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APPLICATION FOR COLLECTIONS ASSISTANT ROLE AT TORQUAY MUSEUM 
Thank you for your interest in this position.  Please return your completed application forms electronically to alexandra.hemming@torquaymuseum.org.  If you have any questions please direct them to the same email.
Forms must be received by 6pm, Friday 10th October.

If shortlisted, interviews will be held in the week beginning Monday 20th October.
The information you provide on this form will be used in accordance with the Data Protection Act and your form will be retained for six months from the closing date. 
1. Personal Details

	TITLE
	
	EMAIL

	

	FIRST NAME 

	
	LAST NAME
	

	DAYTIME PHONE NO.
	
	EVENING PHONE NO.

(if different)
	

	POSTAL ADDRESS


	

	POST CODE


	


2. Please indicate below why you wish to work for Torquay Museum 
	


3. Present Employer
	EMPLOYER NAME AND ADDRESS:
JOB TITLE:
RESPONSIBILITIES:

	DATE APPOINTED: 
DATE LEFT (if applicable): 
REASON (if applicable):


4. Full Employment History
	Job Title

	Name & Address of Employer

	Full/part time

	Dates



5. Education/Qualifications
	College/University
	Full/Part Time
	Dates

From                     To
	Qualifications

	
	
	
	
	


6. Current Membership of Professional bodies

	Professional Body
	Membership/ Registration No.
	Membership Status
	Date joined/ awarded

	
	
	
	

	
	
	
	


7. In support of your application, please outline how you feel your skills, knowledge, responsibilities, previous experience, qualifications, personal qualities and interests equip you for the role of Collections Assistant. (600 words or less.)

	


8. Other Information

	Are you are related to any Trustee or Employee of Torquay Museum or known to anyone involved in this selection process? *
	YES
	NO

	If so, please state to whom and in what capacity:


	
	


This is not a bar to selection, merely to ensure transparency.
Disability Discrimination Act 1995

	Are you registered disabled?
	YES
	NO

	If so, please provide details of any adjustments you require:


	
	


9.  Declarations:
	I confirm that the details I have provided in this application form are correct.
I understand that the deliberate falsification of information or failure to disclose relevant information may lead to my application being rejected.
I declare that I have not canvassed any employee or Trustee of the Museum, or any person involved in the selection process in connection with this application.

I note that the information provided on this application form may be held, further processed or verified in accordance with the Date Protection Act 1998

Signature:                                                                                                                     Date:     
Note: submitting this application form electronically signifies your acceptance of the above declaration.




10.   References

Two references will be required – they will not be contacted unless you are being offered the role.  Please give details below; this might come from your most recent employer or someone able to comment on your work/career background.  All offers are subject to satisfactory references.

Name:

Relationship:  
Postal Address: 

Telephone No: 

Email:
Name: 

Relationship:  

Postal Address: 

Telephone No: 
Email:
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