
AHS Volunteer Applica�on 2024.01  

 

Albany Historical Society Inc. (AHS) 
37 Duke Street, Albany, WA 6330 
PO Box 411, Albany, WA 6331 Australia 
www.historicalbany.com.au 
historic.albany@outlook.com 

 

AHS Volunteer Application Form   
 

Volunteer Details  
 

First Name(s):  ____________________________________________________________________ 
 

Surname:  ____________________________________________________________________ 
 
Date of Birth:  ___________________________ Drivers Licence No.: ______________________ 
 

Address:  ____________________________________________________________________ 
 

Suburb/Postcode: ____________________________________________________________________ 
 

Phone/Mobile: ____________________________________________________________________ 
 

Email address: ____________________________________________________________________ 
 

 
Emergency Contact  
 
Name: 

 
___________________________________________________________________ 

 
Relationship 

 
___________________________________________________________________ 

 
Phone/Mobile: 

 
__________________________________ 

 
About the Volunteer  
Have you volunteered before? (Please describe)  
 
 
 
 
Why are you interested in volunteering with the Albany Historical Society Inc.? 
 
 
 
 
Are you affiliated with any community organisation or club currently? 
If so, please outline: 
 
 
 
 

         Yes        No 
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Describe any unique skills, talents, secondary languages or hobbies you may have. 
 
 
 
 
Are you currently employed? 
If so, please outline. 
 
 
 
 

         Yes        No 

Please list any current certificates (First Aid and CPR): 
 
 
 
 
Do you have any prior criminal conviction or offenses? 
If so, please outline. 
 
 
 
 

         Yes        No 

Volunteer Position Preferences 
Please list your volunteer position preference(s): 
 
 
 
 
How many hours are you available for volunteer work? 
Please advise, preferred days:  
 
 
 
 
What training, experience or skills do you have that may be related to the volunteer position you 
desire? 
 
 
 
 

Physical Limitations 
Please list any physical limitations you may have:  
 
 
 
 
References 
 
Name: 

 
Phone/Mobile: 

 
Relationship: 

Personal or  
Professional Reference:  
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Name: 

 
Phone/Mobile: 

 
Relationship: 

Personal or  
Professional Reference:  

Miscellaneous 
What is your T-Shirt size? 
 
How did you hear about us? 
 
 
 
 

 

I hereby agree that my answers in the Albany Historical Society Volunteer Application are true and 
correct as of the effective date below, and that I have not knowingly or willingly left out any facts or 
circumstances that would if disclosed, adversely impact my application.  I understand that any false 
information submitted with this application may result in my removal as a volunteer of Albany Historical 
Society Inc.  

 

________________________________________________   Date:  __________________________ 

Applicant’s Signature  

 

For Volunteer Applications under the age of eighteen (18), the undersign parent or legal guardian of 
the minor volunteer, consents to the applicant, submitting this Volunteer Application. 

 

 

________________________________________________   Date:  __________________________ 

Parent or Legal Guardian’s Signature  

 

________________________________________________    

Name of Parent or Legal Guardian 

 

 


