
Application Form To Become A Volunteer
Date application completed:



Date application received:







(to be completed by office staff only)

	Which area do you wish to volunteer in: (please circle your preferred choice)
       Both Front of House and Bars             Just Front of House
             Just Bars
            



Personal Details:

	Full Name:                                                      
	Home Phone Number:



	Address:                                                         
	Mobile Phone Number:



	
	Email Address:

(This is our usual means of communicating with Volunteers)

	Postcode:


	


	Education and Background

Current or Previous Occupation and/or other Volunteering Experiences including duties undertaken:




	General

Why do you want to become an Opera House Volunteer?




	Recreation

Please state your hobbies and interests:




	Availability

Please state any DAYS you would be unable to volunteer at the theatre:

Please state any NIGHTS you would be unable to volunteer at the theatre:

Please state any reason(s) why you would be unable to volunteer at least four times a month

When you are at home: -



	Rehabilitation of Offenders Act 1974 (ROA)

As the duties our volunteers undertake quite often brings them into contact with children and vulnerable adults we do need to comply with this Act. Therefore, please provide the following information:
Have you any convictions that are not considered ‘spent’?   
Yes / No

If yes, please give details:

                                                  


	References

Please give the names and contact details of two people (not necessarily employers) who are able to provide references on your behalf:
Name:                                                                         Position:

Address:                                                                    Postcode:

Telephone:                                                               Relationship to yourself:

Name:                                                                         Position:

Address:                                                                    Postcode:

Telephone:                                                               Relationship to yourself:




	Declaration

To the best of my knowledge and belief the information in this application is accurate. 

Signature                                                    Date:




VOLUNTEER MEDICAL & FITNESS DECLARATION FORM 2021

	The information contained in this form will not usually affect your ability to volunteer at Buxton Opera House and all information given here will be held in strictest confidence.


	Name:

   
	DOB:


1a. Are you aware of any health problems that may affect your ability to safely carry out duties?  Yes / No

	1b. If yes, please explain




2a. Do you have any mobility problems that hinder your ability to climb stairs or walk unassisted?  Yes/ No

	2b. If yes, please explain




3. Are you registered Disabled?                          Yes / No

4a. Are you taking any medication that we need to be aware of?  Yes / No

	4b. If yes, what?




5. Please list any allergies that you may suffer from, including allergies to medication

	


6. Do you have any other health problems that the medical profession may need to know?

	


7. Would you be willing for HPTT to have access to this information, in the event of emergency?  Yes / No 

8. In case of emergency, please contact:

	First Contact:






	Second Contact:


	Phone Number:


	Phone Number:



Please return completed application form to: Helen Potts at �HYPERLINK "mailto:volunteer@boh.org.uk"�volunteer@boh.org.uk� 








October 2025


