
 
                          

 

DROITWICH SPA HERITAGE CENTRE 
Part of Droitwich Spa Town Council 

 
Name:  ……………………………………………………………………. 
 
Phone number: Home: …………………. Mobile:…………………  
 
Emergency Contact: Name:  ……………………………. Phone:  …………………………. 
 
Your Address: ……………………………………………………………………………………... 
 
              …………………………………………………………………………………………… 
 
Postcode: …………………………………….. 
 
Email: ……………………………………………………. 
 
 
Do you have computer skills? If so, please give some brief details: 
 

 
Please tell us about any work, volunteering, personal experience in a customer- focused 
environment, or any other relevant skills that you have: 
 
 
 
 
 
 
 
 
 
 
 

VOLUNTEER APPLICATION FORM 



 

 
Please give brief details of your personal knowledge of Droitwich and the surrounding 
area: 
 
 
 
 
 
 
 
 
Availability 
The Heritage & Information Centre is open Monday to Saturday with various flexible duty 
slots available during the week. 
 
The Centre is open from 10.00am until 4.00pm Monday to Friday.  Saturday opening 
times are 10.00am until 1.30pm.  
Hours remain the same throughout the year. 
 
At what times are you interested in volunteering? 
 
Flexible                 AM                     PM           
 
Days you may be available …………………………………… 
 
                                                        
 
 
References 
Please supply details of 2 people who know you well enough to comment about your 
suitability for this role.  They should not be family members.  If you are not sure about 
who to put we are happy to discuss this with you 
 
Referee 1 
 
Name: …………………………………………….. 
 

   



Address:…………………………………………………………………………………………… 
 
              ……………………………………………………………………………………………. 
 
Email:………………………………………………. 
 
Phone: …………………………… 
 
How does this person know you?..................................................................... 
 
 
 
 
Referee 2 
 
Name: …………………………………………….. 
 
Address:…………………………………………………………………………………………… 
 
              …………………………………………………………………………………………… 
 
Email:………………………………………………. 
 
Phone: …………………………… 
 
How does this person know you?..................................................................... 
 
 
Do you have any particular needs that we should be aware of so as to best support your 
volunteering with us? 
 
 
 
 
 
 
How did you hear about us? 
 
Heritage Centre              Website            Friend/family member            Other 
 
 
 
Signed  ……………………………….                                Date ……………………….. 
 

    



 
Thank you for your interest, we will be in touch soon. 
 
Please return this form to: 
 
Droitwich Spa Heritage & Information Centre 
St Richard’s House 
Victoria Square 
Droitwich Spa 
Worcestershire 
WR9 8DS 
 
Or email the form to: 
 
heritage@droitwichspa.gov.uk 
 

 


