
Volunteer Information Form – Milne Bay Military Mus eum 
Please Print 

Year Joined Milne Bay Military Museum  ................  Membership No  ............................  

Title  .............  First Names  ...................................  Family Name  .................................................  

Street Address  ..........................................................   

   ..........................................................   

Town  ..........................................................  Post Code  .................................................  

Work Phone  ..........................................................  Home Phone  .................................................  

Work Mobile  ..........................................................  Home Mobile  .................................................  

Work Email  ..........................................................  Home Email  .................................................  

Next of Kin Information   

Title  .............  First Names  ...................................  Family Name  .................................................  

Street Address  ..........................................................   

   ..........................................................  

Town  ..........................................................  Post Code  .................................................  

Work Phone  ..........................................................  Home Phone  .................................................  

Work Mobile  ..........................................................  Home Mobile  .................................................  

Work Email  ..........................................................  Home Email  .................................................  

 

Please tick if you have any of the following 

Doctors Name  ..........................................................  Doctors Phone No ............................................  



Please tick if you prefer to work in the following 

 

Relevant Work Experience 
Position Held Employer Period Full/Part-time Activity/Responsibility 

     

     

     

     

     

     

     

     

     

 
 

Academic Qualifications 
Qual No Qualification Issuing Auth Date of Issue Course Major 

     

     

     

     

     
 



I NSURANCE I NFORMATION FOR VOLUNTEERS /H ONORARIES . 

During your stay at the Museum, you will be covered by a Personal Accident and Illness Insurance Policy 
should you be injured while carrying out duties associated with your Honorary/Volunteer service. 

For this insurance:. 

…injury has the same meaning as the term ‘injury’ defined in the Work Cover Queensland Act 1996 as 
amended; and . 

…Compensation will be in accordance with and equivalent to the benefits that would be paid to you had you 
been entitled to compensation under the Work Cover Queensland Act 1996 as amended. 

If you are concerned and/or have reservations about the safety aspect of tasks you are asked to carry out, please 
bring this to the attention of your supervisor. It is our intention to ensure that you work environment is a safe 
place to operate. Please ask if you are in doubt. 

Declaration. 
. 
I agree that if appointed, I will comply with all relevant policies and procedures of the Queensland Museum. I 
also agree that I have divulged any criminal convictions in a separate statement, attached hereto, and that a 
failure to do so may result in an appointment being withdrawn, or not made. 

I have read and understand the information relation to Personal Accident and Illness – Volunteers. . 

Signature of Applicant: …………………………………………….……….  

Date:  ................ /  ........... /. 

 


