UNIVERSITY THE UNIVERSITY OF

GALLERIES NEWCASTLE
AUSTRALIA

NAME: DATE:

ADDRESS:

PHONE NUMBER: (DAY) MOBILE:

EMAIL:

Are you a current student or staff member of The University of Newcastle? (Please indicate which)

Are you enrolled in or do you have a background in Fine Arts, Design, Museum Studies or Arts Administration at
the University or other tertiary institution? (Please provide brief details)

What are your three main reasons for becoming a volunteer for the gallery?

Which of the activities listed would you like to participate in? (Please tick)

visitor services public and educational programs guided tours

exhibition openings researching artists or artworks exhibition publications

What are your hours of availability? (Please tick)

Monday morning afternoon Tuesday morning afternoon
Wednesday morning afternoon Thursday morning afternoon
Friday morning afternoon Saturday morning afternoon

Please provide details of a personal referee:

Name of Referee: Contact Number:

Address/Organisation: Relationship to Applicant:

L[]']GE APP“UA‘”DNS T[] Art Curator, The University of Newcastle, Callaghan NSW 2308
" Email: universitygallery@newcastle.edu.au
Telephone:+61 2 4921 5255
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