Candidate questionnaire 
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Given names (as in passport)
	


Last name (as in passport)

	


Given names/Last name (in Russian)

	as pronounced _


Date of birth (D/M/Y)                                Place of birth


          Citizenship
	
	
	
	
	
	
	
	
	
	
	
	
	


	Passport number
	Date of issue
	Date of expiration
	Authority

	
	
	
	

	
	
	
	


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Project, Place of Work, or Course of Study in which you are involved in Russia:
Name of Program    
 


          Period of program (from-until)
	
	

	Type of Program or Course of Study




Name of institution in St.Petersburg 


           Address
	
	

	Name of local contact person
	Contact telephone number

	
	+
	
	
	
	
	
	
	
	
	
	
	


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Personal contacts: 
Mobile telephone number


    Home telephone number          


	+
	
	
	
	
	
	
	
	
	
	
	
	
	+
	
	
	
	
	
	
	
	
	
	
	


Office telephone number 


    Additional telephone number (if any):
    

	+
	
	
	
	
	
	
	
	
	
	
	
	
	+
	
	
	
	
	
	
	
	
	
	
	


Registration address (or host organization):________________________________________________
	Current address in Saint Petersburg (if available)


	Permanent address
	Postal code


E-mail (main)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


E-mail (additional, if any)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Personal address on social media: * for information about the Volunteer Service on social media visit vk.com/hermitagevolunteers  
Personal URL on social media VK.COM (required):


Name
      

	vk.com/
	


Personal URL on social media facebook.com


Name     
      
	facebook.com/
	


Emergency contact (required):
 Name






Relationship

	
	


Address                                                                                                                                      
      Contact telephone number

	
	
	
	
	
	
	
	
	
	
	
	
	
	


How did you learn about the Hermitage Volunteer Service?
	


Projects in which you would like to participate*:
* For information on the projects of the State Hermitage Museum Volunteer Service visit www.benevole.ru
	1.
	

	2.
	

	3.
	


Any projects you would like to propose to the State Hermitage Museum Volunteer Service (optional):
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How long are you planning to participate in the Program:
	From
	
	
	
	
	
	
	
	
	
	
	Until
	
	
	
	
	
	
	
	
	
	


Proposed date of departure (D/M/Y)
Education:

	period of study (from.-until)
	name of institution
	obtained degree and specialty

	
	
	

	
	
	

	
	
	


Work experience (please indicate jobs you have recently held in chronological order, starting with the most recent):



	period of employment (from-until)
	organization
	country/city
	position

	
	
	
	

	
	
	
	

	
	
	
	


Currently (please circle all that apply):
	I am a student
	
	Full-time
	
	Part-time
	
	Correspondence courses

	I work
	
	Full-time
	
	Part-time
	
	I don’t work

	I am retired
	
	Other:
	


Professional skills (e.g.: specific computer programs, design, musical instruments (list), drawing, teaching, dance, etc. NOT just “computers”):
Indicate level of proficiency: P – Professional, E – Experienced, B – Beginner
	1.
	
	
	3.
	
	

	2.
	
	
	4.
	
	


Languages:

	language
	native
	beginner
	average
	fluent
	able to translate
	able to teach

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	All the information given above is correct.
	


Candidate’s signature
	The State Hermitage volunteers should:

· Support the development of the museum through volunteer work.

· Participate in the activities of the museum. 

· Be responsible for yourself, museum guests, and the museum in general.

· Be able to adapt quickly to a changing work environment.

· Be prepared to work in the areas they are assigned to and in accordance with the local supervision.

· Be able to work in a team.

· Be able to work with people and be willing to learn.

· Be respectful to members of other cultures and ethnicities.

· Have completed a basic level of education.

· Be physically and emotionally fit.


	I understand and accept that members of the program are not paid and any personal expenses will not be covered. 

I understand that I must not use the program for my own profit or other goals which are not in accordance with the program (commercial, political, religious, etc.)

I agree that my professional and personal information will be stored and used by the program.

I agree that my information will be kept in the program’s database for seven years after I have finished volunteering.

I have aware of my right to receive a certification from this organization on the personal submission of my record.

I am familiar with the requirements for a volunteer of the State Hermitage Museum.


	
	
	
	
	
	
	
	
	
	
	
	


   Date of application submission (D/M/Y)


       Candidate’s signature
	Would you like to stay in touch with the Service after your departure?
	
	yes
	
	no


                                                                                                                                                                                                             (Please circle)




Please attach  one photograph here (3x4cm)





ID  CONFIRMATION
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