
 
 

STEWARD APPLICATION FORMS 
 

NAME…………………………………………………………………………………………………….. 
 
ADDRESS………………………………………………………………………………………………… 
 
…………………………………………………………………………………………..………………… 
 
TELEPHONE NUMBERS 
 
(Day)……………………………..    (Eve)……………………………… 
 
(Mobile)…………………………..    (Email)……………………………. 
 
EMERGENCY CONTACT/NEXT OF KIN  
 
NAME…………………………………………………………………………………………………….. 
 
TELEPHONE…………………………………………………………………………………………….. 
 
ARE YOU PREPARED TO 
Sell programmes Yes / No   Rent cushions  Yes / No 
Sell merchandise Yes / No 
 
Would you be able to work at short notice if required  Yes / No 
If YES how would be the best way to contact you  Mobile / Email / Home Phone 
 
REFERENCES 
Please give details of two referees, one of whom must be your present or most recent employer or 
course tutor if you are currently a student.  
  
Name………………………………………… Name………………………………………… 
Address………………………………………          Address……………………………………… 
……………………………………………….         ……………………………………………….. 
………………………………………………. ……………………………………………….. 
Phone………………………………………...         Phone………………………………………… 
Email…………………………………………          Email………………………………………….. 
 
ALL INFORMATION PROVIDED WILL BE TREATED IN THE STRICTEST CONFIDENCE 

 
PLEASE RETURN THIS INFORMATION SHEET TO 

Front of House, Shakespeare’s Globe, 21 New Globe Walk, London SE1 9DT  

 

 

 



 

Equal Opportunities Monitoring Form 
 
Shakespeare’s Globe is an Equal Opportunities employer and is committed to treating all job 
applications on their merits. The information provided here will not be used in considering your 
application but will be collected centrally to check that the Globe is treating all applicants on the 
basis of their ability to carry out the duties of the post irrespective of gender, race, disability or age.  
All information is treated in the strictest confidence.  

Title of post:               Volunteer Steward 

 
Gender 

Please circle as appropriate to indicate your gender: 

      MALE                                                                         FEMALE 
 

Ethnic Origin 
 
Choose ONE from the following section, and circle to indicate your background: 
 
  African   Oriental 
 
  Arabic    UK / European 
 
  Asian    Other European 
 
  Caribbean   Other __________________ 
 
  Latin 
 

Disability 

Do you regard yourself as in any way disabled? Please circle to indicate: 

       Yes         No 
 
Advertising 

Where did you first learn about this vacancy?  

Age   

In what year were you born? 

 

Please return this form to:  

Front of House, Shakespeare’s Globe, 21 New Globe Walk, London SE1 9DT 
 


