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	Expression of Interest:
Freelance Consultant 

	Your Area of Interest:
	     
	Our Ref 
(leave blank):
	     


1. Personal Information

	First Name(s):      
	Surname:      
	Title:      

	Permanent Address:

     
	Home Phone:      

	
	Work Phone:      

	
	Mobile Phone:      

	
	Email:      

	
	Website:      

	Are you a British passport holder or a European Citizen, or do you have a valid Work Permit? 

Yes  FORMCHECKBOX 
 / No  FORMCHECKBOX 
 

Work Permit Expiry Date (if applicable): 

     
	When are you able to deliver services or events?

      

List any dates/times you are unavailable for an interview:

     

	Are you VAT registered? Yes  FORMCHECKBOX 
 / No  FORMCHECKBOX 
 
	VAT registration number:      

	Are you entitled to receive fees by cheque in Pounds Sterling, disbursed from the College’s UK bank account?

Yes  FORMCHECKBOX 
 / No  FORMCHECKBOX 
  – If No, please explain:      

	How did you learn of the College? 

     


2. Career Information
	If you would like, feel free to give details of your work experience, paid or voluntary, starting with your present or most recent employer or client organisation.

	Present/Most Recent Employer or Client Organisation:
	     

	Address:
	     

	Description of your Duties and Responsibilities:
	     

	Start Date:
	     
	End Date (if applicable):
	     

	Paid or Voluntary:
	     
	Employed or Self-Empl.:
	     

	Reason for Leaving:
	     


	Past Employer or Client Organisation

	From
	To
	Name and Address of Employer or Client Organisation (if applicable)

	     
	     
	     

	Job Title & Responsibilities
	     

	Reasons for Leaving/Gaps
	     

	Past Employer or Client Organisation

	From
	To
	Name and Address of Employer or Client Organisation (if applicable)

	     
	     
	     

	Job Title & Responsibilities
	     

	Reasons for Leaving/Gaps
	     

	Past Employer or Client Organisation

	From
	To
	Name and Address of Employer or Client Organisation (if applicable)

	     
	     
	     

	Job Title & Responsibilities
	     

	Reasons for Leaving/Gaps
	     

	Past Employer or Client Organisation

	From
	To
	Name and Address of Employer or Client Organisation (if applicable)

	     
	     
	     

	Job Title & Responsibilities
	     

	Reasons for Leaving/Gaps
	     

	Past Employer or Client Organisation

	From
	To
	Name and Address of Employer or Client Organisation (if applicable)

	     
	     
	     

	Job Title & Responsibilities
	     

	Reasons for Leaving/Gaps
	     


3. Relevant Qualifications

	If you would like, feel free to include in this section all qualifications you believe to be relevant to your area of interest. Please also indicate subjects currently being studied.

	Subject/Qualification
	Place of Study
	Grade/Result
	Year

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


4. Personal Development

	If you would like, please feel free to give details of any significant training and development which may be relevant to your area of interest.

	     


5. Further Skills

	If you would like, give details of any other skills, qualifications or interests you have (e.g. experience in adult education, public speaking, features writing, book writing, tv/radio presenting, participation in platform work, etc) which are relevant to your application.

	     


6. Proposal to Deliver Services or Events at the College

	Please tick one or more areas of interest.

	a)  FORMCHECKBOX 
 
	Lectures (typically delivered weekday evenings)

	b)  FORMCHECKBOX 
 
	Workshops (typically delivered weekends, sometimes in succession from week to week, if subject matter warrants it)

	c)  FORMCHECKBOX 

	Courses (typically delivered daytimes and evenings for all or part of a 12-week term)

	d)  FORMCHECKBOX 

	Private Consultations (typically delivered daytimes and evenings, with an expected commitment to provide continuity of service throughout the entirety of a term)

	e)  FORMCHECKBOX 

	Private Consultations if Visiting (typically delivered as part of the timetable of a visiting lecturer or workshop presenter)

	f)  FORMCHECKBOX 

	Other Freelance Service Provision (e.g. advisory skills, administrative skills, etc)
Please give specific details: 

     


	If you have ticked one or more of items a) through e) above, please feel free to provide the following information:

	1. 
	If visiting the UK, what is your travel itinerary in relation to the service or event you propose?

     

	2. 
	Is the service or event you propose linked to the desire to promote an upcoming book or other product? If so, please give details (e.g. title, publisher, launch date):

     

	3.
	Does the service or event you propose link to or build on existing product? If so, please give details (e.g. title, publisher, launch date):

     

	4.
	Does any website or other media source provide relevance to your area of interest? If so, please give details:

     

	5.
	Do you have a “working title” for your philosophy, methodology, service or proposed event? If so, please give details:

     

	6.
	If you were to combine a description of your proposed service or event with a brief biography, what would you say in 100 words or less?

     

	7.
	Feel free to expand on or give background to your proposed service or event:

     


7. References

	If you would like, feel free to give details of three individuals whom we may approach for personal references.
	Referee 1

Name

     
Address

     
Telephone

     
Email

     
In what context does this referee know you?

     


	For the purpose of obtaining references, have you been known by any other name?

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes 

If yes, please state 

     

	

	Referee 2

Name

     
Address

     
Telephone

     
Email

     
In what context does this referee know you?

     

	Referee 3

Name

     
Address

     
Telephone

     
Email

     
In what context does this referee know you?

     



8. Declaration

I understand that by signing and returning this application form I have consented to the College of Psychic Studies using and keeping information provided by me and by third parties such as referees, relating to my application or future employment. This information will be used solely in the recruitment process and will be retained in accordance with the College’s retention of records arrangements. 

	Signed
	     
	Date
	     


Please ‘sign’ the electronic form by retyping your full name and permanent email address.
Please note that, in order to be more effective in our review of proposals, we invite you to submit your completed Expression of Interest as an attachment, via email. We have a strong preference for electronic communication, using our templates where practicable. Having said that, we understand that you may find it more appropriate to send brochures and other material as posted hardcopies. If so, please feel free to include a hardcopy of this template to support your proposal; doing so greatly assists us.

Referring back to Heading 6. (above): 

If you have ticked any of items a) through e), 
you can submit your email to proposal@collegeofpsychicstudies.co.uk, putting your name and area of interest in the subject line. 

If you have ticked item f), 
you can submit your email to interested@collegeofpsychicstudies.co.uk, putting your name and area of interest in the subject line.

Thank you for your consideration of the above.
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