
	[image: image1.jpg]



	Expression of Interest:
 Voluntary Team Members 

	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:      

	Are you a British passport holder or a European Citizen, or do you have valid Leave to Remain in the UK? 

Yes  FORMCHECKBOX 
 / No  FORMCHECKBOX 
 

Leave to Remain Expiry Date:

     
	When could you start volunteering at the College?

      

List any dates/times you are unavailable for a discussion about volunteering:

     

	Are you a member of the College? 

Yes  FORMCHECKBOX 
 / No  FORMCHECKBOX 
 
	How did you learn of the College? 

     


2. About Yourself
	Please feel free to give a resumé of experiences relative to your willingness to help the College as a volunteer. For instance, skills developed in your career or voluntary work.

	     


3. Relevant Qualifications

	If you would like, feel free to include in this section all qualifications you believe to be of relevance for 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, 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, feel free to give details of any other skills, qualifications or interests you have (e.g. computing, publications, languages etc) which are relevant to your area of interest.

	     


6. Supporting Information

	Please say why you are interested in joining our voluntary team, and in what way your skills, knowledge and experience match the requirement of your area of interest. For example, communication skills, planning and organising, team working etc. Please also give an indication of your usual availability (e.g. weekends, evenings, daytime; and whether you can be available at short notice).

	     


7. References

	If you would like, please feel free to give details of individuals 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 (optional)
Name

     
Address

     
Telephone

     
Email

     
In what context does this referee know you?

     

	Referee 3 (optional)
Name

     
Address

     
Telephone

     
Email

     
In what context does this referee know you?

     



8. Declaration

I understand that by signing and returning this expression of interest 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 candidates, we ask that you submit your completed Expression of Interest as an attachment, via email. We have a strong preference for electronic communication, using our templates where practicable (for more information review the FAQ section at www.collegeofpsychicstudies.co.uk/recruitment).

Please put your name and “Volunteers” in the subject line, sending your submission to volunteers@collegeofpsychicstudies.co.uk.

Thank you for your consideration of the above.
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