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Title     

First Names      


  Surname      
Term time address 
     
     
Home address       
     
     
Mobile     



Email
     
	Present Course of Study (name of course and Level i.e., MA)

     
	Year  

 FORMDROPDOWN 


	College

 FORMDROPDOWN 

	Student ID (Required)
     

	How did you hear about this opportunity?

 FORMDROPDOWN 

	If other please specify

     


Why do you want to be a volunteer?

We have a number of volunteer positions at the University of the Arts London Students’ Union. Please tick those that apply most to you.  

	Help others
	 FORMCHECKBOX 

	Meet new people 

	 FORMCHECKBOX 


	Make a difference 

	 FORMCHECKBOX 

	Explore new areas of interest
	 FORMCHECKBOX 


	Connect with my community
	 FORMCHECKBOX 

	Challenge myself 

	 FORMCHECKBOX 


	Feel involved

	 FORMCHECKBOX 

	Expand my horizons
	 FORMCHECKBOX 


	Contribute to a cause that I care about
	 FORMCHECKBOX 

	Make new friends 

	 FORMCHECKBOX 


	Using my skills productively
	 FORMCHECKBOX 

	Continue a hobby/interest
	 FORMCHECKBOX 


	Develop new skills

	 FORMCHECKBOX 

	Strengthen my CV/portfolio 
	 FORMCHECKBOX 



Medical Details

Do you have any medical conditions or disabilities you feel we should know about so we can provide additional support and ensure your safety whilst volunteering?   

	Yes                                               FORMCHECKBOX 

	No                                                     FORMCHECKBOX 


	If yes, please give details or contact us to explain more:

     
Who should we contact if you are taken ill whilst volunteering with us?

	Name       
	Telephone number      

	What is their relationship to you?
	     


Contact me….

Please indicate the best way to contact you.

	Email
	 FORMCHECKBOX 

	Phone
	 FORMCHECKBOX 


	Text
	 FORMCHECKBOX 

	Letter
	 FORMCHECKBOX 


	Social Network
	 FORMCHECKBOX 

	Other (please specify)

_________________
	 FORMCHECKBOX 



Data Protection

I consent to this information being stored and used to inform me of issues and to administer my volunteering. I accept that this information may be passed on to relevant bodies directly related to my volunteering role, e.g. the community organisation. I understand that my details will be treated confidentially and will only be stored, used and shared for the reasons given.
	Signed (fill in your name) (Required)

     
	Dated 
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