	SOCIETIES’ VOLUNTEER REGISTRATION FORM 




Personal Details

	Name
	
	Student number
	

	Level of study
	
	Gender 
	

	Address whilst studying

	
	Tel


	

	
	
	E-mail

	

	
	
	COURSE of STUDY

	

	
	
	Main campus where located
	


	What role are you applying for?

	VICE PRESIDENT ACADEMIC BRIGDE SOCIETY  

	Which society do you wish to volunteer for?

(If unknown please state so)

	


	HOW DID YOU HEAR ABOUT THIS ROLE?

	


	In less than 200 words please state how you would execute this role for the academic year. You can include details of relevant voluntary or past work you have done in the past. You can refer to the role’s  Person Specification for guidance IF needed


	


	ARE YOU AVAILABLE TO VOLUNTEER for the whole academic session of 2010/11?  Yes/No

	If ‘NO’ please state how long you are able to volunteer for.



	Have you volunteered within the last 12 months?

	Yes FORMCHECKBOX 
  No   FORMCHECKBOX 


	I give permission for emergency medical treatment if required 


	Yes FORMCHECKBOX 
  No   FORMCHECKBOX 


	I give permission for photographs/videos taken to be used by UEL Students Union for publicity 
(IF you don’t tick any box we will assume ‘Yes’
	Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 



I declare that the information given above is, to the best of my knowledge, true, correct and if I am accepted as a Volunteer, I agree to abide by the rules concerning the duties of society and activity volunteers and support the vision and policies of the UEL Students Union and the University of East London.

Date:




Signature: (Once you submit this form via the email below, you have automatically agreed to the terms and this will be taken as your signature).   








Thanks for filling out the application and stating your interest in volunteering for a student society at UEL. When completed please return this form to SUActivities@uel.ac.uk 
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