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EXPRESSION OF INTEREST FORM
	Name:
	


	Address:
	

	
	

	
	


Telephone Numbers:  
	Home:
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Work:
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Mobile:
	
	
	
	
	
	
	
	
	
	
	


	Email :
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Area of Volunteering:  
	(  Telephone Helpline

	
	(  Fundraising 

	
	(  Public Awareness 

	
	(  Home Support

	
	(  Hospital Visiting

	
	(  Other (Specify) ………………………….


	Referee 1
	Referee 2

	
	

	Name:
	Name:

	Address:
	Address:

	
	

	
	

	Postcode:
	Postcode:

	Tel:
	Tel: 


	Signed:
	
	Date:
	D
	D
	M
	M
	Y
	Y


Please return to:   The HIV Support Centre, Floor 3, 7 James Street South, Belfast, BT2 8DN 

