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Volunteer Expression of Interest
Please fill in the form below so that we can get a little bit more information about you.

[bookmark: Text1]   Name      
   
[bookmark: Text2]   Telephone      
   
[bookmark: Text3]   Email      
   
[bookmark: Text4]   School/University (if applicable)      

[bookmark: Check1]|_| I approve my email and telephone number to be added to Void’s volunteer database 
                                                             

Please check all volunteer positions that interest you below. See more information on each role in the Volunteer Role Description document.  

[bookmark: Check2]|_| Front of House/Invigilation
[bookmark: Check3]|_| Workshop Assistant  
[bookmark: Check4]|_| Exhibition Opening/Event support
[bookmark: Check5]|_| Exhibition guide 
[bookmark: Check6][bookmark: Text5]|_| Other - please tell us your skills, interests and ideas      







Additional Needs 
*strictly confidential - we ask this so we craft opportunities to suit you*      

[bookmark: Check7][bookmark: Check8][bookmark: Check9][bookmark: Check10]|_| Autism     |_| Learning Disability    |_| ADHD       |_| Dyslexia 
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