Expressions of Interest

Personal Information Sheet 

(Confidential - for monitoring purposes only)

SURNAME:

___________________________

FIRST NAME:
           ___________________________

ORGANISATION
___________________________
DATE OF BIRTH:
___________________________
GENDER:

MALE ____________ FEMALE ______________

ADDRESS:

_________________________________




_________________________________




_________________________________

TELEPHONE NO:

Home  
______________Work________________ Mobile_______________

Email address _____________________________________

Are you registered disabled? 
Yes _________
No  ____________
ETHNIC ORIGIN:

Please circle which applies to you.


Bangladeshi


Black African


Chinese


Indian


White



Black Caribbean


Pakistani


Other:






Please specify _____________________

Have you had any criminal convictions?

Please specify __________________________
Signed             ___________________________

Date
              ___________________________






Further information
1.
How would you describe yourself: 


Community arts worker/artist/arts practitioner/other (please specify)?
What is your main artform: 
4. What recent experience do you have of facilitating arts workshops?

5.
If you have any experience of working with people around a specific health issue please describe this.
6.
Why do you think the arts may be useful to the public health agenda?
8.
Please provide us with any other information you think may be helpful in supporting your application.
9. 
If you weren’t successful in being selected as a trainer/facilitator, would you be interested in becoming a mentee of one of the facilitators?
Yes 

No 

(Please circle)
10.
Please write the names and addresses of two people who can act as professional referees.

First referee:






Name_____________________________________________________
Capacity in which they know you___________________________
Address___________________________________________________

E-mail address  ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​____________________________________________ 


Telephone  ________________________________________________
Second referee:


Name__________________________________________________​​____
Capacity in which they know you___________________________
Address____________________________________________________

E-mail address  ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_____________________________________________ 


Telephone  _________________________________________________
Declaration:
All the information I have provided in my expression of interest is correct. I understand that any false information given would disqualify me from inclusion in this project.

Your signature ____________________________
Date ________________


Please return this form no later than May 31st to:

Clive Parkinson, Invest to Save Project, 10th Floor, Loxford Tower, Manchester Metropolitan University, All Saints, Oxford Road, Manchester, M15 6BY
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