COMMUNITY & VOLUNTARY

EXPRESSION OF INTEREST 
APPLICATION FORM

TUS COMMUNITY WORK PLACEMENT

	Name of Organisation:



	Type of Organisation (Please tick)
Community 
□
Voluntary
□
Sporting
□
Cultural
□
Social Organisation
□
Disability
□
Caring
□


	Address:



	Contact Name:



	Contact Phone & Email:



	No of places required:



	Work Placement/s Title:



	Brief description of placement:



	Days per Week: 

Hours per week:

(Please note participants will work 19½ per week for a maximum of 12 months over a 7 day week inclusive of weekends)




