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	TAMBU AYIS SUPPORT SERVICE CIC
EXPRESSION OF INTEREST FORM


Please complete your contact details and only the section relevant to your enquiry. This is an expression of interest, not a confirmed place, role or referral acceptance.
	Return completed form to: info@tambuayisss.org   |   Website: https://e-voice.org.uk/tambuayis/
Please do not send confidential case histories, ID documents or sensitive information with this initial form.


1  About you / your organisation
	Full name / preferred name:
	

	Organisation name (if applicable):
	

	Email address:
	

	Telephone (optional):
	


Preferred method of contact:
☐  Email
☐  Telephone
☐  Other (please specify): 
	


What are you interested in?
☐  Volunteering (complete Section 2)
☐  Organisational partnership / collaboration (complete Section 3)
☐  Workshop or service enquiry (complete Section 4)
☐  Making a service-user referral (see Section 5)
2  Volunteer expression of interest
For applicants interested in supporting TASS events, projects, workshops, awareness campaigns and community activities. Please also complete Section 1.
	Our current recruitment campaign seeks female volunteers of African and/or Caribbean heritage who can commit to supporting at least 12 events or projects within 12 months. We are looking for reliable, enthusiastic people who are ready to contribute actively.


Please confirm your eligibility for the advertised volunteer opportunity:
☐  I identify as female.
☐  I am of African and/or Caribbean heritage.
☐  I understand the minimum expectation is 12 events/projects in a 12-month period.
☐  I believe I can meet this commitment.
Areas you would be interested in supporting (tick all that apply):
☐  Event planning and delivery
☐  Women’s empowerment workshops
☐  Community outreach and awareness raising
☐  Administration and coordination
☐  Social media / communications / design
☐  Fundraising and partnerships
☐  Research / resource development
☐  Other: 
	


Typical availability:
☐  Weekday mornings / afternoons
☐  Weekday evenings
☐  Weekends
☐  Flexible / depends on notice
	Skills, experience or qualifications you would bring (formal experience is not essential):
	

	

	Why would you like to volunteer with TASS, and what does being an enthusiastic, dependable volunteer mean to you?
	

	

	Anything that may affect your availability or commitment? (optional; no medical details required)
	


What would help you to take part effectively? (optional):
☐  Accessible venue / access arrangements
☐  Information in an accessible format
☐  Advance notice of dates and expectations
☐  Other (please briefly describe): 
	


☐  Prefer to discuss privately
Volunteer expectations — I understand that:
☐  This is an application, not an offer of a volunteer role.
☐  I will be expected to attend induction, follow TASS safeguarding and confidentiality policies, and respect professional boundaries.
☐  References and appropriate safeguarding checks (including DBS where required for the role) may be requested before certain activities.
☐  Volunteer responsibilities, supervision and relevant training will be explained before I begin.
☐  TASS will discuss availability and any reasonable adjustments with applicants.
	Any questions you would like to ask about volunteering?
	


3  Organisation / partnership interest
Complete this section if you would like to collaborate with TASS. Also complete Section 1.
	Brief description of your organisation and who it supports:
	


Type of collaboration:
☐  Joint events / workshops
☐  Awareness raising or campaign partnership
☐  Training / skills exchange
☐  Funding / sponsorship / donations
☐  Professional referral or signposting partnership
☐  Other: 
	


	What would you like to achieve together, and what could your organisation contribute?
	


4  Workshop / service information request
Complete Section 1 and tell us what you would like to learn about. This form is not intended for urgent help or detailed personal disclosures.
I am interested in:
☐  Empowerment and wellbeing workshops
☐  Domestic abuse / gender-based violence awareness
☐  Community events
☐  Learning about TASS support and signposting
☐  Other: 
	


	Which workshop, service or topic are you asking about?
	


	Questions or information you would like us to send:
	


5  Service-user referrals — separate process
	Please do NOT include a service user’s name, address, telephone number, immigration information, safeguarding details or account of abuse on this general expression of interest form. Contact TASS first to confirm the current referral route and appropriate secure method of sharing information. If someone is in immediate danger, call 999.


	Referring organisation (if not already entered in Section 1):
	


	General referral-process question (no identifiable service-user information):
	


6  Data protection and submission

TASS will use the information you provide to review and respond to your expression of interest, and to discuss relevant opportunities. Information will be handled in accordance with the organisation’s privacy and data-protection arrangements. Do not provide unnecessary special-category or sensitive information at this stage.
Please confirm:
☐  The information I have given is accurate to the best of my knowledge.
☐  I understand TASS may contact me about this enquiry and any necessary next steps.
	Name:
	

	Date:
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