
‭Volunteer’s Expression of Interest Form‬

‭Personal Contact Details:‬

‭Name‬
‭Address‬

‭Gender‬ ‭Age‬
‭Email ‬
‭Home Ph‬ ‭Mobile‬

‭We are committed to complying with our obligations under the Privacy Act 2020 when dealing with personal information. Any personal‬
‭information collected by us will be stored, used and disclosed in accordance with the Supporters of Tiritiri Matangi  Privacy Policy.‬
‭This‬‭Privacy Policy‬‭should be read in conjunction with any other applicable terms and conditions relating to your membership, appointment‬
‭as a guide or volunteer, and/or the use of and access to our website and other products and services.‬

‭Are you a member of the Supporters of Tiritiri Matangi Inc?‬ ‭Membership no:‬

‭Have you been to Tiritiri Matangi before? ‬ ‭Approx when?‬

‭Are you a student, Retired, working fulltime, working part-time (please circle one) or‬
‭Other__________________‬

‭Please tell us briefly why you are interested in volunteering on Tiritiri Matangi and what prompted‬
‭you to volunteer?‬

‭Please tell us a little bit about yourself including any skills and qualifications you think may be‬
‭relevant.‬
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‭Are you mainly interested in becoming‬‭✔‬

‭Guide‬ ‭If ‘Other’ please describe:‬
‭Shop‬
‭Projects‬
‭Other‬

‭What days of the week are you generally free?‬

‭How often are you prepared/able to work as a volunteer?‬‭✔‬

‭Weekly‬ ‭If ‘Other’ please describe:‬
‭Monthly‬
‭Other‬

‭Is there anything else you would like us to know about you and your interests?‬

‭Do you have any physical limitations or concerns that might impact your ability to move around the‬
‭island?  If yes, please describe briefly:‬

‭All information will be held in accordance with‬‭SoTM Privacy Policy.‬

‭Thank you very much for completing this form. Email it to us:‬‭booktoguide@tiritirimatangi.org.nz‬‭ ‬

‭Date _____________________     Signature ________________________‬

‭In order to be considered for volunteer work on the island with SoTM  you must hold a current‬
‭membership. Use this‬‭link‬‭to join online.‬

‭EOI Register (office use)‬‭⬜‬
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