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CIPFA Student Network – Expression of Interest 
 
About the Role 

We’re looking for enthusiastic and proactive CIPFA student members to join the CIPFA Student Network. 

Whether you're passionate about events, outreach, policy, or peer support, volunteering is a rewarding way 

to shape the student experience, build your skills, and grow your professional network. 

 

Personal Information 

Full Name ______________________________________ 

CIPFA Membership Number ______________________________________ 

Email Address ______________________________________ 

Contact Number ______________________________________ 

Institution / Employer ______________________________________ 

Location (City/Region) ______________________________________ 

 

Your Motivation 

1. Why would you like to volunteer with the CIPFA Student Network? 

(150–250 words) 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

2. What skills, experience, or perspectives would you bring to the team? 

________________________________________________________________ 

________________________________________________________________ 

3. What areas of volunteering are you most interested in? (tick all that apply) 

☐ Event planning & coordination 

☐ Social media & communications 

☐ Student engagement & peer support 

☐ Policy or education input 

☐ Committee membership 

☐ Other: ___________________________ 

 



 

Your Availability 

How much time can you commit per month? 

☐ 1–2 hours 

☐ 3–5 hours 

☐ More than 5 hours 

Preferred style of involvement: 

☐ Remote/online only 

☐ In-person (where possible) 

☐ Hybrid / flexible 

 

Declaration 

I confirm that I am a current CIPFA student member and the information I’ve provided is accurate. 

Signature: ___________________________ 

Date: ___________________________ 

 

Please return this form to: 

Regions@CIPFA.org  

mailto:Regions@CIPFA.org

