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	Title
	


	First name
	


	Surname
	


	Address & Postcode
	







	Email address
	


	Preferred telephone number
	



	Why would you like to help the homeless by volunteering at FCENS?


	
















	Describe your skills and knowledge that would help you to volunteer at FCENS.


	





















	What are you hoping to gain from volunteering at FCENS?


	















	Any other comments or extra information you would like to share with us? This might include any allergies or health conditions we should be aware of?

	





















	
	
For all volunteers we need two-character references. This should be someone who knows you (and has known you for at least 6 months) who can speak to your suitability to be a volunteer with vulnerable people. 
Please note: Family and partners are not suitable references.

	Referee 1
	Name 
How do they know you (relationship)?
How long have they known you?
Email or phone number:

	Referee 2
	Name 
How do they know you (relationship)?
How long have they known you?
Email or phone number:

	Yes/No
	Happy for referees to be contacted before informal interview



Next steps:

Please email Jean.ashley@forestnightshelter.org.uk completed application form or if you have any questions or need support to complete it.

We will contact your referees unless you have indicated otherwise before inviting you to come for an informal Interview. We will then let you know if we have a suitable volunteer role for you. We will then arrange for your induction before your first volunteer session.

As a shelter we rely on the generous commitment of volunteers and simply could not operate without them, so thank you for spending the time completing this form. 
We believe that volunteering with us is an incredibly valuable and rewarding experience.
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