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Winter Shelter Application form (2025-2026) 
SECTION 1 
	                                                                                                    Your details 

	Name:
	

	Address:
	

	
	Post Code:
	

	Telephone number:
	

	Mobile:
	

	Email:
	

	Are you over 18 years of age?
	Yes  ☐  No ☐
	(Please note that you must be 18 years of age or over to volunteer in the Winter Shelter)

	
Details of someone we can contact on your behalf in the case of an emergency 


	Name:
Address:
	

	
	

	
	
	Post code:  

	Landline telephone number
	

	Mobile number:
	



SECTION 2 
	Please put “X” in the box to indicate the times you are available to volunteer in the week

Morning session
Mon-Fri: 7-8.30 am 


Evening session 
Mon-Sun: 8-9.30 pm 

	Monday
	Morning
	☐	
	Thursday
	Morning
	☐	
	Sunday
	Morning
	☐
	
	
	Evening
	☐	
	
	Evening
	☐	
	
	Evening
	☐
	
	

	
	Tuesday
	Morning
	☐	
	Friday
	Morning
	☐	
	
	
	

	
	
	Evening
	☐	
	
	Evening
	☐	
	
	
	

	
	

	

	
	Wednesday
	Morning
	☐	
	Saturday
	Morning
	☐	
	
	
	

	
	
	Evening
	☐	
	
	Evening
	☐	
	

	
	







How many times can you volunteer per week? _____________________________________________
Days/dates that you are not available? ___________________________________
Christmas availability _____________________________ 
	
	Do you have any special needs / requirements/ health problem, or support needs that you feel we should know about?                     
	


	Are you currently accessing support for certain areas of your life?  Yes/No         
(If ‘yes’ please give details)
	





Declaration
Because of the nature of the work, involving contact with vulnerable people, you are required by the Rehabilitation of Offenders Act 1974 to declare all criminal convictions including those that are spent.



	Have you ever been convicted of a criminal offence?
	Yes
	
	No
	

	If ‘yes’ please give details
	




	
The information I have provided is accurate to the best of my knowledge

	Print name:


	Signature & date:
(Your email address is accepted as your signature.)


 
Please send a completed application form to nottinghamsheltervolunteering@emmanuelhouse.org.uk.
Please note that we require two references per application. Please forward the reference template to your two nominated referees to complete and return to us with your application.
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    Winter Shelter Application form (202 5 - 202 6 )    SECTION 1   

                                                                                                     Your details   

Name:   

Address:   

 Post Code:   

Telephone number:   

Mobile:   

Email:   

Are you over 18 years of age?  Yes   ☐    No  ☐  (Please note that you must be 18 years of age or over  to volunteer in the Winter Shelter)  

  Details of someone we can contact on your behalf in the case of an emergency     

Name:   Address:   

 

  Post code:    

Landline telephone number   

Mobile number:   

  SECTION 2   

Please put “X” in the  box to indicate the  times you are  available to  volunteer in the  week     Morning session   Mon - Fri: 7 - 8.30   am        Evening session     Mon - Sun:  8 - 9.30   pm     Monday  Morning  ☐   Thursday  Morning  ☐   Sunday  Morning  ☐  

Evening  ☐   Evening  ☐   Evening  ☐  

 

Tuesday  Morning  ☐   Friday  Morning  ☐      

Evening  ☐   Evening  ☐      

    

Wednesday  Morning  ☐   Saturday  Morning  ☐      

Evening  ☐   Evening  ☐        

         

