	VOLUNTEER REGISTRATION FORM

	Name

	Address

	Daytime phone No: ______________________
	Evening phone No: ______________________
	Mobile No: ______________________

	Email: ________________________________________________________________________

	Emergency contact: 
	

	
PLEASE DELETE AS APPROPRIATE


	I am over 18
	YES
	NO

	I have worked at homeless shelters projects before
	YES
	NO

	I have experience of:
(please give appropriate details as appropriate on reverse.  If you have a First Aid Certificate, please tell us the date it expire. 

	Talking and working directly with homeless people
	Medical care (GP, Nurse, etc.)

	
	Advising on welfare issues
	Personal Care (hairdressing etc.)

	
	Food preparation (certificates?)
	Creative Activities (Arts, Music)

	
	Cleaning
	Foreign Languages 

	
	First Aid
	Other (please specify)

	I am willing to attend a one-day foundation training course covering: i. Statutory Homeless Criteria; ii. Drug & Alcohol Awareness; iii. Mental Health Awareness; iv. Conflict resolution (there is a potential nominal charge of £30 per person. 
	YES
	NO

	I would be interested in attending a one-day St John’s Ambulance First Aid training course (offered at no cost to participants)
	YES
	NO

	I would like more information about the work of Housing Justice
	YES
	NO
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