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Nite Light CIC Volunteer Application Form






	E-Mail:











Date Received:
____________

Please email your completed application form back to info@nitelightcic.co.uk.
If you prefer to post this our address is:

Nite Light CIC

206, Boho 5 Bridge Street East

Middlesbrough

TS2 1NY

First Name: 





Surname: 





Title:	





Address: 





Telephone:





Mobile No:                                    





Date of Birth:                  /   





Why would you like to volunteer? 





Please give a brief description of any skills or interests you may have?





Have you any special requirements that we may need to be aware of?  YES / NO 


Please give details if applicable:








If you have volunteered at any other organisations can you please let us know their name and telephone number as this may help your application:





Please give the names and addresses of two referees who you have known 


for a minimum of 2 years (PLEASE DO NOT USE A RELATIVE):





Referee One:


Name:


Address: 





Email:




















Referee Two:  


Name:


Address: 





Email:








The information provided on this form will be kept in the strictest of confidence and in line with the Data Protection Act (1998) and only be used for the placement of volunteering.





Disclaimer: Where necessary we may need to contact other organisations and individuals from your application. Please indicate by ticking a box if you agree to this:





Yes 				No  








If for any reason you do not continue with this process, all documentation will be destroyed; please be aware that if we do not receive the completed documents within 


2 weeks we reserve the right to remove your data from our files







































                  Company Registration Number: 12565308

