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youth participation strategy
IT’S ABOUT EVERYONE


	OPP APPLICATION FORM

	PRIVATE AND CONFIDENTIAL

	Return this form to:

	[bookmark: Text19](Please type here)

	
POSITION APPLIED FOR: One Programme Participant

	Forename(s):
	Surname:
	Title

	[bookmark: Text20](please type here)
	[bookmark: Text21](please type here)
	[bookmark: Text22](please type here)

	Address:
[bookmark: Text23](please type address here)

	Postcode:
[bookmark: Text24](please type here)
	Telephone number
[bookmark: Text46](please type telephone number here)

	[bookmark: Text26]National Insurance Number: (please type N.I. number here)
	[bookmark: Text27]Date of Birth: DD/MM/YYYY

	  
[bookmark: Check1][bookmark: Check2]Are you eligible to work in the UK without restrictions?      Yes  |_| *          No  |_| 
* Note: we will require proof of this right before an offer of employment can be confirmed (e.g. birth certificate and/or any other appropriate document that can confirm your right to work in the UK, as required by the Asylum and Immigration Act 1996).

	
CRIMINAL RECORD

	Please give details below of any pending prosecutions or criminal convictions, except those 'spent' under the Rehabilitation of Offenders Act 1974. If none please state. Employment will be dependent upon obtaining a satisfactory enhanced disclosure from the Criminal Records Bureau/Scottish Criminal Records Office and registration with the ISA when required.
[bookmark: Text28](please type here)




	HEALTH DETAILS

	The Disability Discrimination Act defines disability as “physical or mental impairment, which has a substantial and long term adverse effect on a person’s ability to carry out normal day to day activities”.
[bookmark: Check3][bookmark: Check4]Using this definition, would you consider yourself to be disabled?           Yes  |_| *          No  |_|
If yes, do you require any special arrangements to be made to assist you if called for interview?
Please provide details:
[bookmark: Text29](please type here)

	Number of days absent from work/education due to sickness in the last 2 years:
	[bookmark: Text30](type here)

	Please give a brief explanation of these absences:
[bookmark: Text31](please type here)

	
EDUCATION HISTORY

	Schools
	Dates
	Qualifications gained

	[bookmark: Text32](please type here)
	[bookmark: Text33](please type here)
	[bookmark: Text34](please type here)

	Colleges/Universities    
	Dates
	Qualifications gained

	[bookmark: Text35](please type here)
	[bookmark: Text36](please type here)
	[bookmark: Text37](please type here)

	Other training
	Dates
	Qualifications gained

	[bookmark: Text38](please type here)
	[bookmark: Text39](please type here)
	[bookmark: Text40](please type here)




	WORK EXPERIENCE

	Please give details below of any work experience (paid or unpaid, including voluntary roles or work experience gained through school/college/university work-related learning placements).

	Employer
	Dates
	Job Title/Responsibilities

	[bookmark: Text41](please type here)
	[bookmark: Text42](please type here)
	[bookmark: Text43](please type here)

	
LEISURE

	[bookmark: Text44]Please give details of your leisure interests, sports and hobbies, other pastimes etc.

	
GENERAL COMMENTS

	Please detail here your specific reasons for this application - how do your skills and experience meet the person specification /job description?
[bookmark: Text45](please type here)




	REFERENCES

	Please give the full names (including titles) and addresses of two people from whom we may obtain character references.

	1.
	[bookmark: Text47](please type here)
	2.
	[bookmark: Text48](please type here)

	
DECLARATION (Please read this carefully before signing this application)

	
1. I confirm that the above information is complete and correct and that any untrue or misleading information will give my employer the right to terminate any employment contract offered.

2. I agree that the organisation reserves the right to require me to undergo a medical examination (should we require further information and wish to contact your doctor with a view to obtaining a medical report, the law requires us to inform you of our intention and obtain your permission prior to contacting your doctor). I agree that this information will be retained in my personnel file during employment and for up to six years thereafter and understand that information will be processed in accordance with the Data Protection Act.

3. I agree that, should I be successful in this application, I will, if required, consent to the organization applying to the Criminal Records Bureau Office for a disclosure. I understand that, should the disclosure not be to the satisfaction of the company, any offer of employment may be withdrawn or my employment terminated.

4. I agree that, should I be successful in this application, I will, if appropriate, register with the new Independent Safeguarding Authority as someone who is paid to work with children/vulnerable adults. I understand that, should I be barred from working with children/vulnerable adults by the Independent Safeguarding Authority, any offer of employment may be withdrawn or my employment terminated.




Signed:  …………………………………………………..                 Date:  ………………………………………..
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THE METHODIST CHURCH Methodist Church House 25 Marylebone Road London NW15JR

CHILDREN AND YOUTH TEAM Jude Levermore, Youth Participation Development Manager
levermorej@methodistchurch.orguk ~Direct line 02074675234 Mobile 07891 455185

www.childrenandyouth.org.uk

Take 4 YeATOR  eip DESK, FOR ALLENQUIRIES 0207486 5502  helpdesk@methodistchurch.orgauk




