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Application Form
Xpect – 2011 
1
PERSONAL DETAILS

Title

      



Surname/Family Name



First name(s)





Correspondence address




Postcode




Main telephone number




Other phone number




E-mail address





Male / Female

  Date of Birth


2
YOUTH WORK

Please give brief details of the work that you have undertaken with young people and your reasons for wishing to undertake this course.

3
PERSONAL DECLARATION

Have you ever been convicted or cautioned with respect to a criminal offence?



YES/NO


Because of the nature of the course for which you are applying, this application is exempt from the provisions of Section 4(2) of the Rehabilitation of Offenders Act 1974 by virtue of the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975.  This means you are therefore not entitled to withhold information about convictions which for other purposes are “spent” under the provisions of the Act.  In the event of acceptance, failure to disclose such convictions could lead to disciplinary action being taken.  Any information given will be treated in the strictest confidence and used solely in relation to this application. Please be aware that for positions involving access to children and young people a system of checking police records for possible criminal background will be implemented.


If YES, please give full details. Please use a separate/additional sheet of paper if necessary.
4
OCN INFORMATION 


Please provide the following details as per the sheet attached on page 3. 


Ability Status ………  Ethnicity …....….      Employment Status …………….    SEN...........
5
NEW ENGAGE Please indicate where you wish to undertake the Units  for Xpect

CRB Enhanced Disclosure  


All learners joining the course are required to have a CRB Enhanced Disclosure. This must be arranged in conjunction with your placement.


Data Protection
Please note that all data supplied will be held securely by CYM and those other agents and persons contracted to deliver the Engage! course.  As the data will be shared with those other agencies and individuals (specific details available on request), in order to be accepted on the course it is essential that you give consent to this procedure by signing in section 7.
6
Payment via Xpect
7
I hereby apply to join the course


Signed 


Date


	FOR OFFICIAL USE ONLY (Xpect office please complete this box)
HEALTH & SAFETY

(
the learner is aware of the health & safety principles and practices of the placement church/organisations/agency


(
the learner has a CRB Enhanced Disclosure



Number   
………………………………   Date   ……………………


(
the church/organisations/agency is satisfied that the learner is not un-safe to work with children, young people and/or vulnerable adults.
PLACEMENT   


The name of the church(es) or organisation/agency where the learner will be undertaking youth work during the course



PRINT DETAILS OF PERSON RESPONSIBLE FOR THE LEARNER’S YOUTH WORK AT THE PLACEMENT


Name


Position at the Placement



ETHNIC GROUP
please enter code only

10
White – British

11
White – Irish

12
White - any other White Background
13
Mixed - White and Black Caribbean

14
Mixed - White and Black African
15
Mixed - White Asian

16
Mixed - any other mixed background
17
Asian or Asian British – Indian

18
Asian or Asian British – Pakistani
19
Asian or Asian British – Bangladeshi

20
Any other Asian background

21
Black or Black British – Caribbean

22
Black or Black British – African
23
Any other Black background

24
Chinese

25
Any other ethnic group

26
Not Known / not provided

EMPLOYMENT STATUS

please enter code only

FS
Full-time Student

FT
Employed Full-time

PT
Employed Part-time

RE
Registered Unemployed (Seeking work)

UN
Unwaged - (Not Seeking Work)

NS   
Not Specified

ABILITY STATUS

please enter code only

0
Able Bodied

1
   Non Registered Disabled

2
Registered Disabled

3
   Learning Support Required

NS
Not Specified

GENDER

M
Male

                 F    Female

SPECIAL EDUCATIONAL NEEDS

0   None                                                                            
1   You have dyslexia      

2   You are blind or partially sighted                                  
3   You are deaf or hard of hearing

4   You use a wheelchair or have mobility difficulties     
5   You need personal care or  assistance         

6  You have mental health difficulties
7   You have a disability that cannot be seen,


 eg. diabetes, epilepsy or heart condition

8   You have two or more of the above 


9   You have a disability, special need or medical condition that is not listed above
PAGE  
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Please return to: Centre for Youth Ministry, Trinity Business Centre, Stonehill Green, Swindon, SN5 7DG


