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Youth-180° Application Form

Please complete all sections of the form in black ink and in full and return it by the specified

closing date.

. Youth-180° is working towards equal opportunities in employment. We aim to ensure that
no applicant or employee receives less favourable treatment on the ground of race, colour,
nationality, ethnic or national origin, sex, age or disability.

. Separate sheets may be attached if there is insufficient space on the form.

PART ONE: Position.

What is the position are you applying for in Youth-180°?

Trainee (voluntary) worker |:| Lead worker (paid position) |:|
Other I:I .....................................................

How did you hear of the post?

'PART TWO: Contact Details.

Surname: Your Last Name Usual Forename:  Your First Name
Other Names: Any middle names Address: Your home address.
Preferred Title:

Postcode: Your postal code
Daytime tel no: Mobile no: Your mobile number
Evening tel. no: Email: Your email address

Your date of birth

Marital Status:

Your marital status




PART THREE: Education

Place Of Education Qualifications Obtained

Date

Any other training you have received:

'PART FOUR: Experience

Present/Most Recent Employer Your Position

Dates:




Key Responsibilities (continued from last page)

Reason For leaving Notice Period Salary

iExperience - Previous Employers

Previous Employer Your Position Dates:

Key Responsibilities (continued from last page)

Reason For leaving




Previous Employer Your Position Dates:

Key Responsibilities (continued from last page)

Reason For leaving

.
Experience:Youth work

Please give details of any previous youth work.




PART FIVE: References

Most Recent Employer

Church leader

Other This should be a professional
person not a friend

Name Their name

Name Their name

Name Their name

Address Their address

Address Their address

Address Their address

Post Code Their post code

Post Code Their post code

Post Code Their post code

Phone Number Their phone
number

Phone Number Their phone
number

Phone Number Their phone
number

Email Their email address

Email Their email address

Email Their email address

[PART SIX: Personal Faith

Give a brief description of how and when you became a Christian




How would describe your relationship with God today?

Details of your current church

Name

Church Leader
Address

Phone Number
Email

Website

How long have you attended your current church?

Are you a member/ partner? Yes/No

What was the reaction of your Church Leader when you discussed your appli-
cation with him/her?




PART SEVEN: Health

List any serious illnesses you have had, with dates.

Do you suffer from any recurring illness or allergy? If so, what?

Have you, or any member of your family been, at any time, under treatment
for any form of mental disorder and if so, what?

How many days have you been off work/education with sickness over the past 2
years and what illness(es) did you have?

PART EIGHT: Other

Motivation

Why are you considering working for youth 180?




What are your hobbies and interests ?

PART NINE: Declaration

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

Because of the nature of the work for which you are applying, this post is exempt from the
provisions of Section 4(2) of the Rehabilitation of Offenders Act 1974 by virtue of the Re-
habilitation 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 provisions of the Act. In the event of employment, 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 substantial access to children a system of checking po-
lice records for possible criminal background will be implemented.




PART TEN: Disclosure

| confirm that the information provided on this form is correct and understand that any misrep-
resentation or omission may render me liable to dismissal if engaged. | understand that if offered
an interview | may be asked to complete a pre-employment medical questionnaire and agree to
undergo a medical examination if required. | also understand that if offered this role, any appoint-
ment will be subject to an enhanced disclosure certificate from the Criminal Records Bureau. A
criminal record is not necessarily a bar to obtaining a position.

Signature Date

PART ELEVEN: Return address

Please return this application form to:

Stephen Blyth
Youth-180
The Cube,
Edward Street,
Nuneaton,
Woarwickshire
CVII 5RH




