	APPLICATION FORM

	Last Name


	
	Title
	

	First Name(s)


	

	Please list all names used previously 
	

	Date of Birth


	

	Address


	

	Telephone No


	

	E-mail


	

	Previous address if less than three years at present address


	

	Name and address of current employer


	


	Details of Previous Paid or Unpaid Work with children

	Please list the most recent first

	Organisation
	From

Dd/mm/yy
	To

Dd/mm/yy
	Job Title
	Grade
	Reason for leaving

	
	
	
	
	
	

	Please tell us about your Christian experience (i.e. how long have you been a Christian, which Church(es) have you attended and dates, name of minister/leader, any activities undertaken).

	

	Please give previous details of previous experience of looking after or working with children and/or young people. Please include details of any relevant qualifications or appropriate training either in a paid or voluntary capacity.

	

	Please give details of two persons or companies to whom references may be made, one should be your current  employer or, if you are unemployed, your last employer, if applicable

	Name


	

	Post/role


	

	Relationship to applicant
	

	Organisation


	

	Address


	

	Telephone No
	


	Name


	

	Post/role


	

	Relationship to applicant
	

	Organisation


	

	Address


	

	Telephone No
	


	Declaration

	Have you ever been charged with or 

convicted of a criminal offence, or are

you at present the subject of criminal

investigations? (NB The disclosure of

an offence may not prohibit your

appointment.)
	Yes/No

	If yes, please give details including the nature of the offence(s) and dates

	

	Have you ever been involved in court

proceedings concerning a child for 

whom you have parental responsibility
	Yes/No

	If yes, please give details and dates

	

	Has there ever been any cause for concern regarding your conduct with children?
	Yes/No

	If yes, please give details

	

	To your knowledge have you ever had any allegation made against you which has been reported to, and investigated

by, Social Services and/or the Police?
	Yes/no
(if yes, we will need 
to discuss this

with you.)


	If considered appropriate,
do you agree to co-operate 
in obtaining a formal police and Department of Health Consultancy check?
	Yes/No

	Have you ever had an offer to
Work with children/young 

People declined?
	Yes/No

	If yes, please give details

	

	Do you suffer, or have you 

suffered any illness which may affect your work with children

or young people?
	Yes/No



	If yes, please give details

	

	 I confirm that the submitted information is correct and complete.
	Sign
Date


*Because of the nature of the work for which you are applying this position is exempt from the provision of section 4(ii) of the Rehabilitation of Offenders Act 1974 (Exemptions Order 1975), and you are therefore not entitled to withhold information about convictions which for other purposes are “spent” under the provisions of the Act and in the event of appointment, any failure to disclose such convictions could result in the withdrawal of approval to work with children and/or young people within the church.
	We want to help you give the best possible service to your 

group, so we will meet with you from time to time to see how things are going. We would also like to make sure that you

receive any training needed.

	Signed (Church Leader)

	Date

	I confirm that I have read the church policy on protecting 

children and young people. I will endeavor to carry out the

policy and if there are things I do not understand or if I have reason to be concerned about a child I will check with the appropriate leaders.

I will follow guidelines on safe working practice and the code 

on discipline.

	Signed


	Date


