PLEASE COMPLETE THIS FORM CLEARLY USING BLOCE
CAPITALS. THAMEK YOU

MName

Address

Postcode [
Date of Birth ]

National Insurance Number |
T'.'J.EPI'.I.DD.C

Mokhile
Email
Home Church

Are you ]i!':i.I:I.E wi'ﬂ:tj:sus as Rescuer and King? What difference
doecs He make in your life?

Why do you want to work with children and young people and
give details of previous experience of this kind of work?

Have you been a worker with BY before ?
Do you agree to comply with BY & child protection policy?

I would like to apply for dhe following
[ | Camp/ Team venue

Either the full fee or a £20 dr.pnsit MUST be sent with the
form. In casc of cancellation the deposit is not returnable
I endose full fee [l I encdose £20 deposit only |

During the camp ftcam I would be prepared to do the following
Give my testimony [l Lead singing [l Tell a lesson W
Teach a verse [ | Doaquiz [ll Organisc game [l




Please give the names of two referees, who have known you for at
least two years and are not related to you. One of these should be
a Pastor/Elder of your church.

Pastor/Elder Other
Mame
Belarionship
Addr

Post Code
]T:l:phr_'-ni: Mo,

Because of the level of responsibility involved in youth and
children’s work we require you to provide us with the following
informarion which will be read only by appropriate persons.
Information about criminal convictions is requested to assist the
selection process and will be taken into account only when the
conviction is considered relevant to the post

Do you have any prosecutions pending or have you ever been
convicted of a criminal offence or been the subject of a cantion;
a Bound Over Order; or the subject of an investigarion all:pjru.
that you were the perpetrator of adult or child abuse?

YES/NO

If so, please state below the nature, date(s) and sentence of the
offenceis)

Please note you are advised that under the provisions of the
Rehabilitation of Offenders (Exceptions) Order (ML) 1975
as amended by the Rehabilitation of Offenders (Exceptions)
(Amendment) Order (NI} 1987 you should declare all

convictions j]’u.'J.lll:li.I'l_E[ ‘spent’ convictions.

I understand that I must alse complete an AccessINI Disclosure
Certificate Application Form and that this check must be carried
out before my application can be confirmed.. This has been
explained to me and I am aware that spent convictions may be
disclosed. Ideclare that the information I have given is complete
and accurate to the best of my knowledge.

siahATURE: [N Ot I




