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           Gap Year Project Application Form


	Name:


	Address (inc postcode):                                         Posting Address: if different (e.g term time – with dates)



	Daytime tel no: 


	Mobile tel no: 

	Evening tel no: 

	Email: 

	Date of Birth:                                                       


	Marital Status: (please circle one)                              

                                     Single / Engaged / Married / Divorced

	Do you need a work permit before you can be employed in this country?           

                                                                                                                               Yes           No 


	Should you be offered a gap year placement with s-yfc, are there any considerations which may prevent you from accepting? If YES, please give details:

Are you applying for any other gap year projects?        Yes           No 


	Do you have a current driving licence?                         Will you have the use of a car during the year?

Yes            No                                                   Yes           No 



	Christian Background



	Home Church Name and denomination:
Address (inc postcode): 



	Church Tel No: 


	Church email address:



	How long have you been going there and what is your involvement?


	Please state briefly how and when you became a Christian:


	Describe what your Christian faith means to you:


	Who has most inspired you in your faith? How and why?


	Why have you applied to do a gap year with s-yfc?


	What would you like to be doing in 5 years time?



	Please indicate which areas you have been involved in, in your church, CU or youth group

Tick as appropriate







A lot


Some


None

Youth Work (11+)



  □
 

   □                                  □
Community Work



  □


   □                                  □
Schools Work




  □


   □                                  □
Teaching




  □


   □                                  □
Childrens’ Work (under 11s)


  □


   □                                  □
Preaching/Bible Teaching


  □


   □                                  □
Drama





  □


   □                                  □
Leading Worship



  □


   □                                  □
Music





  □


   □                                  □

Please indicate what instruments you play _________________________________________________

Other




     _________________________________________________



	Personal Attributes



	How would you rate your:                                      STRONG                            WEAK

A. Reliability                                                       5          4          3          2          1
B. Perseverance                                                  5          4          3          2          1
C. Initiative                                                        5          4          3          2          1
D. Co-operation with others                                5          4          3          2          1
E. Communication Skills                                      
Oral                                                                5          4          3          2          1
      Written                                                          5          4          3          2          1  
F. Maturity                                                         5          4          3          2          1
G. Biblical understanding                                     5          4          3          2          1

	What do you consider to be your main strengths and abilities?



	What are your hobbies and interests?


	Other Details



	Employment Details

Please describe what you are currently doing (Including name of employer, position and responsibilities, dates of employment) If you are a student, please indicate this here, then move on to ‘Academic Qualifications’’) 



	Academic Qualifications

Date
    Level

Subject






Grade



	Personal Health

Are you generally in good health?                                                         Yes          No 
Are you taking medication under a doctor’s direction?


Yes          No 
If YES, please give details of condition

 ________________________________________________________________

Are you registered disabled?





Yes          No 


	Criminal Record

Have you ever been convicted of, or been cautioned for, any criminal offence, or are you currently subject to any investigation? Due to the nature of this post, you should disclose all convictions whether or not spent under the Rehabilitation of Offenders Act 1974 (N.B. The disclosure of an offence may be no bar to your application).    Yes         No 

Please give details:


	Please give below the names and addresses of three referees. One of them should be the Minister / Vicar / Leader of your Church, one a mature Christian friend who knows you well and the third, an employer or someone who has supervised your work, such as a teacher or college tutor.

	1.   Minister/Vicar/Leader’s Name     _________________________________________________

Address (including postcode)       _________________________________________________

___________________________________________________________________________  

Tel.: 
Daytime___________________     
Evening ___________________

How long have you known him/her?



	2.   Mature Christian Friend’s Name     _________________________________________________

Address (including postcode)            _________________________________________________

___________________________________________________________________________  

Tel.: 
Daytime___________________     
Evening ___________________

How long have you known him/her?



	3.   Employer/Teacher/Tutor’s Name     _________________________________________________

Address (including postcode)            _________________________________________________

___________________________________________________________________________  

Tel.: 
Daytime___________________     
Evening ___________________

How long have you known him/her?



	Declaration



	I confirm to the best of my knowledge, the information given on this form is true and correct.

Signature of Applicant:   __________________________   Date: _______________



	Please return this form to:

Cathryn Hodges, Director, Shrewsbury Youth for Christ,
18 Wyle Cop, Shrewsbury SY1 1XB
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