CONFIDENTIAL				
[image: Description: DIOCRES1]The Diocese of
Canterbury
THE CHURCH 
OF ENGLAND

APPLICATION  FORM 

PART TIME YOUTH MINISTER 
St John’s Church Swalecliffe in the Whitstable Team Ministry




When you have completed this form, please return it to:
Jane Myhill, St John’s Church Office, 11 St John’s Road, Swalecliffe, CT5 2QU 
Or as an email attachment to swalecliffestjohns@gmail.com	
	

The position for which you are applying  is subject to an enhanced Disclosure from the Disclosure and Barring Service (DBS)


PERSONAL DETAILS

	Surname
	[bookmark: Surname][bookmark: Text2]     
	Title 
	[bookmark: Birth][bookmark: Text3]     

	
	
	
	

	First names
	[bookmark: Forenames][bookmark: Text4]     

	
	

	Date of birth
	     

	
	

	Address
	[bookmark: Text5]     

	
	

	
	

	Post Code
	     
	
	

	
	
	
	

	Home Telephone
	     
	Mobile telephone
	     

	
	

	Email
	[bookmark: Text6]     



	Any other name by which you have been known
	     

	
	

	
Length of time at the above address
	     

	


	



If less than 5 years at the above address, please give previous address
	Previous Address
	     

	
	

	Post Code
	     
	



	Previous Church attended
	     



Education qualifications and names of education establishments



















Employment history – please start with most recent jobs and work backwards in time. Please include length of time at each job and if possible reason for moving to new post.



























Please give details of previous experience of working in youth work or children’s work either paid or volunteer work


























In your own words, why are you applying for this post? 
























Are you available to work evenings and weekends?
















REFERENCES
Please give the names, addresses, phone numbers and email addresses of two people who know you well and would be willing to provide a personal reference. At least one of them should have experience of your ability to work with children, young people or vulnerable adults as appropriate. 

		Referee 1			  		 Referee 2
	Name:
	     
	
	     

	Address:
	     
	
	     

	Email:
	
	
	

	Tel:
	
	
	

	Relationship:
	
	
	



I confirm that the above information is accurate and complete to the best of my knowledge.  I agree to complete a Confidential Declaration and to obtain a Disclosure from the Disclosure and Barring Service if appointed to this role .

Signature:		Date:	
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