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The CHANCE Project
Complete in BLOCK CAPITAL LETTERS if you are sending in a written application 
	PERSONAL DETAILS 

	Surname:

	First Name(s):

	Address for correspondence:




	Home Address (if different):



	Date of Birth:

	Home Telephone Number:

	Mobile Telephone Number 
	Email address:


	Emergency Contact Name:


	Emergency Contact details: 

Address:

Tel:

Email:

	PPS Number:

	



As part of our company inclusivity standards, we welcome applications from all interested participants, if you would like identity/request provisions that would assist you in undertaking and benefiting from this position please complete below: 
Do you consider that you have a disability?    YES ☐      N0☐
Do you have a medical condition or are on medication that we should know about?
YES ☐      N0☐
If YES, please give details 


	EDUCATION AND WORK EXPERIENCE DETAILS

	Names & addresses of schools, colleges 
	Date attended 
	Qualifications obtained (if any)
	Awarding Body *
	Date(s) awarded

	





	
	
	
	

	






	
	
	
	

	






	
	
	
	

	Employment or Work Experience (if any):

	Employer 
	Address
	Dates working
	Position Held
	Hours worked

	





	
	
	
	

	






	
	
	
	

	Please give the name of someone from the school/part-time employment who may be an optional reference for you:







	Additional information regarding your application

	Please tell us why you are applying for the CHANCE Project and a little bit about yourself and your interests:










	Declaration

	Before signing this form please ensure you have answered all questions asked. Offers are subject to verification of candidates’ eligibility for the programme. 


I CERTTIFY THAT ALL PARTICULARS IN THIS APPLCATION ARE TRUE AND CORRECT, TO THE BEST OF MY KNOWLDEGDE AND BELIEF. 

For Under 18’s parents/guardian permission forms must also be completed.
[bookmark: _Hlk112225394]
Signature of Applicant



Signature of Parent/Guardian





Date: Click or tap to enter a date.




For IDP Use:
Outcome:  
YES ☐               NO   ☐                 NOT INTERESTED  ☐      OTHER ☐SPECIFY: 



START DATEClick or tap to enter a date.Signature of CHANCE Coordinator: 
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