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Sessional Youth Worker Application Form

Thank you for your interest in working with Flynne’s Barn. Please fill in this form with any relevant details and we will be in touch.

	Personal Details

	Name
	

	Gender 
	

	Preferred Pronouns
	

	Date of Birth
	

	Address
	

Postcode:

	Phone 

	Home:
Mobile:
Work (if applicable):

	Email
	

	
	Preferred method of contact:  phone / mobile / email*


*please circle, or delete, as appropriate


	Where did you hear about Flynne’s Barn?

	






	Why would you like to work for Flynne’s Barn?

	








	Please tell us about any qualifications, training, work, volunteering, personal experience, or skills that you have that are relevant to the role of a sessional youth worker.

	






	Do you have any needs that we should be aware of, to best support you working with us?

	







	Vulnerable Adults/Children

	All positions with Flynne’s Barn may bring Staff or Volunteers into contact with vulnerable adults or children.  Please note that all employees of, and volunteers are required to undergo a Disclosure and Barring Service (DBS) check. 

Do you have a current Disclosure and Barring Service (DBS) check?   YES/NO
If so, are you on the Update Service                                                          YES/NO




	Convictions 

	We welcome applications from everyone. Having a criminal record will not necessarily exclude you from working with us and your application will be dependent on the nature of the offence and position applied for.

Have you ever been convicted of a criminal offence?                YES / NO                 
Is the offence “spent” as defined by the                          YES / NO                 	
             Rehabilitation of Offenders Act 1974 
             Do you have a criminal conviction which is unspent?   YES / NO                 
             Or pending against you?                                                     YES / NO                




	References

	To complete your application, we need you to supply us with two people who know you well enough to comment on your suitability for this role. They should not be family members. If you are not sure, we are happy to discuss this with you. 
We will discuss your application with you before we contact your references.



	Referee 1

	Name:
	

	Phone:
	

	Email:
	

	How does this person know you?
	



	Referee 2

	Name:
	

	Phone:
	

	Email:
	

	How does this person know you?
	




	Declaration

	I confirm that the information given by me on this application form is true to the best of my knowledge.

Signed: …………………………………………….. Date: …………………………………….




	Thank you for taking the time to complete this form. 

	
Please return to info@flynnesbarn.org or Thorneythwaite Farm, Borrowdale, Keswick, CA12 5XQ

Please do not hesitate to give us a call on 01768 800686 if you have any questions.






	EQUAL OPPORTUNITIES MONITORING FORM

	We also ask for further information relevant to the Equality Act 2010, which is part of our commitment to equality and inclusion. If you do not wish to share this information you do not have to answer these questions. 

GENDER

	Female
	
	Male
	

	Non-binary
	
	Transgender
	

	Other
	
	Prefer not to say
	

	For other please specify:



ETHNICITY – How would you describe your ethnic group? 

	Asian/Asian British
	
	White
	

	Black/African/ Caribbean/Black British
	
	Mixed/ Multiple Ethnic Group
	

	Other
	
	Prefer not to say
	

	If other please specify:



RELIGION/BELIEFS – How would you describe your religion/beliefs?

	Buddhism
	
	Christianity
	

	Sikhism
	
	Humanism
	

	Hinduism
	
	Judaism
	

	Islam
	
	None
	

	Other
	
	Prefer not to say
	

	For other please specify:



SEXUAL ORIENTATION – Which of the following best describes how you think about yourself?

	Bisexual
	
	Heterosexual
	

	Gay/Lesbian
	
	Bisexual
	

	Other
	
	Prefer not to say
	

	If other please specify:



DISABILITY 

The Disability Discrimination Act 1995 regards a person to have a disability who has a physical or mental impairment which has a substantial and long-term adverse effect on their ability to carry out normal day to-day activities. 

Do you consider yourself to have a disability? Yes/ No 

If yes, what is the nature of your disability? 
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