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	First name:
	Last name:

	Name by which you are known:


	List any previous surnames:

	Current address:

Telephone number/email:


	Contact details:

Telephone number/email:



	Please give details of your next of kin/guardian:

Name:




Relationship to you:

Address:
Telephone number/email:



	How did you hear about the Foyer: (please circle)

County Press/Poster/Leaflet/Word of Mouth/Professional Agency/Other

	Gender:
	Religion:

	Ethnicity:
	National insurance no:

	Date of birth:
	Age now:

	Do you consider yourself to have a disability? yes/no
	Are you registered disabled?

	Have you been diagnosed with any learning needs or behavioural difficulties?


	Have you had contact with the following agencies within the past five years?
Connexions Yes/No

Contact Name

Please give details

Social Services Yes/No

Contact Name

Please give details

Youth Offending Team Yes/No
Contact name

Please give details

Probation Yes/No
Contact Name

Please give details

Get Sorted Yes/No
Contact Name

Please give details

Cranstoun Yes/No
Contact Name

Please give details

AESOP Yes/No
Contact Name

Please give details

Mental Health Services Yes/No
Contact Name 
Please give details

Housing Services Yes/No

Contact Name

Please give details

Other eg: IDAS/Early Interventions (please state)

Have you ever committed arson? Yes/No  
Details 
Do you have a pending court case? Yes/No  
Details 
Do you have any criminal convictions? Yes/No  

Details 

References
Please provide names and addresses of professional agencies (where possible) who have known you longer than one year eg: school/college/employer/training provider

	Name:
	Name:

	Type of reference: (please circle)

Character/Educational/Employer
	Type of reference:  (please circle) Character/Educational/Employer

	Address:

	Address:


	Telephone number: 
	Telephone number: 

	Email address: 
	Email address: 


	Data Protection Act 1984 and 1998
The information you give on this form will be treated as confidential.   However, in certain circumstances, the Foyer may need to disclose all or part of it in response to a properly made request from any of the following organisations/individuals and by signing this form you will be deemed to have consented to the relevant disclosures.  We may also seek disclosure from those same organisations/individuals in the pursuance of processing this application.
· Housing Association 

· Local Authorities (including any other department with IW Council)

· Government Departments or statutory bodies/organisations

· Health/Medical Advisory, Education and Financial/Legal representatives or financial institutions

· Individuals in an employment, family or friendly relationship

· Guardians, Trustees, Landlords and relatives/member of your household

· Voluntary, charitable and religious organisations or associations
Declaration

I understand that the information is correct and complete.  I understand that giving false or misleading information on this application is a offence which if found guilty may result in any licence I may have at the Foyer being terminated.

I authorise the Foyer to make any enquiries necessary to substantiate statements made in this application which may include cross referencing with records held by other organisations/individuals.

I understand that, if eligible, my application may be considered for vacancies occurring in the foyer.  As a result information supplied by me may be passed to other organisations/individuals as property requested and appropriate.

Signed

………………………………   
Date 

………………………………



	Please return your completed application form to:
Administration Team 

Foyer for the Island Limited 
91 George Street 

Ryde, Isle of Wight     

PO33 2JE
Tel:  (01983) 567599 

Fax:  (01983) 568781 


Email foyerreception@medinahousing.co.uk
For further information about the Foyer please go to:- www.foyerfortheisland.org.uk
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Date application received 






Date of informal

Date references sent

Date of formal

Outcome Date
Notes 
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