Application Form (Please read ‘Guidelines for Hosts’ before completing this form)
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Ipswich Town of Sanctuary
PRIVATE AND CONFIDENTIAL


	APPLICATION FORM

Please complete this form in BLACK ink or type script and return to:

Melissa Day

St John’s United Reformed Church 

1 Cowper Street 

Ipswich 

Suffolk

IP4 5JD

	

	SURNAME


	FORENAME(S)



	ADDRESS


	POSTCODE


	NATIONAL INSURANCE NUMBER



	TELEPHONE No.                                                                               MOBILE:

DAYTIME:                                                                                          EVENING:


	

	WHAT IS YOUR FIRST LANGUAGE? (PLEASE STATE ANY OTHER LANGUAGES SPOKEN)



	WHICH GENDER WOULD YOU PREFER TO HOST?



	HOW MANY PEOPLE WOULD YOU BE PREPARED TO HOST AT ANY ONE TIME?



	HOW LONG WOULD YOU BE PREPARED FOR A GUEST TO STAY WITH YOU?



	ARE THERE PARTICULAR TIMES WHEN YOU WILL NOT BE ABLE TO HOST?



	CRIMINAL RECORD 

 ‘CRB’ checks are required by all applicants, this is funded by Ipswich Town of Sanctuary. 
I am happy to have a ‘CRB’ check  FORMCHECKBOX 
             I want to know more about CRB checks   FORMCHECKBOX 
             

	IF APPOINTED, WHEN COULD YOU BEGIN HOSTING?



	Information in support of this application (Applicants may use this section to provide any information they wish particularly to describe any experience relevant to the hosting position).



	PLEASE GIVE THE NAMES & ADDRESSES OF TWO REFEREES (references will be requested once an offer for a hosting position has been made)

	Name:    
Relation to you: 

Address:   

Postcode:        

Telephone:     

Daytime:          

Evening:          

Mobile:                                                                                                      

E-mail:                                                                                                                                                            


	 Name:    
Relation to you: 

Address:   

Postcode:        

Telephone:     

Daytime:          

Evening:          

Mobile:                                                                                                      

E-mail:                                                                                                                                                            




	EQUAL OPPORTUNITIES

Ipswich Town of Sanctuary Hosting Project is an Equal Opportunities organisation.  This means we will attempt to ensure all applicants receive equal treatment, irrespective of their sex; sexual orientation, marital status, race, age or disability.  To ensure the effectiveness of the policy and to assist in its development, Ipswich Town of Sanctuary monitors all applications for hosting.  You are requested to complete the section below, which will be treated as confidential and used for statistical purposes only.

Please tick the appropriate boxes

Gender           Male  FORMCHECKBOX 
             Female   FORMCHECKBOX 
             

Date of Birth …………………………………..



	Ethnic Origin:  I would describe my ethnic origin as:

	White
	British
	 FORMCHECKBOX 

	Irish                        
	 FORMCHECKBOX 

	European      
	 FORMCHECKBOX 


	Mixed
	White & Black Caribbean         
	 FORMCHECKBOX 

	White & Black African                                                  
	 FORMCHECKBOX 

	White & Asian                                                           
	 FORMCHECKBOX 


	
	Any Other Mixed Background   
	 FORMCHECKBOX 

	
	

	Asian or Asian British            
	Indian   
	 FORMCHECKBOX 

	Pakistani
	 FORMCHECKBOX 

	Bangladeshi  
	 FORMCHECKBOX 


	
	Any Other Asian Background   
	 FORMCHECKBOX 

	
	

	Black or Black British            
	Caribbean  
	 FORMCHECKBOX 

	African
	 FORMCHECKBOX 

	
	

	
	Any Other Black Background   
	 FORMCHECKBOX 

	
	

	Chinese or

Other Ethnic Group                
	Chinese    
	 FORMCHECKBOX 

	Any Other Ethnic Group

Please specify ………………………………….          
	 FORMCHECKBOX 



	HEALTH DETAILS

Do you have a physical or mental impairment, which has a substantial and long-term effect on your ability to carry out day-to-day activities?         

Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 

Please specify:



	Please list any diseases, disorders, allergies, muscular or musculoskeletal injuries from which you have suffered or do suffer.



	Please detail any form of medicine, drugs or treatment you are currently and/or regularly receiving.



	Would you be willing for your contact details (only) to be shared with other hosts?   

Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 



	DECLARATION (Please read this carefully before signing this application)
1. I confirm that the above information is complete and correct and that any untrue or misleading information will give Ipswich Town of Sanctuary Hosting Project the right to terminate a hosting position.

2. I confirm I have read the information issued relating to the hosting position for which I am applying and that I comply with its requirements.

      Signed: _____________________                                             Date: ______________
Ipswich Town of Sanctuary Hosting Project will treat all information that you have provided in this application form as confidential. We will not discuss it with third parties without your consent.




