WORLD HORIZONS

World Horizons Ltd Reg Charity No.513524 Reg. Office: Centre for the Nations, North Dock, Llanelli, SA15 2LF   

GAP YEAR
APPLICATION FORM
We assure you that personal information given here will be treated confidentially.

Please answer the following questions using extra paper if necessary.

Personal Details

PHOTO
Surname: ______________________________

First Name: _____________________________

Name known by: _________________________

Nationality: ______________________________         

Date of Birth: ____________________________

Marital Status: ___________________________

(Single, Engaged, Married, Divorced, Remarried, Widowed, Separated.)

Permanent Address:                                      Temporary Address:

           _____________________________             ________________________________

          
_____________________________             ________________________________

_____________________________             ________________________________

Post Code: _________________________  Post Code: _____________________________

Tel (Home): _________________________Tel (Home):  ____________________________
                                                                                              

      (Mobile): _______________________   E-mail: ____________________________   

NEXT OF KIN:  (This is the person we will contact in case of an emergency)

Name:  ____________________________  Relationship to you: ______________________
Address: ___________________________ Tel (Home): _____________________________
      


  ____________________________
 (Mobile): ____________________________



  ____________________________        (Work): _____________________________

Post Code: _________________________
Email: ______________________________

First names of parents: _______________________________________________________

Church Details and Christian Experience

Name and address of Church:                              If you are a part of another church, have

                                                                                 changed church recently or plan to change    

            ____________________________             soon, please give details below: 

_____________________________             ________________________________                    

_____________________________             ________________________________

          
_____________________________             ________________________________

_____________________________             ________________________________

          Post Code: _____________________           Post Code:_______________________

          Tel: __________________________            Tel :  ____________________________                                                                                  .    

          E-mail: ________________________           E-mail: __________________________

Name & Address of Church Leader for each Church:


               

_____________________________             ________________________________                    

_____________________________             ________________________________

          
_____________________________             ________________________________

_____________________________             ________________________________

Post Code: _________________________            Post Code: _______________________

Tel (Home): _________________________          Tel (Home):  ______________________
                                                                                                             

      (Mobile): _________________________               (Mobile): ______________________

E-mail: _____________________________ 
     E-mail: __________________________

Have you discussed this application with your church leaders?    

YES/ NO ___________________________             YES/ NO ________________________

Would your church be willing to support you with prayer or finance or by keeping in touch with you?

YES/ NO ___________________________               YES/ NO _________________________

___________________________________               _________________________________       

___________________________________               _________________________________

Please give a brief account of how you became a Christian:

Please give a brief account of your Christian work and experience both within and outside local church, and any positions of responsibility held (e.g. Cell Group, CU, Children's work, Alpha Course, Mission Trips…)   

Express in your own words your relationship to Jesus Christ.

What do you do to maintain your relationship with God?

What aspects of the Christian life do you find most difficult?

Why have you applied to come on a World Horizons’ Gap Year Programme’?

Do you have any preference for a country or team for your placement?  ___________________

Education/Skills/Work

Academic or other courses taken - please give subjects, qualifications gained and dates:


COURSE



QUALIFICATION



DATE

Please list work experience to date including short-term work:


EMPLOYER



NATURE OF WORK/


DATES







POSITION HELD


Do you speak any languages?  Please indicate your standard i.e. can you 'get by', are you fluent or bilingual?

Practical Skills

Do you hold a current driver's licence?    YES/ NO

If YES, for how long have you held it?  __________________ 

Please circle any of the following that you have had any experience of and give details below:

Please circle any of the following that you have had any experience of and give details below:

Painting / Decorating / Woodwork / Welding / Mechanics / Plumbing / Building / Gardening

MS Office skills (Word, Excel, PowerPoint) / Photo–editing / Film / Photography / Web design

Catering / Cleaning / Sports or Outdoor pursuits (playing, coaching) / Craft / Sewing / Art

Musical (playing an instrument, leading worship) / Song Writing / Drama / Script writing

Other Skills or Interests that you enjoy, but have not yet mentioned on this form:   


Ini

Please give details of any interests that you enjoy, but have not yet mentioned on this form: 

Finance Details

We often receive finance for individuals and find it more efficient to have bank details available.  Please provide the following information (note: this is optional).  

The name on the bank account 
______________________________________________

The account number

______________________________________________

The name of the bank

______________________________________________

The branch sort code

 _____________________________________________

General Details

Passport Details

Do you hold a valid passport?  YES / NO.  If NO please apply for one as soon as possible.


If YES please give details:
 Passport Number: _____________________________________

Date and place of issue:  ______________________
Expiry Date: _____________________

As a legal requirement you will need an ‘Enhanced Disclosure’ certificate from the Criminal Records Bureau.  Do you have one which has been applied for during the past year?  YES/NO

If NO we will send you a pack to help you apply for one.

If YES please show us your actual certificate for us to record your number and date of issue: 

Enhanced Disclosure’ number ______________________ Date of Issue _________________  













(for office use)

Have you ever had an offer to work with children/ young people declined?  YES/ NO

If YES, please give details and dates:

Are you involved in any current or pending legal proceedings?  YES/ NO

If YES, please give details and dates: 

Have you ever had any criminal convictions?  YES/ NO                                                                                   If YES please give details and dates:

Do you have any commitments that would affect you during your time with WH?  YES/NO 

(e.g. family, work, church, courses, medical etc.) If YES please give details and dates:

How do you feel about living in community with many other people?

How do you feel you relate to people of other cultures, races and/or religions?

How would you feel about being led by someone younger and/or less experienced than yourself?

How do you intend to pay for the fees?

Medical Details

Do you have any health problems? (Including Epilepsy Diabetes Asthma Allergies HIV)YES/ NO  

If YES please give details of how you are affected and what medication, if any, you use.

Have you ever had a serious accident or illnesses?  YES/NO

If YES please give details and dates:

Have you ever suffered from depression?  YES/NO

If YES please give details and dates:

Have you ever experienced emotional, psychological, or mental illness or difficulties?  YES/NO 

If YES please give details and dates:

Do you have any physical disabilities?  YES/NO

If YES please give details of how this affects you:

Do you have any learning difficulties?  YES/NO

If YES please give details of how this affects you:

For any of the above questions please feel free to continue on a separate sheet especially to help us understand any special requirements that you may have.

Please give the name and address of your doctor.  

Name ________________________ Address _______________________________________

                                                                          _______________________________________

                                                                          _______________________________________

We will send you a medical form for your doctor to complete and ask you to send it to your doctor with it a letter of consent giving them permission to pass on medical details about you.

REFERENCES

Please give the names and addresses of three people who have agreed to give you references.

These should be people who know you well and should ideally include: 

1) Your church leader 

2) Another church / house group / youth group leader 

3) A friend or employer or (if you are a student) someone responsible for part of your course.  

Please indicate if they are a Christian or not as this will help us to send them the appropriate form.  Please also write their relationship to you (Rel to you).

Name & Address









1.   _____________________________________
Rel to you _______________________

     _____________________________________                             Christian  YES/ NO

    ______________________________________
Email ___________________________

    _______________Post Code: ______________
Tel. No.  _________________________

2. ______________________________________
Rel to you __
______________________

    ______________________________________                            Christian  YES/ NO 

    ______________________________________
Email ___________________________

     _______________Post Code: _____________
Tel. No.  _________________________

3.  ______________________________________
Rel to you __​​​​​​​​​​​​______________________

    _______________________________________                          Christian  YES/NO 

    _______________________________________
Email ___________________________

     _______________Post Code: ______________
Tel. No.  _________________________

Have you read the ‘Code of Conduct’ sheet? YES/NO.      Do you agree to abide by it? YES/NO

Please use more paper to answer any of the questions in more detail or to give us any information you feel would be useful.
Signed:  __________________________________


Date   _________________

Please return to: 
Rebecca Evans



World Horizons (Gap Year)                                                                                             

                  
Centre for the Nations

                   
North Dock

                   
Llanelli

                   
Carmarthenshire, SA15 2LF
Languages








 Other Interests
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