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Ministry Experience Scheme

Application Form for September 2022
Please complete this application form electronically or in black ink using block capitals.

Part I: Personal Information
	Role:
	Ministry Experience Scheme Participant

	Surname:
	
	Title:
	

	Full name:
	

	Preferred Name:
	

	Address:


	

	Previous address:


	(if you have lived at the above address for less than 6 months then please provide the previous address) 



	Telephone:


	

	Email:
	

	Are you eligible for work in the UK?
	


Do you have a current full driving licence? 
Yes/No

Details of endorsements:
Do you own a car? 



Yes/No

Part II: Education History
Occupational or Vocational qualifications obtained 
(e.g. teaching, social work).

	From
	To
	Name of the Institution
	Qualifications

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Add or delete rows to the table if necessary.

Higher Education (college or university)
Please give details, including dates, of any colleges, universities, polytechnics attended, and of all degrees, diplomas etc. obtained including class or level of award.
	From
	To
	Name of the Institution
	Qualifications

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Add or delete rows to the table if necessary.

Secondary Education
Please give details of CSE, GCE (O and A Level) and give GCSE qualifications obtained.

	School
	Qualifications and details

	
	

	
	

	
	

	
	

	
	

	
	


Add or delete rows to the table if necessary.

Part III: Employment History

Start from most recent and include details of any gaps between employment
	From, to (month, year)
	Name and address of employer
	Position and duties
	Reason for leaving

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Add or delete rows to the table if necessary.

How much notice is required in your current post?: ……………………………………………

Part IV: Reasons for applying for the Lichfield Ministry Experience Scheme
	Section A: Please tell us about why you are applying for this scheme. (the box will expand as you write)


	Section B: Please tell us about your Christian faith in particular (please under each bullet point)
· The church you belong to, its denomination and tradition (for example C of E, evangelical), how long you have been there, and the areas you have been involved in.
· Your faith journey so far, what your faith means to you in your life and thoughts about the future.
· If you are already following the Church of England’s vocational pathway, what stage you are at, and whether you have you seen a Diocesan Director of Ordinands.
· If you are accepted, what would you like to gain from the experience?
· Anything else you might like to share that may have an impact on your role as a voluntary worker.



Part V: Criminal Record
	All participants will be required to undertake an enhanced DBS check. However, do you have any convictions, cautions, reprimands or final warnings that are not ‘protected’ as defined by the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 (as amended in 2013) by SI 2013 1198?
https://www.gov.uk/disclosure-barring-service-check/documents-the-applicant-must-provide-
http://www.legislation.gov.uk/uksi/2013/1198/pdfs/uksi_20131198_en.pdf



Part VI: References
Please give names and addresses of two persons from whom we may obtain both character and work experience references (one must be your current vicar or church leader). Please obtain their permission. Please note that where any role might require unsupervised access to children/vulnerable adults, the diocese reserves the right to approach any past employer for a reference. 

	
	1st Reference 
	2nd Reference 

	Name:
	
	

	Position:
	
	

	Occupation:
	
	

	Address:

Postcode:
	
	

	Telephone:


	
	

	Email:


	
	

	Relationship to applicant:
	
	


May we approach your referees prior to interview?

Yes/No
Part VII: Health and Safety

Do you have a disability or a health issue (including pregnancy) which you would like us to be aware?  (If yes, please give details below) Yes / No
Please provide us with an emergency contact name and number* for someone we can contact in case of an unlikely emergency.

Name:


Relationship:

Number:

*This will be treated confidentially, and will be stored securely, and the emergency contact will only be contacted for that purpose.

Part VIII: Declaration
Please read this carefully before signing this application.

	a) I confirm that to the best of my knowledge and belief, the above information is complete and correct and that any untrue or misleading information will give the DBF the right to terminate any subsequent voluntary worker agreement.
b) I agree that the DBF reserves the right to ask relevant questions about an individuals’ health, and only where appropriate will request a health assessment through occupational health. Should further information be required and the DBF wish to contact a doctor with a view to obtaining a medical report, the law requires them to inform the individual of this intention and obtain their permission prior to contacting their doctor.  Again, this is done through the diocesan approved occupational health adviser.  Information the diocese receives will only be retained on a volunteer’s personnel file during an individuals’ tenure in post and will only be stored/processed in accordance with the General Data Protection Regulations (GDPR).
c) I understand that the diocese has in place safer recruitment practices and I agree that where a role may require a criminal record check, I will be required to undertake an enhanced DBS check for the appropriate level of disclosure.  I have read section five of this form and understand that should a required disclosure not be satisfactory, any voluntary worker offer may be withdrawn or terminated. 

d) I understand that diocesan clergy, ordinands, employed lay people, and those taking part in the diocesan ministry experience scheme have duties that require them to represent or speak on behalf of the Church (which for the purposes of this policy, includes all employees and diocesan voluntary workers) may not be a member of or promote or solicit support for a party or organisation whose constitution, policy objectives or public statements are declared in writing by the House of Bishops to be incompatible with the Church of England’s commitment to promoting racial equality. This explicitly includes the BNP.  I can confirm / not confirm that I am able to comply with this. (please strikethrough as appropriate)

Signature:_____________________________
Date:_________________

Name:________________________________________________________




Please send your applications form to:
Revd Romita Shrisunder, Bishops’ Director of Ordinands - romita.shrisunder@lichfield.anglican.org





















PAGE  
7

