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Team Application Form
	Personal Information


Full Name: _________________________________________________________________
Current Address: ____________________________________________________________
__________________________________________________________________________

_______________________________________________________ Post Code: ______________________
Previous Address: ___________________________________________________________

__________________________________________________________________________

_______________________________________________________ Post Code: ______________________
Telephone No: ________________________ Mobile No: ___________________________

Email: ____________________________________________________________________
Date of Birth: ___________________     Age: _______    Gender: Male / Female / Other
Marital Status:

Single                                   Engaged                          

Married
	Church Information


Church Affiliation: ___________________________________________________________________________
Church Leader’s Name and Title: _______________________________________________
Address: ___________________________________________________________________

__________________________________________________________________________

_______________________________________________________ Post Code: ______________________
Telephone No: _____________________ Email: __________________________________

	Education and Skills


Secondary School (Education between 11 and 16 years)

   Name of Establishment                           Dates attended                              Exam Qualifications

College/University (Further education post 16 years) 

   Name of Establishment                           Dates attended                              Exam Qualifications


Please list any other training or qualifications you have received

(Please use a separate piece of paper if necessary)
Occupation/Employment History
(Last two jobs or mission organisations only please)

              Position                                                Dates                                     Main Responsibilities

	Gifts and Hobbies


Please indicate your gifts including any drama, musical or artistic talents you have and tell us about your hobbies:
	Christian/ Personal Experience


Describe your conversion experience or explain when and how God became real and personal to you:
Christian/ personal experience

Christ
What experience do you have in sharing your faith?
(through drama or other means)
What experience have you had working as part of a team?

	Oddments Team


What is your reason for applying to the Oddments Year Team?

What do you feel you can offer the team and what do you hope do get out of your time with Oddments?

	Criminal Convictions/Child Protection


(Please note: answering ‘yes’ to the following questions won’t automatically exclude you from joining Oddments. All applications will be prayerfully considered. However, as an agency working with children and young people as well as going into prisons, all convictions, however old, must be declared by applicants.)

Have you ever been cautioned, charged or convicted of a criminal offence in this country or abroad, or have any cases pending?

YES/ NO
If yes, please give details:

Have you ever had an offer to work with young people declined?



YES/NO

If yes, please give details:

Have you ever been involved in court proceedings concerning a child for whom you have responsibility?

YES/NO

If yes, please give details:

Do you agree to obtain a DBS check (this will be completed during your first few weeks on the team)
YES/NO
If no, please explain why:
	Additional Information


(Please note: answering ‘yes’ to the following questions won’t automatically exclude you from joining Oddments. All applications will be prayerfully considered. The questions below help us to identify what help or assistance you may need if you joined our team)

Do you suffer, or have you suffered from, any physical or mental illness?
YES/NO

If yes, please give details including any medication you are on:

Do you consider yourself to have any disabilites or vulnerabilities?

YES/NO

If yes, please give details including how we can support you:

If you have any specific dietry requirements (eg: vegetarian, dairy-free), please give information here:

Have you applied to any other programmes/courses/establishments which would prevent you from
working with Oddments for the year? (Please note that stating ‘Yes’ will not automatically  

prevent you from being offered an interview/audition with Oddments)
YES/NO
If yes, please complete the following information:

             Name of Organisation            Audition/Interview Date     Commencement Date             Result if known
	
	
	
	


	References


Referee 1 (Vicar/Pastor/Church Leader)
Name: ________________________________ Relationship to you: ________________________________
Address: _______________________________________________________________________________

_______________________________________________________________________________________

______________________________________________________________  Post  Code: ______________
Telephone No: __________________________ Email: __________________________________________
Referee 2 (Employer / Work Colleague / Friend)

Name: ________________________________ Relationship to you: ________________________________
Address: _______________________________________________________________________________

_______________________________________________________________________________________

______________________________________________________________  Post  Code: ______________
Telephone No: __________________________ Email: __________________________________________
	Declaration


I have read the information about Oddments’ team. I understand that:
· I am responsible for raising the fee for the year

· I am responsible for securing funds for personal expenses I may require during the year

· I will find at least 5 people to pray for me throughout the year

· I will be expected to commit fully to the programme from the specified start date (September / October) to the date on which it will end (July / August) and will be attending all scheduled missions, meetings and events relating to Oddments over this period of time.

Signed: __________________________________________       Date: _____________________
We look forward to receiving your application. If you have any future questions do feel free to contact us by email or phone.
1
Oddments Theatre, Birchfield Church, Birchfield Road, Yeovil, Somerset, BA21 5RL
01935 471547, info@oddments-theatre.co.uk

