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	Scheme Manager:
	Amanda Bruce

	Scheme Address:
	Second Floor, 35 Billing Road, Northampton

	Postcode:
	NN1 5DQ

	Email: 
	ypsupport@maydaytrust.org.uk

	Telephone:
	01604 627615
	Fax:
	01604 627364


When filling in this form:

a) Please write/type using black ink and BLOCK CAPITALS.

b) If you need more space to answer any of the questions please continue on another page, making clear which question you are answering.

c) If you have any difficulty completing this form, please ask for help from either the person who is referring you, or a Mayday Trust employee.

d) Return your form to the above address.
OUR COMMITMENT TO YOU

· If your application to Mayday Trust is not successful we will write to you to let you know. If you would like to discuss the reasons behind our decision you can ask us to explain our decision.
· If you are unhappy about this decision you have a right to appeal against the decision.  Any appeal must be sent to the Service Manager, at the address provided on the front of this application, within 14 days of the decision.
· Your confidentiality is important to us.  None of the information you have given on this form will be shared with anyone outside Mayday Trust unless we have your written permission.
· Any information contained in this application will be stored by Mayday Trust for two years.  If, during this time, you apply to another Mayday scheme they will be able to retrieve this data.
YOUR AGREEMENT

Please read the statements below. 

· I confirm that the information in this application is accurate to the best of my knowledge.

· I understand that reports in support of my application may be requested from multiple agencies and I agree to this.

· I consent to the disclosure of the above information to Mayday Trust, and to Mayday Trust seeking further information from my referring agency or elsewhere as required.

· I understand that I will be assigned a key-worker who will help me to develop a personal Support Plan and that, if my application is accepted, I will be required to sign a Support Plan Contract confirming that I will work towards this plan.
If you are happy to proceed please complete, sign and date your application.
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1) CONTACT DETAILS
	Please give us your personal details:

	First Name:
	
	
	Surname:
	

	Date of Birth:
	
	
	Age:
	

	National Insurance No:
	
	
	Gender:
	Male     FORMCHECKBOX 
      Female   FORMCHECKBOX 
   

	Marital status:
	Single       FORMCHECKBOX 
     

Married     FORMCHECKBOX 
   

Divorced   FORMCHECKBOX 

	
	Contact Address:


	

	
	
	
	Postcode:
	


	Telephone:
	
	
	Telephone:
	


2) REFERRING OFFICER DETAILS
	Name:
	

	Agency:
	

	Contact address:
	

	Postcode:
	

	Tel (landline):
	
	Tel (mobile):
	

	Time you have known client:
	


Please return a completed CL2a Agency Referral Risk Assessment with this application.
3) DEPENDENT CHILDREN 
	Do you have children aged 18 or under?    
	Yes    FORMCHECKBOX 
     No    FORMCHECKBOX 
           

	If Yes, please tell us what access arrangements you have:
	

	Please list their names and ages:
	Name:
	
	Age:
	

	
	Name:
	
	Age:
	

	
	Name:
	
	Age:
	

	Are you pregnant?
	Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 
     

	If Yes, when is the baby due?
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4) PRESENT ACCOMMODATION
	Please describe your current accommodation:

	Own Tenancy               FORMCHECKBOX 

	Temporary Accommodation     FORMCHECKBOX 
           
	Homeowner                FORMCHECKBOX 
   
	

	If Other, please give details:
	


5) ABOUT YOU
	Are you currently working?    
	Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 
           

	If Yes, what kind of work do you do?


	

	What hours/days do you work?   
	


6) MEDICAL DETAILS
	Do you have a physical/ mental health issue which requires on-going medical attention, special arrangements or support? 

	           Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 
           

	If Yes, please give details:
	


7) SUPPORT FROM OTHER ORGANISATIONS 

	Do you currently have, or have you ever had support from:

	Social Worker                                     Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
   
	Probation Officer                    Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
          

	Community Psychiatric Nurse            Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
    
	Alcohol Support Group           Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
     

	Drug Action Team                              Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
    
	Other                                      Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
     

	If you have answered Yes to any of these questions, please provide their contact details (please continue on a separate sheet if necessary):

	Job Title:
	
	Job Title:
	

	Contact Name:
	
	Contact Name:
	

	Contact address:
	
	Contact address:
	

	Telephone:
	
	Telephone:
	

	Mobile:
	
	Mobile:
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8) CRIMINAL CONVICTIONS 
	Do you have any unspent/ spent criminal convictions? If so please give us the details.

	

	All Mayday Trust applications are cross- checked against the Police National Computer. It is important that you are honest about any convictions as failure to do so may jeopardise your application. A criminal record check allows Mayday Trust staff to assess any risk to staff and provide appropriate support.


9) SPECIFIC NEEDS
	Please tell us if you have any specific needs or problems that we should be aware of:

	Alcohol abuse                                                  FORMCHECKBOX 

	Tendency to violence/aggression                          FORMCHECKBOX 
           

	Drug/solvent abuse                                         FORMCHECKBOX 

	Problems with authority                                         FORMCHECKBOX 
             

	Personal needs (e.g. hygiene issues)             FORMCHECKBOX 

	Gambling                                                               FORMCHECKBOX 


	Mental Health                                                  FORMCHECKBOX 
               
	If Other, please give details below:
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10) HOW COULD WE HELP YOU?

	Mayday Trust helps its clients in many different ways.  What could we help you with?

	Cooking   
                             FORMCHECKBOX 
  
	Budgeting  
                         FORMCHECKBOX 
  
	Household tasks  
        FORMCHECKBOX 


	Literacy 
                             FORMCHECKBOX 
  
	Numeracy  
                         FORMCHECKBOX 

	Hobbies & Interests  
        FORMCHECKBOX 
    

	Finding voluntary work                FORMCHECKBOX 
    
	Starting a training scheme   
 FORMCHECKBOX 
  
	Looking for a job  
        FORMCHECKBOX 
  

	Going to college  
                 FORMCHECKBOX 
  
	Other  
    FORMCHECKBOX 
        

	If other, please tell us how we could help you:

	


11) YOUR COMMENTS

If you have any comments on this application/referral please make them here

	


	Signed (Applicant):
	
	Date:

	Print Name:
	

	Please note. This application will not be processed unless you have signed it.

	Signed (Referring Agency):
	
	Date:

	Print Name:
	

	Please note. This application will not be processed unless you have signed it.
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To assist us in checking that our client application policies operate fairly, you are requested to complete this Equal Opportunities Monitoring Form and return it with your application. The information will be held separately and will not be part of the selection process.

	Please tell us how old you are:

	Under 20      FORMCHECKBOX 
       
	20-29           FORMCHECKBOX 
       
	30-39           FORMCHECKBOX 
       
	40-49           FORMCHECKBOX 
       
	50-59           FORMCHECKBOX 
       
	Over 60        FORMCHECKBOX 
           


	Please tell us if you are male or female:       
	          Male    FORMCHECKBOX 
                  Female    FORMCHECKBOX 
      


	Please tick the box which best describes your ethnic origin:

	White
	British                                           
	 FORMCHECKBOX 

	Irish                                              
	 FORMCHECKBOX 


	
	Other                                       
	 FORMCHECKBOX 

	

	Asian or Asian British
	Indian                                          
	 FORMCHECKBOX 

	Pakistani                                    
	 FORMCHECKBOX 


	
	Bangladeshi                               
	 FORMCHECKBOX 

	Other                                        
	 FORMCHECKBOX 


	Black or Black British
	Caribbean                                  
	 FORMCHECKBOX 

	African                                         
	 FORMCHECKBOX 


	
	Other                                       
	 FORMCHECKBOX 

	

	Mixed
	White & Black Caribbean
	 FORMCHECKBOX 

	White & Black African
	 FORMCHECKBOX 


	
	White & Asian
	 FORMCHECKBOX 

	Other                                        
	 FORMCHECKBOX 


	Other
	Chinese                                      
	 FORMCHECKBOX 

	Other                                        
	 FORMCHECKBOX 


	
	Refuse to disclose
	 FORMCHECKBOX 

	


	Do you have a disability?
	Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 
       

	If so, will you require any assistance at the interview?    
	Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 
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