Challenge for Youth


COURSE APPLICATION FORM

‘Time for Change’

Personal Development Course

(An 8 week programme which includes an intense 5 day residential)
Course application form for organisations working with young people

Making an application to the ‘Time for Change’ Personal Development Programme

The detailed information we ask for in this form is necessary to help us to provide the best support to each young person who takes part in a course. All information will be treated in confidence. The form is divided into sections:

1. General information

General information and contact details about yourself and the young person you are referring.

2. To be completed by the person making the referral

Information about any relevant background, about the areas of personal development you wish us to focus on with the young person and about plans for follow-up work on their return home. It also asks for details of any issues that may affect a young person while they are attending a course. Please note that we cannot consider applications from young people who have been convicted of sexual offences, arson or recent serious violent offences.

3. To be completed by the applicant

Information about what the young person is hoping to get from the course, about their interests and about any use of alcohol and non-prescribed drugs. This section also includes a checklist and an equal opportunities form.

4. Personal and medical details - to be completed by the applicant with help from the person making the referral

Medical details. Because the course is both physically and emotionally demanding we would advise you to give consideration to any current mental health or medical issues, including pregnancy. This section also includes a release and assumption of risk statement.

Please do not hesitate to telephone us if you need any further information, or wish to discuss the suitability of a referral

When you have completed the form, please return it to:

Challenge for Youth

Lourene House

112-114 Donegall ST
Belfast BT1 2GX

Tel: 02890 236893

E-mail:_info@challengeforyouth.org

We will acknowledge the receipt of the form when we receive it.

 General Information: 
Personal Development course applied for……………………………………

	DETAILS OF PERSON MAKING THE REFERRAL

	Name
	Address

	Job Title
	

	Organisation
	

	
	Post Code

	
	Out of hours contact number (this will only be used in an emergency)

	Tel
	

	Fax
	

	DETAILS OF YOUNG PERSON BEING REFERRED

	Name
	VT ref no:
	Address

Postcode

	Tel
	

	Date of Birth
	Age
	

	Height
	Weight
	Shoe size

	Address of applicant's DSS office
	Tel

	
	Type of benefit received (e.g. JSA, income support)

	Postcode
	National Insurance number


 TO BE COMPLETED BY THE PERSON MAKING THE REFERRAL IF APPLICABLE



 TO BE COMPLETED BY THE PERSON MAKING THE REFERRAL
	Please give us some background information on the person you are referring.



	Please give us details of any domestic or other issue that may affect the young person while they are on the course.




TO BE COMPLETED BY THE PERSON MAKING THE REFERRAL

	What preparation is being done with the young person to ensure they have a successful course with Challenge for Youth?



	Please give us details of the areas of personal development you would like us to work on with the young person you are referring, while they are on the Programme.



	What are the plans to continue support for the young person, once they return from the Programme?




TO BE COMPLETED BY THE APPLICANT


	What do you want to get out of your Challenge for Youth personal development course?



	If there were three things you could change about your life right now; what would they be?

1.

2.

3.




TO BE COMPLETED BY THE APPLICANT.

	What do you like to do in your spare time?



	What non-prescribed drugs or alcohol do you use? 

Please be honest about this, so that we can help and support you while you are on a course.

IMPORTANT

When you are on a Challenge for Youth course, you must remain drug and alcohol free (This does not include drugs prescribed by you doctor). If you feel that this will be difficult for you, then it may help to cut down on your use before you start the course.




COURSE AGREEMENT

WHAT THE STAFF AT CHALLENGE FOR YOUTH  WILL DO:

· Provide you with support and respect you for who you are

· Provide activities, challenges and opportunities for you to learn from.

· Work in partnership with you to maintain all the rules and boundaries fairly & firmly.

· Provide help and guidance to promote independence and personal responsibility.

· Write a development report on your achievements and time on the programme.

WHAT YOUR REFERRAL AGENT SHOULD DO:

· Support you prior to arrival on the programme

· Discuss your action plan with you

· Support you on return to your home environment.

WHAT YOU AGREE TO DO:
While on the course I will work in partnership with the staff and maintain The Challenge for Youth Boundaries, I understand this means:
· To be open to new people and new experiences

· To treat people with the respect I would wish for myself

· To try out new activities and experiences

· Not bringing alcohol or non-prescribed drugs to the Programme

· Not using alcohol or non-prescribed drugs whilst in, or travelling to and from Glenborrowdale.
· Not to form any sexual relationships with other course members

· Not to use any threatening or violent or bullying behaviour towards other course members or staff

· To treat everyone and their property in the way I would expect to be treated myself

I also agree to commit to making changes and to enjoy myself, and to come with an open mind and a sense of humour.

Signed………………………………………… 
Date……………………

(Applicant)

Name (printed)………………………………………………………………………….

Signed ………………………………………...
Date……………………

(Referral Agent)

Name (printed)………………………………………………………………

If you have difficulty with any part of this section then please contact us on 028 90 236893





Does the young person you are referring have convictions for any of the following?





Sexual offences		Yes		No	Recent serious 	Yes		No


							violence








Arson				Yes		No





If yes, please provide details in a supplementary letter or report

















Is there a current risk assessment? (If so please give details)





















































Are there any outstanding charges, court cases or warrants?





						Yes		No





If yes please give details























Is the applicant you are referring subject to a care or justice order?





Yes		No





If yes, please give details:
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