
Professional Information (Please use additional paper if needed)

Summarize your Secondary School below:

Name of School/College        Date Entered         Date Left         Qualifications Gained

.....................................................................................................................................................................................

.....................................................................................................................................................................................

.....................................................................................................................................................................................

.....................................................................................................................................................................................

.....................................................................................................................................................................................

Summarize your employment history below (be sure to include present position)

Occupation         Length of Employment         Reason for Leaving        Employer

.....................................................................................................................................................................................

.....................................................................................................................................................................................

.....................................................................................................................................................................................

.....................................................................................................................................................................................

.....................................................................................................................................................................................

Do you have previous experience in this kind of work (paid or volunteer)

.....................................................................................................................................................................................

Why do you wish to work for Teen Challenge UK?

.....................................................................................................................................................................................

.....................................................................................................................................................................................

.....................................................................................................................................................................................

.....................................................................................................................................................................................

.....................................................................................................................................................................................

How do you get along in team relationships? ............................................................................................................

Reference Information Please give the name and address of two people who would be
prepared to offer references (eg. Previous employer, pastor, etc)

1. Name ............................................................. Relationship to you .................................................

Address ...............................................................................................................................................

Tel No ................................................................ Fax No .....................................................................

2. Name ............................................................. Relationship to you .................................................

Address ...............................................................................................................................................

Tel No ................................................................ Fax No .....................................................................

Signed ............................................................................ Date ........................................................................

Teen Challenge North East Scotland
Sunnybrae > Woodhead > Fyvie > Turriff > Aberdeenshire > AB53 8LS

t 01651 891627   f 01651 892015
e info@tcns.org.uk

Teen Challenge North East Scotland
Sunnybrae > Woodhead > Fyvie > Turriff > Aberdeenshire > AB53 8LS

t 01651 891627   f 01651 892015
e info@tcns.org.uk

Employee / Volunteer Application Form
(Please print in BLOCK CAPITALS)

Please complete this entire application. All information is needed to make a decision of acceptance
for Teen Challenge UK. Your responses will be kept confidential.

Personal Information
Surname ................................................................... First Name(s) .........................................................................
(Mr/Mrs/Miss)

Address ......................................................................................................................................................................

City ............................................................... Country ................................... Postal Code .......................................

Nationality ........................................................................... Tel. No .........................................................................

Date of Birth ............................................................ Mobile No ................................................................................

Do you have a criminal record?   No         Yes

Marital Status:  Single        Married        Separated        Divorced        Widowed

Do you have a driving licence?   No         Yes

If accepted, when would you be available to commence .........................................................................................

Health Information
How would you describe your present health?  Excellent        Good        Fair        Poor

Do you have a physical impairment       chronic disease       or other disability       if yes, please give

details ........................................................................................................................................................................

....................................................................................................................................................................................

Have you ever experienced physical or emotional health problems?   No         Yes

If yes please give further information .......................................................................................................................

....................................................................................................................................................................................

Height ....................................... Weight ......................................
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