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Co-ordinator Application Form










1  Personal details





Full Name: _________________________________________________ Title: ________ Male/Female





Address: ___________________________________________________________________________





________________________________________________________ Postcode: __________________





Tel (day): _____________________ (eve) _____________________ Mobile: ____________________





Email: ______________________________________________ Date of Birth: ___________________





Occupation: ______________________________ Church attended: ____________________________





Emergency contact name: ________________________________  Relationship __________________





Emergency contact number:  ___________________________________________________________








2  Please give details of any relevant qualifications you have (eg First Aid)








3  Do you have any health/medical problems that it may be helpful for us to know?








4  Given the essential and desirable requirements outlined on the Person Specification, please tell us why you think we should appoint you as our next Co-ordinator. (Please use the continuation sheet)











5  Details of any criminal record





Have you ever had a criminal conviction, caution, reprimand or final warning? 


  No					  Yes 





Do you have a police enquiry or prosecution pending?


  No					  Yes (Please give dates and details on reverse)





This role is exempt from the Rehabilitation of Offenders Act 1974, and you are required to disclose all convictions, cautions, reprimands or final warnings, including those that have been spent).





I agree to Town Pastors Lowestoft doing a check with the Criminal Records Bureau


  Yes				  No





A criminal record does not necessarily bar you from becoming Co-ordinator and cases will be assessed on an individual basis.





6  References





Please supply the details of two referees. One should be your current Church Leader or Minister whilst the other can be a personal referee.






























































7  Declaration   I declare that to the best of my knowledge, the information given in this form is true and accurate and I consent to this information being retained by Town Pastors Lowestoft and being disclosed to the referees named in this application.











Signed: ___________________________________________ Date: ____________________________





Church Leader or Minister 





Title: _____Name: ______________________





Address: ______________________________





______________________________________





__________________ Postcode ___________





Tel: __________________________________





email: ________________________________





Personal Referee 





Title: _____Name: ______________________





Address: ______________________________





______________________________________





__________________ Postcode ___________





Tel: __________________________________





email: ________________________________




















4  Continued...








Please return your completed Application to

Tim Jenkins, Co-ordinator, Town Pastors Lowestoft, Waveney Docks, Battery Green Road, Lowestoft, Suffolk NR32 1DG

Tel: 07576 628 457 Email: info@townpastorslowestoft.org.uk
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