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CARER APPLICATION

Applicants applying as part of a couple must each fill in a form. We appreciate this form is lengthy.  Please contact us if you need support, advice or guidance in completing the form.

Please complete this application in black ink or typescript, and return to:

The Albert Kennedy Trust

4th Floor Princess House,
105 – 107 Princess Street,
Manchester, M1 6DD.
E-mail admin@akt.org.uk


PART ONE

Personal Information

Name of applicant:





Date of birth:


All previous surnames:







If this application is being made as part of a couple please indicate your partner’s name (who must also submit a separate application):


Address:


Telephone Numbers:


Home:
 



                 Mobile:



Work:                                                              


E-mail address:      


Please indicate your preferred method of contact: 

How would you define your gender?

How would you define your sexuality?



How would you define your ethnic origin?

Do you consider yourself to have a disability?
Yes
  
                      No

If yes, please give details:   


Where did you hear about The Albert Kennedy Trust?


Describe your weekly schedule (e.g. how much free time do you have? Do you work shifts or weekends? Do you have any other commitments?)

How “out” would you describe yourself and what, if any, involvement do you have with the lesbian, gay, bisexual and transgender community?

Why do you want to become a carer with The Albert Kennedy Trust?


About Your Household

Please tell us about any other people living in your home:
	Name
	Date of Birth
	Gender
	Relationship

to you
	Occupation

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please give details of children/adult children who do not live with you:
	Name
	Date of Birth
	Gender
	Relationship

to you
	Occupation

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please give details of regular visitors to your home who would have unsupervised contact with any young people placed with you: 

	Name
	Date of Birth
	Gender
	Relationship

to you
	Occupation

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please note that any adult who may have unsupervised contact with a young person will be required to undergo a Criminal Records Bureau enhanced disclosure
About Your Home and Locality

Please give details of your home e.g. type of property, private/rented etc.


Number of bedrooms: ___________

Describe accessibility - to front door and inside home:


Please give details of local amenities (e.g. shops, colleges, job centre, youth groups, lesbian, gay, bisexual and transgender venues, access to public transport, night buses etc.)

Is it a non / smoking house? Can the young person smoke in the house? 

Do you have any pets (if yes, what type of pet and is the young person able to keep a pet?)?

About Caring and You

What type of placement would you be willing to undertake? (Please tick as many as are appropriate) 

         Short-term home (2 weeks – 3 months)
       Long-term home  (3 – 18 months)






         Respite (1 day – 2 weeks)                                Emergency (1 night – 1 week)           

On occasions, we work with social services to approve carers willing and able to work with young people under the age of 16.  Is this something you would be prepared to do?


Yes      
                                              No  
Have you ever applied to be a carer with any agency/local authority before?


Yes      
                                              No  
Have you ever applied to adopt before?







Yes      
                                              No  
Have you ever applied to become a childminder?






Yes      
                                              No  
Have you ever applied to run a childrens home?






Yes      
                                              No  
If the answer to any of the above questions is yes please give details:


Date of Application

Name of agency / authority applied to


Outcome of Application
Please use a separate sheet to provide more details if necessary
Have you ever been subject to disciplinary/complaint action in respect of any previous caring role?


Yes      
                                              No  
If yes please give details:






What experience do you have of young people (this can be paid or voluntary and may include looking after your own or other people’s children)?


Have you had any training, or do you have any qualifications, that you think might be relevant to caring?

What was your experience of coming out?


What problems do you think that homeless lesbian, gay, bisexual and transgender young people are likely to have?  Do you have any experience of discrimination?  How has this affected you?  If not, what do you think the effects might be?


Is there any further information you would like to add to support your application to become a carer?


I certify that the information given in this application is, to the best of my knowledge, truthful and any omissions and/or errors may result in my application and placement being terminated.

Name:

Signed:

Date:

PART TWO

We have a duty to make sure that all AKT young people are not placed with people who may harm them in any way. For this reason we have to carry out extensive checks on anyone who applies to become a carer or mentor. We need to check that people are who they say they are, and that they have not committed any offences including offences against children and young people.

____________________________________________________

Previous Addresses –for the last 5 years
(Start with the one before your current address. Continue on a separate sheet if necessary)

Address






Dates at this address




Local Authority / Council




Address









Dates at this address




Local Authority / Council



Employment Details

Current or most recent



employer’s name and address



Are you out to your employer?

Your job title





Length of time with employer


Name and job title of your



manager

Give details of any family 



connection between you,

or any member of your family,

and your employer.

Please give details of all past employment for the last 5 years, accounting for any gaps. Continue on a separate sheet if necessary.

Employer’s name and address



Nature of employer’s business



Your job title






Dates employed




Health

Please provide the name and address of your current GP


Name of GP









Address of GP




Have you, or any member of your household or family, ever suffered from any serious illness (mental or physical) that might affect the safety or welfare of a young person. If so, please give details below

Name of person
         Type of illness         Dates of illness and / or treatment         Further Info.
     

References

Please note that we will require a reference from your GP.  We will discuss this further with you and request a consent form.  

Are you related to, or in a relationship with, any AKT member of staff, Trustee, carer, mentor or volunteer?


Yes  
  
                                             No

If yes, please give details:   

Please provide the names and addresses of two referees (one of which must be personal and the other must be professional) who can comment on your ability to be a carer. Any personal referees must have known you for a minimum of two years and AKT reserves the right to request further references as appropriate. Where applications are from couples four separate referees must be given (two for each partner).  
Referee 1 Name

Address and Telephone        Relationship to applicant/s

Referee 2 Name

Address and Telephone       Relationship to applicant/s

We will also need to meet your referrees, where practicable, otherwise a follow up phone call or third reference may be requested.
I certify that the information given in this application is, to the best of my knowledge, truthful and any omissions and/or errors may result in my application and placement being terminated.

Name:

Signed:

Date:
THANK YOU FOR COMPLETING THIS FORM

Please return it to:

The Albert Kennedy Trust

4th Floor Princess House,
105 – 107 Pribncess Street,
Manchester, M1 6DD.
E-mail admin@akt.org.uk

The Albert Kennedy Trust is a registered charity No. 1093815

Declaration of Criminal Convictions

Rehabilitation of Offenders Act 1974

The rehabilitation of Offenders Act 1974 entitles people who have been convicted of a criminal offence carrying a sentence of up to two and a half years imprisonment and have completed the appropriate period of rehabilitation to regard their conviction as “spent”.  “Spent” convictions can be regarded as never having occurred.  However, the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 (as amended) make certain exemptions from the provisions of the Act.  Because the position for which you are applying falls within the scope of the order you are not entitled to withhold information about convictions which are “spent” under the provision of the Act.

Any information you give will be completely confidential and will be considered only in relation to positions to which the Order applies.

HAVE YOU EVER BEEN CONVICTED OF A CRIMINAL OFFENCE OR RECEIVED A CAUTION OR BIND-OVER? (please tick as appropriate)


Yes  
  
                                             No  

If yes, please give particulars and dates:


Date: _____________

Signature: __________________________

Full name (Block Capitals): ______________________________________

Date of Birth: ___________

Please note: Forms will not be considered unless the ‘Declaration of Criminal Convictions’ section has been completed and signed.
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