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	Full Name:


	Date of Birth:    dd / mm / yyyy
                               /        /

                           

	Gender (Please circle):         Male      /      Female


	Address:

Postcode:

	Contact Numbers

Phone:

Mobile:

Email:



	Ethnic Background:

	Emergency Contact 
Contact Name:

Contact Number:




	MEDICAL INFORMATION


	 Name of GP:



	GP’s Address:


	GP’s Telephone No.:



	Please give details of any relevant medical history / conditions of which you may be aware of, and should be know by the project team for reasons of your health and safety. 


	Are you
over 16?
	Are you currently unemployed & NOT in formal training or education?


	Do you live in the 

Stoke on Trent or Staffordshire area?

	YES


	NO
	YES
	NO
	YES
	NO

	
	
	
	
	
	


	If you are still in formal education, please tell us where you attend?

	


	In which area of the city do you presently live?



	


	Through which individual or organisation did you learn of this project?



	


	Activity of interest? (Please tick your favourite three, and number them 1 to 3)
                                           (1 is your most liked activity)

	ICT


	Sing and Dance
	Drama
	Stage Management & Hospitality


	Game Show
Design

	Photography &

Documentation

	Web

Design & Leaflets


	Public Speaking
	 Other Please state?

	
	
	
	
	
	
	
	
	


	Do you consent to the above information being passed onto other services? (Not including your medical statement and emergency numbers)


	Signed: ...............................................................


Complete this form and return to 54 Cemlyn Avenue, Blurton, Stoke on Trent, ST3 2BL. All sections must be completed. You will then attend an interview with current members of the steering group.
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