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This applicant is being referred to (Please tick a box)
Team



 FORMCHECKBOX 
              
 FORMCHECKBOX 
  Sound Live 

Business Programme
 FORMCHECKBOX 
              
 FORMCHECKBOX 
  Get Into Business
Community Cash Awards
 FORMCHECKBOX 
  

 FORMCHECKBOX 
  Get Into…
If the referral is for a Get Into… please tick
Construction


 FORMCHECKBOX 
 

Parks


 FORMCHECKBOX 

Digital Media


 FORMCHECKBOX 
 

Retail


 FORMCHECKBOX 

Cooking 


 FORMCHECKBOX 
 

Sports (Coaching)
 FORMCHECKBOX 

Hospitality


 FORMCHECKBOX 

This form is to be used in the referral to all Prince’s Trust programmes.  All referrers need to fill in part A, and ensure the applicant signs the declaration on the final page.  For those referring applicants with an offending background please also complete part B.
Part A
1. PERSONAL DETAILS OF APPLICANT
	Family name:


	Forenames:

	Date of Birth (dd/mm/yy)                                            Age

	Male/Female (please circle)

	Address
	
	Contact Phone Numbers

Email



2.    REFERRER DETAILS


	Name


	Work Address:

	Job Title:

Organisation:


	

	Contact Numbers:


	Email:

	Signed:


	Date:


Please complete sections 3,4, and 5 with young person

3. Reason for Referral (Please say why you want to do the programme)

4. Skills or experience relevant to the programme applied for (if applicable)

5. Other agency involvement (Please give details of who else had or is in contact with the applicant)

	
	Name & contact of Worker
	Length of time worked
	Comments and work already carried out

	Connexions

	
	
	

	Child & Adolescent

Mental Health


	
	
	

	Education Services

e.g. educational psychology/welfare/ learning mentor
	
	
	

	Health


	
	
	

	JCP

	
	
	

	Housing


	
	
	

	Social Services


	
	
	

	Mentor/other support

	
	
	

	Voluntary Sector


	
	
	

	Youth Service


	
	
	

	Probation/YOT Team


	
	
	


6. PEN PORTRAIT OF CANDIDATE

We aim to give the Programme Leader as much information as possible so they can give the most effective support throughout the programme.  If you have any concerns please contact the Inclusion Manager Yvonne Lawrence on 020 7543 1441 or yvonne.lawrence@princes-trust.org.uk
Please comment whether the candidate has a difficulty in the following areas:                                                                        

	
	Yes
	No
	Don’t Know

	Health problems/allergies


	
	
	

	Substance misuse


	
	
	

	Disabilities or other needs


	
	
	

	Anger/violence


	
	
	

	Domestic circumstances


	
	
	

	Basic skills


	
	
	

	Self-confidence


	
	
	

	Working in a team


	
	
	


Please provide any further information on the above that you think is relevant

	


I understand that the information on this form will be used by The Prince’s Trust to help plan, deliver, fundraise, monitor and evaluate their work. I confirm that I give my consent to The Prince’s Trust and understand my right to ask to see the information held about me by The Prince’s Trust.

Signed:



  


Print Name: 


   

Date:   


Referrers Signature: 

Date:   


If you are referring from YOT or Probation or working with a young person who has an offending background, please have part B completed. 

Part B
This form is to be used in the referral of offenders to Prince’s Trust Programmes (in accordance to the appropriate eligibility), who are under the statutory supervision of London Probation.

Please complete if the young person is an offender or ex-offender
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	1. Please give details of current offence, Licence or Order.

Does the candidate have any history of the following offences?
Sex                                          YES/NO

Arson                                       YES/NO

Schedule 1                               YES/NO
	Is the candidate on a  

Tagging Order?

Home Detention Curfew?

(Some programmes may require variation of curfew times)
	YES/NO

YES/NO


If the answer is YES to any of the above please be aware that a risk assessment will be needed before the programme starts

.2. SUPERVISING PROBATION OFFICER DETAILS

	Name


	Work Address:

	Job Title:


	

	Contact Numbers:


	


CANDIDATE DECLARATION 
I have read (or heard) the information given about me on this form.

I understand that this information is needed by The Prince's Trust, and other organisations directly involved on their behalf, to help plan, deliver, monitor and evaluate The Prince's Trust programmes.

I confirm that I give my consent to The Prince’s Trust to collect and store the information disclosed to be used for statistical and fundraising purposes.  I understand my right to request a copy of the information held about me by the Prince’s Trust.

Signed ___________________________________
Date 

Please send this form back to – 

The Princes Trust 

London Region 

18 Park  Square East

London

NW1 4LH

Phone: 020 7543 1400
Fax: 020 7543 7407
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