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Ashburnham Christian Trust, Ashburnham Place, Battle, East Sussex, TN33 9NF, England
Tel: 0044 (0)1424 892244, Fax:  0044 (0)1424 894200

volunteers@ashburnham.org.uk  +++ www.ashburnham.org.uk
APPLICATION FORM

(Please write clearly using BLOCK CAPITALS)

Before completing this form, please read the information on the website and watch the introductory film about volunteering at Ashburnham Place.
	PERSONAL DETAILS

	First Name 
	

	Surname/Family Name 

	

	Do you have a name you are known by that is different from the name above?

	

	Date of Birth
	

	Address 
	

	
	Place your PHOTO here

	City
	Post Code / Zip Code
	

	Country
	

	Home Telephone Number
	Mobile / Cell Phone Number



	Email address – please write clearly

	Nationality
	Marital Status
	Number of children

	WHEN WOULD YOU LIKE TO COME?    
· Please note: you may apply for a minimum of 6 months and a maximum of 12 months, unless you come for the summer only 
· If you require a visa, we would prefer you apply for one year                     

	Please indicate when would you like to come to Ashburnham?  

Early January / April / End June / Early September    

                       
	Which year?

	Please indicate when would you like to leave Ashburnham?

Early January / April / End June / Early September    


	Which year?

	PASSPORT DETAILS – this section must be completed accurately  

	Passport Number                                           


	Date of issue
	Expiry date

	Your name exactly as it appears on your passport

Surname/Family Name                                    Given/Christian Name(s)

	The place (town) of your birth                                        


	Passport - Place of issue

	

	GENERAL INFORMATION

	How did you hear about volunteering at Ashburnham Place?
If it was from a person, please give their name:


	Academic Background

Where and how long did you go to school? 

Did you learn a profession? Which one?

Did you study at College or University?  Please give details  
Do you have a degree?


	Employment History

Please give details and dates of any jobs you have had.



	What do you like to do in your free time?



	HEALTH 

	Volunteering at Ashburnham Place will require you to be involved in physical activity.

Is your general health                                   Excellent / Good / Reasonable / Poor

Have you ever had problems with your back, joints or muscles that would make lifting or operating equipment difficult?                  Yes / No

If yes, please give further details:

Do you wear glasses or contact lenses?   Yes / No

If yes, is your unaided vision                         Reasonable / Poor / Very poor          

  

	
	

	CHRISTIAN LIFE AND EXPERIENCE

	Please tell us in your own words:
a) How and when you became a Christian 
b) Who is God to you and what is your experience of Him?
c)  Tell us about the church you attend and your involvement
d)  What is the name and denomination of your church?
e) Please tell us why you want to come to Ashburnham

e) Please tell us what you intend to do after your time at Ashburnham                                          



	Is there any other information, special skills or gifting that you would like us to know as we consider your application? 


	REFERENCES – The reference forms should be downloaded and handed to your pastor and one other person who can also comment on your spiritual life as well as your general character.  Neither referee should be a parent or a relative.  Please give their names and contact details below. 

	Pastor’s name

	Email address

	
	

	Telephone number
	Is he/she related to you?          Yes/No

	
	

	Name of 2nd Reference
	Email address

	
	

	Telephone number
	Why have you chosen this person?

	
	

	PERSONAL  DECLARATIONS

	Please tick the box which most applies to you:
· I completed this form entirely by myself, with no help from anyone else.

· I completed this form with some help from another person.

· Someone else completed this form for me.

	

	Checklist:

· I enclose my passport-size photograph.

· I am in good physical and mental health, and I have arranged for my doctor to send you my medical certificate.

· I have given the names and addresses of two referees and have arranged for them to complete the forms.
· I have completed the English Language Evaluation Form without help

	

	Please read the following points carefully - your signature on this form is your agreement to abide by them.

· I would like to apply to come to Ashburnham as a short-term member of the team. I understand what is expected of me and I will do my best to live up to those expectations.

· I will willingly submit to the authority of the leaders of the Trust and will seek to serve God and others to the best of my ability.

· I want to learn living in community in a Godly way putting others first

· I will not smoke, drink alcohol or take non-prescribed drugs whilst I am at Ashburnham.

· I will stay at Ashburnham for the full time for which I have offered myself.

· I understand that  I have to return to my country when my time as a volunteer at Ashburnham Place is finished (for non European Union countries only)

	Signed
	Date


