LIGHTFORCE INTERNATIONAL APPLICATION FORM

Name (Mr / Mrs / Miss / Ms) .…………….…………………………………………………………...……………………….……

Address ………………………………………………………………………………………………..….……………….…………

………………….……………………………………… Postcode ………….……… Country …….………..….……...……….

Tel (Day) ………………………Tel (Evening) ……….…..…….…..…….. e.mail …………………………….……………….

______________________________________________________________________________________________

WHICH TRIP DO YOU WANT TO GO ON?………….…………………………………..………………………..

WHEN DO YOU WANT TO GO? 
Dates : From ..………......……....…...  To  …….....……….....….....…  
   
Are these dates flexible? YES / NO  
PERSONAL DETAILS: Nationality …………….……… D.O.B. ….…/…..../……. Marital Status ………...….….. 

Dependants……………... Occupation …………………………….………… Passport Number ……....…….…………....

Which of the following best describes you : Committed Christian /  Church Attender / Sympathetic 

Name & Address of Church Leader ……………………………..…………………..………………………………………….
…………………………………………………………………………………….……....…Tel. No. ………….…………………..


DO YOU :
- Hold a full Driving Licence?
 YES/NO
If yes, HGV / PSV / CAR



- Suffer from any physical or mental disability or take prescribed drugs?    YES/NO

- If yes, give details …………………………………………………………….            Smoke?   YES/NO



- Have you (had) any eating disorders/special dietary needs?   YES/NO   
- If yes, give details……..…………...…..….………………………………....


- Have you ever been accused or charged with any criminal offence against children?   YES/NO

______________________________________________________________________________________________

Contact in case of emergency: NB ensure that this is someone who will be available at the time you are away!
Name ……………………………………………………………….. Tel. No ……………………………………………………..

Address ………………………………………………………………………………………………………………………………

How did you hear about LightForce? ………………………..…………………………………………………………………

If you are travelling as part of a group or with someone else, please give the name(s) of the other(s) on a separate sheet and enclose with this form.

PLEASE ENCLOSE THE FOLLOWING WITH YOUR APPLICATION :
· Supporting letters from 2 Referees (one of which should be your Church leader, if applicable)

· Details about yourself (your abilities, skills and what you hope to achieve through working with us)

· 2 passport photographs (recent!) 
· A recent Criminal Records Bureau (CRB) clearance 

______________________________________________________________________________________________

PLEASE SIGN THIS SECTION:  I will undertake to work as part of a team under the direction of LightForce leadership.    I accept that LightForce will require me to undergo a Criminal Records Bureau (CRB) Disclosure application and my acceptance is dependent on the information disclosed.
Signature …………………………………………………………………   Date …………………………………………………

Once application has been approved, you may be required to submit a £10 fee to process an updated CRB, which can be completed online through LightForce. 

RETURN TO :
LightForce International, Strudwick Drive, Oldbrook, Milton Keynes, MK6 2TG, England                  

Tel : + 44(0)1908 553070   Fax : + 44(0)1908 553077   E.mail : missions@lightforce.org.uk   Web Site : www.lightforce.org.uk 

ApplicationForm


