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APPLICATION FORM
To help staff assess your needs, please complete all sections, with as much information as possible.

Receipt of your application will be acknowledged  in all cases within 5 working days and should you meet the eligibility criteria, you will be invited to attend an Interview.  
Please return your completed application form to:





The Winrose Project





Aberfield Gate 




Belle Isle





Leeds LS10 3QH




Fax Number: 0113 2141826
If you have any questions please contact any support worker on

0113 2141755
or
07891271693 / 07891271692
Upon request we shall provide information in a variety of formats including large print, audio CD/tape, Braille or translated into another language. For further help or information please telephone the Winrose Project office on 0113 2141755.
REFERRAL FORM

If you are referring a young person to our service please complete the form below with as much information as possible. If there is any information which you do not wish the young person to be aware of please note this and discuss with a project worker.

	Name:

Organisation (Agency Only):

Address:

Telephone:

Relationship to applicant:

Duties and responsibilities (Agency Only):

Detail frequency of contact with applicant:

Have you carried out a needs and risk assessment? (Agency Only)                Yes

[image: image2.wmf]
No

[image: image3.wmf]
If yes briefly list the needs you identified………………………………………..........
……………………………………………………………………………………………..

……………………………………………………………………………………………..

……………………………………………………………………………………………..

If yes briefly list any risks you identified……………………………………………….
……………………………………………………………………………………………..

……………………………………………………………………………………………..

……………………………………………………………………………………………..

Please comment on the applicant’s ability to engage and keep appointments:
……………………………………………………………………………………………..

……………………………………………………………………………………………..
Are you aware of other agency involvement? Yes
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No
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If yes please provide details and relevant information:
1……………………………………………………………………………………………

  ……………………………………………………………………………………………

2……………………………………………………………………………………………
  ……………………………………………………………………………………………

3……………………………………………………………………………………………

Has there been any multi-agency meeting in respect of this applicant? 

Yes

[image: image6.wmf]
No
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If yes please give full details……………………………………………………………
…………………………………………………………………………………………….

Are you prepared to agree to a working protocol with project staff?                    Yes

[image: image8.wmf]
No
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Signed…………………………………………………………………………………….


To be completed in all circumstances

All the information you provide will be treated in the strictest confidence.
	Name of applicant:
	Gender:

Marital Status:



	Date of Birth:        /        /
	Age:



	Current Address or Care of address:

Length of time at address:
	Please indicate type of address:

· Friends address?

· Family address?

· Hostel?
· Private rented address?

· Social Tenancy address?

· Bed and Breakfast?

· Residential Care?



	National Insurance number:


	Contact Number: 


	Are there any dogs at this address?             Yes
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No
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	Please list other persons who are living with you at the address:

Name

Age

Sex

Relationship

Are any of the children listed above on the Child Protection Register?

Yes
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No
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If YES, Please give details of any care orders and contact details of Social Worker …………………….……………………………………………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….......


Please indicate by way of a tick in the relevant box; what support you will need:

Maximising income
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Mental Health Management
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Debt reduction
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Managing Self Harm
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Paid work
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Friends / Family  Group Contact
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Avoid Harming Others
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Physical Health Management
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Training & Education
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Substance Misuse


[image: image23.wmf]
Leisure or Cultural  Needs
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Anti Social Behaviour Issues 
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Unpaid /  Volunteer work
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Self Confidence
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Healthy Living
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Disability Aids & Adaptation          [image: image29.wmf] 
Potential Eviction Issues    [image: image30.wmf]


Obtaining Accommodation            [image: image31.wmf]
Avoid Harm from others     [image: image32.wmf]


Other



           [image: image33.wmf]
Please state what other support you may need.
……………………………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………
	Please list where you have lived during the last 3 years.


	Address
	Approximate time at this address.
	Brief reasons for leaving
	Was this your tenancy?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	If there is a date that you must leave your current address, please provide……………………………………………………………………………….

Have you previously held a tenancy or licence agreement?
YES   
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Have you completed a Leeds Housing Register Form? 
YES
[image: image36.wmf]NO
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If YES, What is your application number?........................................................

Please indicate which areas you wish to be considered for housing and your preference (i.e Belle Isle, Morley, Middleton, Hunslet, Beeston etc).

1st choice:

2nd choice:

Have you experienced any form of violence or harassment in the place you are currently living?

                                         YES
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NO
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Please give details: ………………………………………….……………………………………………………..

……………………………………………………………………………………………………………………………………………………………………………………………………

Is your current accommodation in a bad condition?

YES
[image: image40.wmf]
NO   [image: image41.wmf]
If YES, please explain: ……………………………………………………..……………………………………………

……………………………………………………………………………………..……………………………………………………………………………………………………………….

Do you or any of the people listed above have any health problems because of bad housing?

YES
[image: image42.wmf]
NO
[image: image43.wmf]
If YES, please provide details: ……………………………………………………………….…………………………………

…………………………………………………………………………………………….……………………………………………………………………………………………………….

Has your home been broken into whilst you have been living there?  Yes [image: image44.wmf] No
[image: image45.wmf]
If YES, please tell us when this happened.
……………………………………………………………………………………………………………………………………………………………………………………………………
Have you been offered and  turned down any housing by the Council or a Housing Association? YES
[image: image46.wmf]
NO
[image: image47.wmf]
If YES, please give details…………………………………………….……………………………………………
Do you have any rent arrears?
YES
[image: image48.wmf]
NO
[image: image49.wmf]
If YES, please give details (including whether you are repaying them). …………………………………………………………………………………………………
…………………………………………………………………………………………………
Do you or any of the people listed above share a bedroom?
YES
[image: image50.wmf]
NO
[image: image51.wmf]
Please give details………………………………………………………………………..

Please tick if you have the following:
    Do you have to share these with people      

 
    who are not part of your family?



         YES
   NO



YES


 NO

Kitchen 
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    [image: image53.wmf]
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Living room
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Bathroom
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    [image: image61.wmf]



  [image: image62.wmf]
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Hot water
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    [image: image65.wmf]
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	Are you:  
Working full time    [image: image68.emf] 


Working Part-time
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Unemployed
   [image: image70.emf] 


How many hours do you work per week?     ……………hours per week

How much do you earn per week?
       £……………..per week

Please tick any of the following benefits that you are in receipt of:
Job Seeker’s Allowance
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Housing Benefit 
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Income Support
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E S A
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Family Tax Credit
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Child Benefit
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One Parent Benefit
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E M A
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D L A
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Any other benefit
[image: image80.wmf]



If other, please state which……………………………………………………………….


What is your total weekly income from benefits?    £………………per week




	Please give details of any debts.



	Company
	Amount

	
	

	
	

	
	

	
	

	
	

	
	


	Are you registered with a local GP and dentist?

YES
[image: image81.wmf]
NO
[image: image82.wmf]
Please give name(s), address(es) and telephone number(s)..……………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………
Do you have any physical health concerns or disabilities? 
YES
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NO
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If YES, please give details …………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………
Are you or any of the people listed above currently taking any medication? 
YES [image: image85.wmf] 
NO
[image: image86.wmf]
If YES, Please give name of medication, what it is for, and any side effects that it has.………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………
Do you or any of the people listed above have a history of mental health problems? 

YES [image: image87.wmf]
 NO
[image: image88.wmf]
If YES, please answer the questions below.

a. What is the diagnosis? (or if undiagnosed please give brief description of the illness) 
…………………………………………………………………………….…………………………………....................................................................................................................
………………………………………………………………………………………………….………………………………………………………………………………………………….
b. Please give the contact details of any consultant psychiatrist or counsellor who has provided support.
……………………………………………………………………………………………………………………………………………………………………………………………………
c. Please describe any triggers that may increase the chance of those affected becoming unwell, and any behaviour patterns / mannerisms that would indicate they are unwell.
……………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………
Have you or any of the people listed above ever misused drugs, solvents or alcohol?            YES
[image: image89.wmf]
NO
[image: image90.wmf]
If YES, please give further details including any rehabilitation programme that is being followed and contact details of any agency involved. 

……………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………
Do you or any of the people listed above lose your / their  temper?  

YES
[image: image91.wmf]
NO
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Has this ever resulted in you hitting out at people or damaging property? 

YES
[image: image93.wmf]
NO
[image: image94.wmf]
Have you or any of the people listed above ever attended any anger management?

YES
[image: image95.wmf]
NO
[image: image96.wmf]
Do you smoke?


YES
[image: image97.wmf]
NO
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If yes, how many cigarettes per week?

Do you drink alcohol?
YES
[image: image99.wmf]
NO
[image: image100.wmf]
If yes, how many units per week?



	If you currently under any of the following orders. Please provide details below


	Order
	Worker
	Date order expires.

	Probation
	
	

	Referral
	
	

	Supervision
	
	

	Anti Social Behaviour Caution
	
	

	Anti Social Behaviour Order
	
	


	Have you or any of the people listed above been convicted of the following?





         YES
         NO

Sexual offences


[image: image101.wmf]

[image: image102.wmf]
Arson
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Violent offences (ABH or GBH)
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[image: image106.wmf]
Have you or any of the people listed above have any outstanding charges related to Sexual, Arson or Violent offences

YES
[image: image107.wmf]
NO
[image: image108.wmf]
Please provide relevant details:
…………………………………………………………………………………………………
…………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………
Are you or any of the people listed above currently on a probation or supervision order


YES
[image: image109.wmf]
NO
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If YES, please give the name and contact details of probation worker or YOT officer:

……………………………………………………………………………………………………………………………………………………………………………………………………



	Do you have any hobbies or take part in any sports or other leisure activities?

Please provide details below:



	Activity
	Details

	
	

	
	

	
	

	
	

	
	


	Do you have any family that you regularly keep in contact with.



	Name
	Address
	Relationship

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Please indicate if you have ever been supported by another agency?



	Agency
	Yes/No
	Agency
	Yes/No

	Social Services
	
	Counselling service
	

	Connexions
	
	Youth Worker
	

	Probation Officer

Youth Offending worker
	
	Leaving Care Worker (Pathway Planning)
	

	Housing Support Worker
	
	Other
	


	If you have ticked Yes to any of the above please provide 

	a.  Name:



	Address:



	Telephone Number:



	When did you last see them:



	b.  Name:



	Address:



	Telephone Number:



	When did you last see them:




Please use this space for any other information you feel the project should know.

Please read through your application and sign below, if you agree with all the information.

I agree that the Winrose Project can:

Contact agencies or individuals for further information, which they need to support my application.

YES
(

NO
(
Inform the agency worker who referred me of the outcome of my application. 

(If applicable).

YES
(

NO
(
N/A
(
The facts I have given are true and complete to the best of my knowledge. I will inform the Winrose Project of any changes to the facts.

I understand that the Winrose Project has a duty to inform the relevant authorities of any information or activities disclosed,  which they consider illegal. 
Applicants signature: ________________________________________

Date: ____/____/____

Thank you for completing your application, we would be grateful if you would now complete the Equal Ops Monitoring Form and send it together with your application.
Equal Opportunities & Monitoring
This page is for our monitoring records only, to help ensure that we are fulfilling out equal opportunities policy. It is not necessary to fill it in if you do not want to but it will help us to develop our Service if you did.

Gender:

Female


Male

Date of Birth:
……………………………………….

	Disability 

Do you declare yourself to be disabled            Yes                     No

Under the Discrimination Act 1995?

If ‘Yes’, please tick whether you need any of the following arrangements to be made if you are invited for an interview:     Yes                      No

· Interview information on audio tape

· Interview information in large print

· Do you need sign language interpretation or other help with communication at an interview?

· Wheelchair-accessible location                                                                                                                                                                                                                                     If ‘yes’ please specify the type of help you need

· Induction loop in the interview room       

· Braille

Other needs

· Facility for personal care assistant or other person at interview


Language

Do you require forms/documents to be translated into another language?

YES      NO

Do you require a translator to be present at your interview?

YES     NO

Please state which language:

For each column please circle the box which describes you:
	Ethnicity
	Faith/religion


	Sexuality
	Disability


	White British
	Christian
	Heterosexual
	Speech Impediment



	White Irish
	Buddhist
	Bisexual
	Long Term health condition

	White other (please specify)

	Hindu
	Gay man
	Mental Health problems

	White/Black Caribbean
	Jewish
	Lesbian
	Dementia

	White/Black African
	Muslim
	Prefer not to say
	Visual Impairment

	White/Asian or Asian British
	Sikh
	
	Learning Impairment

	Mixed Other

	Rastafarian
	
	Physical Impairment

	Asian Indian
	Other
	
	None



	Asian Pakistani
	No religion
	
	Not stated



	Asian Kashmiri
	Not stated
	
	

	Asian Other (please specify)

	
	
	

	Black British
	
	
	

	Black Caribbean
	
	
	

	Black African
	
	
	

	Black Other 

	
	
	

	Chinese
	
	
	

	Gypsy/Traveller
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