
1bYouth Work Training 
Application Form

FOUNDATIONS  
OF YOUTH WORK

LAB 
APPRENTICESHIP

DISTANCE 
APPRENTICESHIP

Please complete first four pages of this application form with as much detail as possible, 
then give to your Corps Officer / Centre Manager for endorsement

Applicant details

Name

Date of birth

Gender

Address

Daytime telephone

Mobile

Email

Corps/Centre details

Corps/Centre name

Corps Officer/Centre Manager

Daytime telephone

Mobile

Email

LAB 

Preferred LAB

Reason for choosing this LAB

For those currently employed / volunteering in youth work

Line Manager/Leader name

Line Manager/Leader role 

Daytime telephone

Mobile

Email

Role of applicant in corps/centre



2bYouth Work Training 
Application Form

FOUNDATIONS  
OF YOUTH WORK

LAB 
APPRENTICESHIP

DISTANCE 
APPRENTICESHIP

Education details (highest qualification first)

Institution name

Qualification

Year

Institution name

Qualification

Year

Institution name

Qualification

Year

Other (training etc.)

Work experience (most recent experience first)

Employer

Job title

Dates

Employer

Job title

Dates

Employer

Job title

Dates



3bYouth Work Training 
Application Form

FOUNDATIONS  
OF YOUTH WORK

LAB 
APPRENTICESHIP

DISTANCE 
APPRENTICESHIP

Personal information

Briefly outline the youth work you have 
been involved in and how it meets the 
criteria for a Youth Work Apprenticeship

Why do you want to become a Youth 
Work Apprentice?

Briefly describe your spiritual journey



4bYouth Work Training 
Application Form

FOUNDATIONS  
OF YOUTH WORK

LAB 
APPRENTICESHIP

DISTANCE 
APPRENTICESHIP

Finance

How do you plan to pay for course fees?

m Student loan / allowance

m Parental or other help

m Personal savings

m Other (specify):

How do you plan to pay for your 
ongoing living costs?

m Student loan / allowance

m Parental or other help

m Personal savings

m Other (specify):

Remarks (if any)

 Referee contact details

1) Corps Officer/Centre Manager or Youth Ministry Leader (who has observed or worked alongside you)

Name

Job title

Daytime telephone

Mobile

Email

2) Someone who has known you for at least two years, is not a close relative and who is able to speak objectively
about your suitability for working in youth ministry

Name

Ministry role (if applicable)

Daytime telephone

Mobile

Email

Note: It is advised that the referees be given a copy of the Youth Work Apprenticeship information booklet

Applicant declaration

I declare that the information given is correct and I agree with the conditions of the Youth Work Apprenticeship

Applicant name

Signature

Date



5bYouth Work Training 
Application Form

FOUNDATIONS  
OF YOUTH WORK

LAB 
APPRENTICESHIP

DISTANCE 
APPRENTICESHIP

Endorsement Corps Officer/Centre Manager

Name

Endorsement

m I have read this application

m I support this application

m I don’t support this application

m I support this application with reservation (details below)

Comments

Signature

Date

Endorsement Divisional Leader / Area Officer

Name

Endorsement

m I have read this application

m I support this application

m I don’t support this application

m I support this application with reservation (details below)

Comments

Signature

Date

Note: Following endorsement (even if the application is not supported),  
Corps Officer/Centre Manager to forward application to Divisional / Area  Youth Secretary/Officer.



6bYouth Work Training 
Application Form

FOUNDATIONS  
OF YOUTH WORK

LAB 
APPRENTICESHIP

DISTANCE 
APPRENTICESHIP

Application checklist

m Application form - completed and signed

m Referee details (x2) - completed, and referees supplied with a copy of Youth Work Apprenticeship information

m Any other attachments (specify)

Note:  

The Divisional / Area Youth Secretary/Officer will receive and then forward the endorsed  
application (even if the application is not supported) to the  Youth Mission Coordinator.

Note: Endorsed applications must be received by Friday 29th September 2023

Endorsement Divisional / Area Youth Secretary/Officer
Name

Endorsement

m I have read this application

m I support this application

m I don’t support this application

m I support this application with reservation (details below)

Comments

Signature

Date

Note: Following endorsement (even if the application is not supported) , 
Divisional/Area Youth Secretary/Officer to forward application to the Youth Mission Coordinator.
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