CLAPA( o*)

Clet Lip ¢ Palate Association

CLAPA Young Leaders Programme 2010
Application Form

If you have ever been arrested for, convicted, or involved in any other way in an allegation
of child abuse, please do not continue with this application.

PLEASE COMPLETE IN BLOCK CAPITALS.

Name:

Address:

Telephone, Day: Evening:

E-mail:

Date of Birth: Age:
Male O

Female O (please tick relevant box)

How did you hear about this event?

Please provide contact details for two referees, including email addresses and
telephone numbers. One of these must be your teacher or most recent employer.

1. 2.




Please use this space to tell us why you would like to participate in this event and
how you fulfil the participant requirements; don’t forget to mention any relevant
work or school experience. (You can continue on a separate piece of paper if
necessary.)

Dietary Requirements:
Medical Conditions e.g. Asthma:
| can swim 20 metres (Please Tick): Yes [ No []

Application process

Please return the application form along with your self disclosure form and a short
covering letter to: Eleanor Flanagan, CLAPA, FREEPOST NAT7066, London, EC1V
1BR or by email to: eleanor.flanagan@clapa.com

Closing date 1 May 2010. Interviews will be held in June.

As you will be working with young people, all appointments made will be subject
to reference and Criminal Record Bureau checks.

Due to a high volume of applications only applicants who are shortlisted for interview will be
contacted.
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