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Registered Charity No. 281512
Company No. 1524041.
Tel: 020 7582 4204
Duke of Edinburgh Application Form (Under 16)
Please note if you are applying for your Duke of Edinburgh, you will need to provide documentation of your course.
We can only accept students under 16 years of age if they are applying through the Duke of Edinburgh Scheme.

Before completing this form, please ensure you can say yes to the following: 

	I am physically fit
	

	I can work independently (without additional support)  
	


If you are unable to answer yes to the above, please email us to find out if there are any supported programmes currently running at the farm. 

If you can answer yes to all, please complete all sections and return the form to:
volunteering@vauxhallcityfarm.org
or post to:

Vauxhall City Farm

Farmyard Team

165 Tyers Street

SE11 5HS
Are you applying for the Duke of Edinburgh Scheme? 
You will need to provide documentation of your course with your application. 
	


Please state your preference for your DofE session time. Our current available sessions are:

· Saturday: 9am – 2pm OR 11.30am – 4.30pm

· Sunday:  9am – 11am OR 2pm – 4pm
Please note that these are allocated on a first come first served basis and slots cannot be guaranteed. 
	1st 

	2nd 


	3rd 


	4th 




	How did you hear about Vauxhall City Farm? 
	


1. Personal Details
	Name
	

	Address
	

	Borough


	

	Date of Birth


	

	Mobile number


	

	E mail


	

	Emergency contact name and phone number
	


2. Personal details of Parent/Guardian 

	Parent/Guardian


	

	Address


	

	Borough
	

	Mobile number


	

	E mail


	

	Relationship to applicant

	


3. Additional Information about you

	Please tell us why you’d like to do work experience with us 


	

	Please tell us a little about yourself
	

	Please tell us what skills and experiences you are looking to gain 
	


4. Health & Safety
A lot of the roles at Vauxhall City Farm require a degree of physical fitness. Please declare any limitations on your ability to participate in any activities to enable us to best support you. 
	Physical disability or difficulty 
	

	Sensory disability or difficulty
	

	Mental Health disability or difficulty


	

	Learning disability or difficulty
	

	Any other medical conditions 

(Epilepsy, Asthma, Diabetes, Allergies etc.)


	

	Anything else? 
	

	If you have said yes to any of the above, please specify how this impacts on your day to day life


	

	Are you currently being supported by a specialist agency? If so, which? 
	

	Date of last Tetanus Vaccination


	This is not an essential requirement, but is strongly recommended.


	Doctors Name


	

	Doctors address
	

	Doctors phone number


	


5. Reference
A referee should be someone who has known you for a minimum of two years and is unrelated to you. Ideally someone who can confirm your suitability for this role, eg. Manager, supervisor, teacher, lecturer. We may contact them to confirm your suitability for the role. 

	Name
	

	Address


	

	Telephone number
	

	Email 
	

	Relationship to you
	

	How long has this person known you? 
	


Reference 2

	Name
	

	Address


	

	Telephone number
	

	Email 
	

	Relationship to you
	

	How long has this person known you? 
	


6. Disclosure
Have you ever had any youth offences, cautions, reprimands or final warnings which are not "protected" as defined by the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 (Amendment) (England and Wales) Order 2013? 

Yes/No (please delete as appropriate) 

Please note we will discuss this with you at induction. Please be assured that a positive declaration will not necessarily prevent you from volunteering with us. 

Declaration

I declare that the information provided on this form is correct. 

Signed: ______________________________
Date: _______________________
7. Parental / Guardian Consent

I give my consent for the applicant to volunteer for Vauxhall City Farm. I understand that some activities have a carefully controlled element of risk. I consent to my child receiving any medical treatment considered necessary by a doctor in an emergency.

The information on this form is true to my knowledge and I will inform the staff if there are any changes.

The right to use the service may be withdrawn if the applicant’s behaviour is unacceptable and does not improve after discussion with applicant / parent / guardian.

Signature: __________________________ Date: _________________________
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