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Application for Ikon’s Youth Programme 2010/11
Application deadline: Thursday 7 October, 2010
Interview dates: 11, 12 13 and 18 October, 5 – 7pm
Thank you for your interest in Ikon’s Youth Programme 2010/11. Please complete this in full as only applications made on this form will be considered. Your completed application must reach us by Thursday 7 October, 2010. 
If you wish to discuss the project or your application further please contact us in the Learning team by calling 0121 248 0708. 
You may also like to join us for Ikon Youth Programme: Sign-Up Session at Ikon Gallery on Saturday 25 September, 2 – 5pm. You will get the opportunity to meet members of Ikon’s Learning team and some of the young people who were involved in Ikon Youth Programme 2009 – 10.
We are looking to recruit up to 20 young people for this project. If your application is selected by our team you will be invited to attend a short informal interview at Ikon. We will contact you using the details you supply us with so please make sure these are clear and accurate. 
Please remember that Royal Mail charges for postage based on size and weight. If you fail to apply the correct postage, your application form may not reach us.
Please return this application to the following address:

Youth Programme FAO: Learning Department

Ikon Gallery 
1 Oozells Square
Brindleyplace
Birmingham, B1 2HS
Or alternatively you can email your application to k.self@ikon-gallery.co.uk

Where did you find out about this project? For our monitoring purposes please tell us how you heard about the project. For example from a website or a leaflet etc. 
Ikon Youth Programme Application Form
ffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffff 
Personal Details: Please write these clearly as we will need to use these details to get in touch with you.
	Name:
	……………………………………

	Tel:
	……………………………………..

	Address:
	……………………………………

	Mob:
	……………………………………..

	
	……………………………………

	E-mail:
	……………………………………..

	Postcode 


	……………………………………
……………………………………
	Next of Kin:
Next of Kin tel:       
	……………………………………..

……………………………………..

	Date of birth:   
	 ……………………………………..
	
	

	Age:
	 ……………………


	
	

	
	
	
	


Project Consent: If you are under 16 years of age we need confirmation from a parent or guardian who can give consent for your participation of this project.  
Name:              ……………………………………..
Address: 
……………………………………..


………………………………………



………………………………………

Relationship to you: ……………………………………………………………………………………………………………………
Important: Successful applicants will receive further information concerning the projects aims and objectives, delivery schedule, commitment required by participants and health and safety and any legal guidance documents as appropriate. 

Current Occupation: If you are a student please include details of your school/ university and course.  If you are working, please include your job title, key duties and contact details of your employer.                                                                                                                                                    
Education – Training – Qualifications: (most recent first) and please continue on an extra sheet of paper if needed. 
	School/University

(Most recent first)
	Dates
	Qualifications Gained (state Level)
	Grade
	Date

	
	From
	To
	
	
	

	
	
	
	
	
	


Personal Statement:  Please include a Personal Statement (of up to 200 words) that explains why you would like to be involved in this project. This is your opportunity to highlight any interests, strengths and experience you may have.  Please continue on an extra sheet of paper if needed. 
Declaration

The information provided within this application is true and accurate at the time of completion.
Signed:- ……………………………………………

Date:- ……………………………………
Equal Opportunity Questionnaire Ikon Youth Programme 2010/11
Private and confidential
This questionnaire is for monitoring purposes only and will be separated from your application. This information will not be used to decide whether or not you can take part in this project. 

	Gender:
	

	
	

	Male
	(           

	Female
	(

	
	

	
	

	Age:
	

	
	

	Under 18
	(

	
	

	18-25
	(

	
	

	Ethnic Origin:
	

	
	

	African-Caribbean
	(

	
	

	African
	(

	
	

	Asian
	(

	
	

	European (inc. UK)
	(

	
	

	Other (please  say) 

.....................................................
	

	
	

	Do you have any disabilities or specific requirements you think we should know about:
	

	
	

	No
	(


	Yes
	(

	
	

	If yes, please give details below:

	


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

 ……………………………………………………………........……………………………………………………………........
For Office use only





Name:	…………………………………………………





Age:		           -18     18+





Interest:	           EX    ED    MK    AD





Acknowledgement:   	………/………/……… 





Outcome:	( I:	……………………………


              ( D:	……………………………
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