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Trainee Application Form 
YOUR PERSONAL DETAILS

First Name:
_____________________   
Surname: 

             

Title: 

                   


Male

Female

Date of Birth:   



Place of Origin __________________________
Address: 








_________________


___________________________________________________Postcode: 





Contact Telephone: 




E-Mail:   





WHERE DID YOU HEAR ABOUT SKYLIGHT CAFÉ? ________________________________________________________

PLEASE STATE
NAME OF THE PERSON WHO INDICATED YOU TO US ____________________________________

CONTACT TELEPHONE NUMBER AND ADDRESS
PHONE: ___________________________________________

ADRESS: ______________________________________________________________________________________________________

______________________________________________________________________________________________________

What skills and experience do you think you can offer while training in the cafe?

How are your communication skills?

Great 
( 
Satisfactory
 (
Need to improve
(
How are you at managing yourself, being organised, time management and meeting deadlines?  Great
(
Satisfactory
 (
Need to improve
(
How are your skills and experience working within a team / group?
Great  ( 
Satisfactory
 (
Need to improve
(
How are your reading and writing skills?

Great  ( 
Satisfactory
 (
Need to improve
(
How is your Social life?
Busy   
(
Very Busy (
     Quiet (
What do you want to achieve from being a trainee in the Skylight Cafe? 
PLEASE TURN OVER THE PAGE

When are you available to train in the Café?  (Shifts run from 8am – 4pm)

MONDAY (     )
WEDNESDAY (     )

FRIDAY (     )




TUESDAY (     )
THURSDAY
(     )


DO YOU KNOW WHAT CRISIS SKILIGHT CAFE DOES? 
(     ) YES


(     ) NO

ARE YOU SKYLIGHT CRISIS MEMBER?


(     ) YES


(     ) NO

INFORMATION RELATED TO SKYLIGHT MEMBERS

For how long have you been a member of Crisis Skylight?

0-3 months
(
3-6 months
(
6-12 months
(
More than a year (
What workshops do you attend at Crisis Skylight? OR ALSO ANY WORKSHOP OUTSIDE CRISIS


Entitlement

· You will be reimbursed the travel costs you incur travelling to and from Skylight café Crisis on the days you are working as a trainee 
· You will be entitled to free meal during your training day  
Progression Support

· You will have an individual training plan to assist you develop new skills
· You will receive weekly support and supervision from the Café Manager
· You will be offered advice and guidance on your long term progression post placement
· You will be assisted to find suitable work when appropriate
· You will be able to request a reference after completing your training
Insurance

Crisis provides Public liability Insurance and Personal Accident Insurance to volunteers aged between 

16 to 65.
Declaration

All information disclosed will be treated as confidential; the information will only be used by Crisis staff to monitor and evaluate our recruitment of member volunteers.
If all the information given above is correct at the time of completing this form, please sign, date and return this application form to Paul Andrew (Skylight Project worker).

Signed:







Date:
SKYLIGHT CAFÉ

64 Commercial Street, London, E1 6LT

TEL; 0207 426 3867
OPENING HOURS; 830AM TO 3PM (MONDAY TO FRIDAY)
Application forms can be sent to Jo Taylor on the above address,

E-mail joanne.taylor@crisis.org.uk, or handed into the café.
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