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Prince’'s Trust



Princes Trust ‘Team’ Self-Referral Form







Young person details


	Name:
	

	Date of birth:
	
	Age:
	M
	F

	Address:

Post Code:
	                                                                             

	Tel:
	
	Mobile:
	

	Email:
	


Reason for Referral
	How did you hear about the programme?


	Why you are interested?



Current Situation – Employment / Education Status
	  Not working at all     Working 16 hours or less pw      Working ( 16+ hours pw
If unemployed, how long for:                                                   Jobcentre:  

Previous jobs/work experience:

 Not in education   In education or training less than 12 hours per week  In education or training 12 hours or more per week                                                                     

School/College/Qualifications:

5 GCSE’s A-C including Maths & English:  Yes  No
Have you been involved with Prince’s Trust before?  Yes   No
If ‘Yes’ what was the programme/involvement: 



PLEASE GO TO NEXT PAGE
Disabilities/Learning Difficulties/Support Needs
	

	


Other Agencies?
	Have you ever been involved with the Police:                  Yes  No
If ‘Yes’ are the offences within the last 12 months?   Yes            No      
(Risk Assessment?)

Are they involved with any other agencies:

 Drug /alcohol support

 Social services                                                         Housing support

 Probation/Youth offending team                              Mental health services                                                                          
If ‘Yes’ Probation/YOT /Key/Social Worker name:

Contact details:



What would you like to do after the programme is finished?

	


For office use only

	Invited to ED/TD:
	
	ED/TD letter sent:
	


Please send directly to:

CEYP Croydon Business Centre
10 Katharine Street

East Croydon

Surrey CR0 1JU

Or send via email to:

ashriel.team@ceyp.org
