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ASPIRE WORK PLACEMENT APPLICATION FORM 

PART ONE

Aspire is a community enterprise which offers employment opportunities to people with a history of homelessness.  Our aim is to support people who may not have worked for some time back into employment. To meet this aim we offer a variety of paid and unpaid, part-time and full-time positions across a range of businesses and projects.  

In order to decide who will benefit from a placement and what kind of role would suit you we need a certain amount of information. It is not always easy to fill out these forms, and we would appreciate you being as thorough as possible at this stage. It is also important that you check that your application meets our main acceptance criteria (tick as appropriate): 

  


Do you have a history of homelessness and a connection to Oxford? 


If alcohol or drug use has been a problem for you in the past have you been successfully abstinent for the past 3 months (minimum period) and can you provide evidence of this? 


Are you highly motivated to return to work? Do you hope to be in full-time paid employment within the next year?

Please indicate which Aspire programme you are applying for: 

□
External work placements and employment opportunities  

□
Aspire Gardening Project (Market Garden and Garden Maintenance Business). 

□
Oxford City Works Team (Street cleansing, market stall assembly)

For any further information please contact us on 01865 204450.

Please return completed referrals to: Aspire Oxfordshire, St Thomas' School, Osney Lane, OX11NP  christine@aspireoxford.co.uk or amy@aspireoxford.co.uk
ALL INFORMATION WILL BE DEALT WITH IN THE STRICTEST CONFIDENCE AND SHALL NOT BE DISCLOSED TO ANY OUTSIDE PARTY.  

APPLICANT DETAILS

Date referral sent____________________

Date referral received​​​​​​​​​​​​​​​​​​​_____________________

Name: ______________________________________________________________________

Current Address: _____________________________________________________________

 ___________________________________________________Postcode: ________________

Date of Birth: ________________________ NI Number: ________________________
Telephone No: ___________________________Email:_______________________________
(N.B. for equal opportunities monitoring);

Ethnic Origin: __________________________________
Sex (m/f): _________________

Name of Referring agent:________________________
Date of referral:_____________

Agency:________________________________________
Contact No:_________________

THINKING ABOUT YOUR FUTURE
What do you hope to gain from your work placement with Aspire? 

	

	


What type of work are you ideally looking for? 

WORK EXPERIENCE, EDUCATION, SKILLS AND PERSONAL QUALITIES

Please tell us about the personal strengths and skills you will be bringing to Aspire 

	


Please can you tell us about any work and/or training you have done in the past, including details of employers we may contact for a reference (attach CV if possible)
	


Please tell us about any qualifications you may have and any courses or training you hope to do in the future

	


THINKING ABOUT YOUR PAST 
There are many reasons people become homeless such as redundancy, relationship breakdown, bereavement, addictions and mental or physical health difficulties. Did any of these contribute to your homelessness?  

	


If so, can you now tell us how you have been addressing these difficulties and what support you may be receiving? (e.g. drug and/or alcohol counselling, financial advice, medical support, life skills groups)

	


Please tell us about any offences you may have committed, including details of any outstanding charges, previous convictions with dates and custodial sentences.
	


Please provide the contact details of any Police or Probation Officers you may meet with. 
[image: image1]
THINKING ABOUT RETURNING TO WORK 

Is there an aspect of returning to work that you are concerned about? How could Aspire help with this?
	


Please tell us about any physical or mental health problems you have experienced. We ask for this information to ensure that you will be safe at work and so that we can provide the best possible support for you. 

	


Please tell us about all the benefits that you currently receive i.e. JSA, ESA, tax credits, Housing benefit, and for how long you’ve received them.
	


Before making an offer of employment, we like to obtain references from a third party.  Do you have another referee? this can be someone else providing support e.g. probation officer, or a previous employer.  

Name of 2nd Referee: _______________________________   Tel No: ___________________

Job Title/Organization: __________________________________________________________

How do you know them?________________________________________________________

PART TWO: TO BE COMPLETED BY SUPPORT WORKER                                                
Statement in support of application by key worker, including how long you have know the applicant and details of what support you are able to provide during the work placement. 


Please list any other information you feel would be relevant to your application 


Signed by Applicant _______________________________Date ______________

Signed by Referring Agent__________________________Date _______________
ASPIRE RISK ASSESSMENT

Client Name: _______________________________________  
Date: ______________________

1. Health – Physical and Mental

Does the applicant have any physical or mental health issues?  Yes/No

If yes:

What is/are the issues:  ______________________________________________________________________

____________________________________________________________________________________________

What support, if necessary, is in place?  __________________________________________________________

____________________________________________________________________________________________

2. Alcohol/Substance misuse issues

Does the applicant have any alcohol/substance misuse issues?  Yes/No

If yes:

What is/are the issues :  ______________________________________________________________________

____________________________________________________________________________________________

What support, if necessary, is in place?  __________________________________________________________

____________________________________________________________________________________________

3. Offending History

Does the applicant have an established history of offending?  Yes/No

Does the applicant have a history of arson / sexual / violent / schedule 1 offences? (Please circle as necessary)

If yes:

What is/are the issues:  _______________________________________________________________________

____________________________________________________________________________________________

What support, if necessary, is in place?  __________________________________________________________

____________________________________________________________________________________________

4. Risk of Violence/Intimidation/Harassment 

Does the applicant pose a risk to others in terms of violence, intimidation or harassment?  Yes/No

If yes:

What is/are the issues:  ______________________________________________________________________

___________________________________________________________________________________________

What support, if necessary, is in place?  _________________________________________________________

___________________________________________________________________________________________

Is the applicant at risk of Self Harm and being Harmed/exploited by others?  Yes/No

If yes:

What is/are the issues:  ______________________________________________________________________

___________________________________________________________________________________________

What support, if necessary, is in place?  _________________________________________________________

___________________________________________________________________________________________






















