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Osmani Trust 
Health Champions Application Form
	It is important that you read the guidance notes before completing this application form. Please fully complete this form using type or BLACK ink and CAPITAL letters.

Curriculum Vitae are not an acceptable form of application unless stated otherwise. 

Applications received after the closing date will not be considered.
	Return the completed application form to:

Osmani Trust
Osmani Centre

58 Underwood Road

London E1 5AW
Telephone: 0207 247 8080

Email: healthtrainers@osmanitrust.org  



	Personal Details:


	First Name :
	


	Last Name :
	


	Address:
	


	
	 


	
	
	Post Code:
	


	Home Telephone:
	
	
	


	Mobile Telephone:
	
	
	


	Email Address:
	



	Date of Birth:
	
	Male:
	
	Female:
	


	Please state your highest level of qualification and what subject:
	


	Please state in the relevant field. Note: placements run between Monday to Saturday 9am – 9pm and you will need to allow some full days for training.
 


	Monday:
	
	
	


	Tuesday: 
	
	
	


	Wednesday:
	
	
	


	Thursday: 
	
	
	


	Friday:
	
	
	


	Saturday:
	
	
	



	Abilities, skills, knowledge and experience

	Please use this section to explain in detail how you meet all of the requirements of the Person Specification and why you consider yourself suitable for the role as a Health Champion. Use separate sheet if necessary.



	


	References

	

	Please give the name and addresses of two people who are willing to provide references relating to your experience and suitability for the role you have applied for.




	Reference 1
	
	Reference 2


	Name:
	
	
	Name:
	


	Title:
	
	
	Title:
	


	Work
	
	
	Work
	

	Relationship:
	
	
	Relationship:
	


	Organisation:
	
	
	Organisation:
	


	Address:
	
	
	Address:
	


	
	
	
	
	


	
	
	
	
	


	Postcode:
	
	
	Postcode:
	


	Telephone:
	
	
	Telephone:
	


	Email:
	
	
	Email:
	


	May we approach them at this stage?
	
	May we approach them at this stage?


	Yes:
	
	No:
	
	
	Yes:
	
	No:
	


	Declarations


	Criminal Convictions


	Due to the nature of the work undertaken by Osmani Trust and the fact that our key beneficiaries are children and youth, we will undertake DBS Disclosure Checks on all applicants.


	Do you have any criminal conviction(s) or police cautions(s)? 
(Spent or Unspent) 
	Yes:
	
	No:
	


	If ‘YES’, please complete the following: 

	Nature of offences
	Date of conviction(s)
	Sentence imposed

	
	
	

	
	
	

	
	
	


	In the last three years, have you had a DBS Disclosure Check undertaken?
	Yes:
	
	No:
	


	If yes please state the DBS reference number:


	DBS Reference
	
	Date of 
	

	Number:
	
	Application:
	


	If successful you will be required to provide evidence of your DBS Disclosure before your appointment


	Certification


	I declare that the information on this form and on any accompanying documents is true to the best of my knowledge:



	Signature:
	
	Date:
	


OSMANI TRUST
Volunteer Monitoring

	Osmani Trust has an equality and diversity policy and is keen to ensure that the policy is working effectively. The information you provide will be treated in the strictest confidence and will only be used for statistical monitoring and is not used as part of the interview selection process.


	About You
	
	Asian


	Last Name:
	
	
	Bangladeshi
	


	Postcode:
	
	
	Chinese
	


	Where did you see this role advertised?
	
	Indian
	


	
	
	Pakistani
	


	Name of newspaper, email, friend, etc.
	
	Vietnamese
	


	
	
	Other Asian background (specify)
	

	
	
	
	


	Gender
	
	Black


	Are you:
	Male
	
	Female
	
	
	Caribbean
	


	
	
	African Somali
	


	A Tower Hamlets
	Yes
	
	No
	
	
	Other African
	

	resident?
	
	
	
	
	
	Other Black background (specify)
	


	Applying for:
	Full time
	
	Part time
	
	
	


	Ethnicity
	
	Mixed or Dual Heritage


	White
	
	White and Asian
	


	English
	
	
	White & Black African
	


	Irish
	
	
	White & Black Carribean
	


	Welsh
	
	
	Other Mixed background (specify)
	


	Other
	
	
	
	


	Please specify
	
	
	Other (Please specify)
	


	
	
	
	
	



	continued from other side
	
	


	Languages
	
	Religion/ Belief


	Do you speak any of the following languages?
	
	What is your religious belief?


	Bengali
	Yes
	
	No
	
	
	Buddhist
	
	Jewish
	


	Chinese
	Yes
	
	No
	
	
	Christian
	
	Muslim
	


	Somali
	Yes
	
	No
	
	
	Hindu
	
	Sikh
	


	Vietnamese
	Yes
	
	No
	
	
	Other (Specify)
	
	
	


	Other (specify)
	
	
	
	
	
	None
	
	Declined
	


	
	
	Disability


	
	
	Do you consider yourself to be disabled?


	
	
	
	Yes
	
	No
	


	
	
	
	Hearing Impairment
	


	
	
	
	Learning Disability
	


	
	
	
	Mental Health Issue
	


	
	
	
	Physical Disability
	


	
	
	
	Visual Impairment
	


	
	
	
	Other Disability – please state
	


	Certification


	I declare that the information on this form and on any accompanying documents is true to the best of my knowledge:




	Signature:
	
	Date:
	



Our Vision

‘Ordinary People Doing Extraordinary Things’
	Osmani Trust
Osmani Centre

58 Underwood Road

London E1 5AW
(t) 020 7247 8080

(f) 020 7247 6453


The information you supply on this form will be treated in confidence











Availability





From





To





Personal Statement
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