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Prince’'s Trust



Referral Form
Get Into Retail September 2011

Please complete this form together with the young person IN DETAIL and return it to Harj.sangha@princes-trust.org.uk
	First name
	 
	Family name
	

	Date of birth
	
	Gender
	

	Young person’s details

	Phone number
	

	Address
	


	Young person portrait (to be completed by referrer)

Please mark to indicate whether the candidate has difficulty in the following areas:

	
	Yes
	No
	Don’t know

	Substance abuse
	
	
	

	Anger / violence
	
	
	

	Domestic circumstances
	
	
	

	Basic skills
	
	
	

	Self-confidence
	
	
	

	Health problems
	
	
	

	Disabilities / Other needs?
	
	
	

	Criminal History (Please provide details)




	Young person’s declaration

I have read (or heard) the information given about me on this form.

I understand that this information is needed by The Prince's Trust, their volunteers and other organisations directly involved on their behalf, to help plan, deliver, monitor and evaluate The Prince's Trust programmes.

I confirm that I give my consent to The Prince’s Trust to collect and store the information disclosed to be used for statistical and fundraising purposes.  I understand my right to request a copy of the information held about me by the Prince’s Trust.

	Signed*
	
	Date
	

	* typed names accepted on electronic copies

	Referrer*
	
	Date
	


