                                                                                                                                                                                                
[image: ]
UR4Driving Application Form


Dear Applicant,
This form is designed to help us determine your suitability for the UR4Driving Project and to also help you think about whether UR4Driving is right for you and what you would like to get out of it. 

Remember that while the project will help you gain a driving licence, the primary goal is to help you gain personal development and improved employability. 

Please make sure that all sections of the application are complete before submitting it. Applications submitted without a Risk Assessment will not be considered, please ensure that this is attached prior to submission.  

PLEASE NOTE THAT THIS FORM WILL BE SEEN BY THE REFERRER/ SUPPORT WORKER, 
THE PROJECT MANAGER AND THE PROJECT CO-ORDINATOR, 
AND IT CAN BE SEEN BY YOU ON REQUEST
THIS FORM WILL BE USED TO ASSESS YOUR ELIGIBILITY, SUITABILITY AND RISK TO COLLEAGUES AND OTHERS ON THE PROJECT, AND TO ASSESS INTENTION TO MOVE FORWARD AND BE CRIME FREE


Please read and complete ALL sections. 

Gaps in the form may mean that we cannot accept your application. Thank You!


Part 1: Your Details – you must be a resident in a Greater London Borough

Your Name 	

Address  	

Postcode 	

Borough 		Contact No  	

Email address  	

Date of birth ________________________________      Age_____________________________	

National Insurance Number_____________________               

[bookmark: _Hlk64982620]Gender:    Male         Female         Other           Prefer not to say 
	

   You must have a Provisional driving licence to start this programme.

Please add your provisional driving licence number ___________________________________


  Your motivation

  Why are you interested in the UR4Driving Project, and what do you hope to get out of it?
	






Provide summary of your past work experience, paid or unpaid, and any other skills you possess for work.
	







Are you planning to get work requiring  driving licence? Yes  	No  
Please indicate area of work you are interested in 


Do you need some support with training or apprenticeships, or applying for work? 
[bookmark: _Hlk37245153]Yes  	No  

Volunteering
Part of our programme requires 80 hours of voluntary work.
Have you been involved in any volunteering in the last 6 months? 
Please state below any recent volunteering you have done or which area of volunteering you are interested in 




Commitment to a task 
You will need to commit to regular attendance at our centre and have a purposeful attitude towards achieving a driving licence. 
Induction is 1 day then attendance at workshops or study is twice weekly. Driving lessons are usually weekly. 
If you cannot / do not attend regularly – we will withdraw you from the opportunity. 

I have read this and understand the commitment required (please tick) 




Part 2: Education and Training 

There are two tests for learning to drive: Theory and Practical. Both demand a level of ability to remember and process information quickly. You don’t need to have any prior qualifications, but driving is a serious business which requires a responsible attitude and the ability to identify and react to risks safely. 
Completing this section will help us understand your needs and how we can provide support for you and identify other courses. Please answer as many questions as you can

Have you taken driving tests before? Yes      Please state year          ___  	No 

Do you already have your theory? Please give date passed. _________________________
(We will require a copy of your pass confirmation letter) 

Please give details of any qualifications you have  

                                                                                                                                                                                                 

Other courses that you have completed 

_______________________________________________________________________________

Give details of any learning difficulties that you have, if known (including dyslexia, dyspraxia, dyscalculia etc)
 

___________________________________________________________________________________

Part 3: Health and Wellbeing  

Do you have a disability, medical condition or mental health condition that we need to be aware of?
No 	 	Go to Part 4
Yes 	 	(if yes please give more details below, and state how this may affect participation) 		
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Some medicines and health conditions must be declared to DVLA by law. Please check the latest information on https://www.gov.uk/health-conditions-and-driving 
It is essential to follow the DVLA guidelines, failure to do so could result in a ban, or prosecution  
  	I have read and understand this requirement (please tick)	
I have declared my condition to DVLA 				

Substance misuse
If you have had problems with substance or alcohol addiction, please be aware that you are required to be at least 3 months clean before starting this programme. If you are using any undeclared or illegal drugs, we will withdraw you from the programme, as you will be breaking the laws for driving.
Please be aware of the laws which apply to driving under the influence of drink or drugs, see: https://www.gov.uk/drink-drive-limit https://www.gov.uk/drug-driving-law
I have read and understand this requirement (please tick)	

  Part 4: Offence/Convictions Declaration

To participate in UR4 Driving, you must have had a criminal conviction, and be committed to not reoffending. Priority will be given to those with recent offending history.
Please answer as clearly as possible

1. Have you ever received a police caution, reprimand or final warning?	Yes  No 

If yes, how many cautions have you had?  	


2. Have you ever been convicted of a criminal offence?	Yes  No 

If yes, how many times?  	


3. Have you ever served a custodial sentence?	Yes  No 
If yes, how long (The most recent, if more than one)? _ 	
Please give your most recent release date ____________


4. Have you any court cases pending?	Yes  No 
(if yes please state expected date___________________________________)

· 
5. Have you been convicted of any of the following?


	
	Please tick all that apply
	Date(s) of conviction
	Number of Convictions

	Arson
	
	
	

	Burglary
	
	
	

	Criminal Damage
	
	
	

	Drug Offences
	
	
	

	Fraud and Forgery
	
	
	

	Vehicle Crime
	
	
	

	Robbery
	
	
	

	Sexual Offences*
	
	
	

	Theft and Handling
	
	
	

	Violence against a person
	
	
	

	Other: please state/ add detail on page 5
	
	
	


*Some Sexual Offences may mean you cannot take part in our programme, please contact us for more information.

Since your last offence, have you engaged with any other services to help prevent reoffending?
 	Yes  Please give details below   		No  



To complete your application: 

Read and sign the declaration at Part 7 
Your Referrer must complete Part 6 and attach Risk Assessment


Do you need more space to complete any section? 
Please continue in the box below – clearly indicating which section you are completing 
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Part 6: Referring Partner (This section is to be completed by the referring agency)

Name of referring officer/key worker  	

Job Title 	_ Organisation  		
Address  	

Post code 	_

	Office Tel:
	Mobile:

	Fax:
	Email:



Name of Keyworker (If different from above)  	

· I can confirm that I/we have known the applicant for 	years.
· I confirm that all the details above are true to my/our knowledge and correct at the time of completing this form.
· [bookmark: _Hlk36722838]Risk Assessment attached.   ☐ 
· Note: A risk assessment summary of the individual must be provided to The Upper Room prior to the applicant’s interview, please use our form which can be found here: https://theupperroom.org.uk/what-we-do/ur4driving/apply-for-ur4driving/
Please send the Risk Assessment to us either by email to ur4driving@theupperroom.org.uk or by post to UR4Driving Project, The Upper Room, St. Saviour Wendell Park Church, Cobbold Road, London W12 9LN
Secure email: ur4driving@theupperroom.cjsm.net


Signed (Referring partner)                                                                         	Date                                       	

Print Name                                                                                                   






Part 7: Applicant’s Declaration

· I confirm that the information I have provided is correct at the time of completing this form.
· I agree to my details being shared with UR4Driving a project of The Upper Room Charity.
· I agree for a Risk Assessment to be completed about me by my referrer.
· I agree to UR4Driving discussing my progress with my referrer


Applicant’s Signature                                                                                              

Date                                 
Print Name _____________________________________________________
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