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APPLICATION FORM FOR APPOINTMENT AS

RESIDENTIAL SCHOOL REPRESENTATIVE 2012
Please answer clearly in black ink and block capitals, or typing 

A
PERSONAL DETAILS


Name:  Mr/Ms/Mrs/Miss: 

Forename: 

Surname: 




Address: 




Postcode: 



Personal identifier: 

Region/Nation: 



Telephone numbers:  Day: 

Evening: 



Mobile telephone number: 





Preferred e-mail address: 

Have you any disability or additional requirements that you need to inform us of (some sites are more demanding than others).
B
WHEN CAN YOU HELP AT RESIDENTIAL SCHOOL? 
Please indicate the number of long weekends that you are able to commit to:

(N.B. The dates below are provisional for 2012 at present)


If possible tick the appropriate boxes below to show which week(s) you could be available.


Week commencing Saturday 
June   30   (



July   07   (     14 (     21   (
28   (


         
August  04   (    11   (
   



How much notice do you need?  



C
STATEMENT IN SUPPORT OF APPLICATION:
Please tell us what you can offer to the Residential School team.  Include any previous experience of similar responsibilities that you think might be relevant. A good knowledge of IT would be desirable as the role contains elements of IT.  


It is essential to provide a statement of support in order that your application is properly considered by the Appointments Panel.  Please continue on a separate sheet if necessary.
D
REFEREES. Your referees should not be close family members and should have known you for at least 3 years.


(1) Name:  

(2) 
Name:  
E-mail: (Preferred Method)


E-mail: (Preferred Method)

Occupation:  
   

Occupation:  





Address:  


Address:  

Postcode:  
  



Postcode:  

Telephone No:  


Telephone No:   


How long has this person known you    

 How long has this person known you

and in what capacity?:                                

and in what capacity?:  
We will contact your chosen referees on receipt of your application and ask them to return a reference direct to the OUSA Office.
D
DECLARATION:
I understand that in order to become a Residential Representative I will have to attend a one day training session as part of the approval process. This is to ensure that I am fully briefed on all aspects of OUSA’s presence at Residential Schools and is part of the process to enable me to become an Accredited Residential School Representative.
I further understand that I must only attend the Residential School that I am allocated to.

I will inform OUSA of any changes to the above details.

I confirm that the above information is correct and that I am a full member of OUSA.
Signed: 

Date: 



Please send your completed form to:

OUSA Office (RS Reps)

P.O. Box 397

Walton Hall 


MILTON KEYNES 


MK7 6BE 



Telephone: 01908 652026
Fax: 01908 654326
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