
 

Task Force Application Form 2010 

 

General information 

Surname:  ……………………………........... First Name: …………………………………….. 
Date of birth: …………………………………….. Gender: m…….     f……. 
Address:  …………………………………………………………………………………………………….. 
(Including postcode) ..…………………………………………………………………………………………………... 
Contact telephone number(s): ………………………………………………………………………………….. 
(Including mobile)               ………………………………………………………………………………….. 
E-mail address:   ………………………………………………………………………………….. 
 
Person to contact in an emergency: 

Name:  .......................................... Phone number: ……………………………………. 
 

Relationship to you:  ……………………………………………………………..……………………………. 
 
Do you have any medical conditions that might affect you at “Contagious”? Yes  No 
(You will also be asked to complete a medical form and bring it with you to Contagious. If the answer to the above is yes, it is important that we 
know about any such condition. Please give details below - continue on a separate sheet if necessary.) 

………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………... 
………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………... 
 

Special dietary requirements:.........………………………………………………………………………………….. 
.................................................................................................................................................. 
 

I am applying to be a Task Force leader on 
    Contagious East (14Contagious East (14Contagious East (14Contagious East (14----19’s), 19’s), 19’s), 19’s), 16th 16th 16th 16th ––––    22nd August at Culford School, Bury St Edmunds22nd August at Culford School, Bury St Edmunds22nd August at Culford School, Bury St Edmunds22nd August at Culford School, Bury St Edmunds    
    
I am able to pay the    full cost of Contagious:  £2full cost of Contagious:  £2full cost of Contagious:  £2full cost of Contagious:  £211110000     
 

I am able to attend the training day for Contagious East & WestContagious East & WestContagious East & WestContagious East & West 
6666hhhh    MarchMarchMarchMarch    2010201020102010    @ @ @ @ West Street Baptist Church & Christian CentreWest Street Baptist Church & Christian CentreWest Street Baptist Church & Christian CentreWest Street Baptist Church & Christian Centre Yes       No 
 

(Please turn over) 

(See the task force information booklet for more details) 



 

Experience 
Have you been on Task Force at Contagious before?     Yes  No 
If no - please give brief details of previous involvement in working with young people 
(include any appropriate skills or experience that you can offer to Contagious, continue on a separate sheet if 
necessary) 

………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………… 
 

Reference 

Church Attended: …………………………………………………………………………………………………….. 
We will obtain a reference from your church. Please give the details a person who can provide a reference 
on behalf of your church. 

Referee name:  …………..……………………………………………..…… 
Position held in church: ……………………………………….………….. 
Address:   ………………………..……………………………………………… 
………………………………………………….…………………………………… 
Postcode: ………………… 
Contact tel. No.: ………………………………. 

CRB Disclosure 
You are required to supply a copy (not originalnot originalnot originalnot original) of an Extended CRB disclosure check valid within the last 3 
years from the date of the Conference. 
If you do not have a CRB disclosure certificate that fits these criteria please approach your church to begin 
the application before sending us this form and ensure that a check is completed by 21st May 2010. 
 
IfIfIfIf    youyouyouyou    do not provide a valid CRB Disclosure certifido not provide a valid CRB Disclosure certifido not provide a valid CRB Disclosure certifido not provide a valid CRB Disclosure certificate by thecate by thecate by thecate by thennnn    you will not be able to attend Contagious.you will not be able to attend Contagious.you will not be able to attend Contagious.you will not be able to attend Contagious.    
 

Please send this formPlease send this formPlease send this formPlease send this form, along with a £4, along with a £4, along with a £4, along with a £40.00 deposit (made payable to 0.00 deposit (made payable to 0.00 deposit (made payable to 0.00 deposit (made payable to ““““Contagious”Contagious”Contagious”Contagious”) ) ) ) totototo::::    
    

Jen Stewart, 220 PortnalJen Stewart, 220 PortnalJen Stewart, 220 PortnalJen Stewart, 220 Portnall Road, West Kilburn, London, W9 3BJl Road, West Kilburn, London, W9 3BJl Road, West Kilburn, London, W9 3BJl Road, West Kilburn, London, W9 3BJ    
    

 
Acceptance as a Contagious LeaderAcceptance as a Contagious LeaderAcceptance as a Contagious LeaderAcceptance as a Contagious Leader    

Once this form is returned and we receive a reference from your church - you will be notified as to whether 
you have been accepted as a member of Task Force. Spaces are limited so it may be that not all valid 
applications are successful. Your final acceptance is dependent on attending the training day – and 
providing a CRB disclosure. 
 
I have read the I have read the I have read the I have read the Task ForceTask ForceTask ForceTask Force    Info sheet. I accept the principles laid down in this and I am in agreement with Info sheet. I accept the principles laid down in this and I am in agreement with Info sheet. I accept the principles laid down in this and I am in agreement with Info sheet. I accept the principles laid down in this and I am in agreement with 
the FIEC’s Basis of Faith (www.fiec.org.uk)the FIEC’s Basis of Faith (www.fiec.org.uk)the FIEC’s Basis of Faith (www.fiec.org.uk)the FIEC’s Basis of Faith (www.fiec.org.uk)    
    

Signed:Signed:Signed:Signed:    ………………………………………….           ………………………………………….           ………………………………………….           ………………………………………….               Date:Date:Date:Date:    …………………..…………………..…………………..…………………..    
 
 



 
Contagious    Reference 

Task Force Leaders name:  ……………………………………………………… 
Church Attended: ………..…………………………………………………………… 
 

Referee name:  …………………………………………………………………..…… 
Position held in church: ………………….…………………………….………….. 
Address:   ………………………..…………………….………………………………… 
………………………………………………….……………………..……………………… 
Postcode: ………………… 
Contact tel. No.: ………………………………. 
 

The person named above has applied to be a member of Task Force at the forthcoming Contagious youth event.  
Before we can accept any leader on Contagious we must be sure that they are suitable.  We would be grateful if you 
could give a character reference in the box below (continue on the back if needed) as their Pastor / Church leader.  
Please comment on their commitment to the local church and their suitability to work with young people. We can 
assure you that your reply will be treated in the strictest confidence. Please could you then return this form as soon 
as possible to us at the address below.  
 

If you would like any further information about Contagious, please do not hesitate to contact me on 020 8964 
5800. 
 

Many thanks 
 

Jen Stewart (on behalf of the Contagious Core Team) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
I declare that the above information is correct to the best of my knowledge at the present time. 
 

Date ………………….     Signed…………………………………………………. 
 
 

Jen Jen Jen Jen Stewart, 220 PortnaStewart, 220 PortnaStewart, 220 PortnaStewart, 220 Portnalllll Road, West Kilburn, London, W9 3BJl Road, West Kilburn, London, W9 3BJl Road, West Kilburn, London, W9 3BJl Road, West Kilburn, London, W9 3BJ    


