
Recorded Application Form
Complete your application using video or audio 
responses.

This application form is for you if you feel more comfortable recording the 
answers to your application form. Please fill out Part 1 of this form in writing 
and complete Part 2 using a video/audio recording

Part 1

Please complete the below questions in writing.

Personal Details

First Name:

Last Name:

Date of Birth (dd/mm/yy):

Your Pronouns (e.g. she/her, he/him, they/them, xe/xem, ze/hir):

Main Email Address:

Secondary Email address (this might be your school or college address):

Mobile Phone Number:

Your Home Address Line 1:
Home Address Line 2:
City:
Postal Code:

Emergency Contact

Please let us know who your emergency contact is!

Emergency Contact’s Name:
Emergency Contact’s relation to you:
Emergency Contact’s Email Address:
Emergency Contact’s Phone Number:



Please tell us (tick or highlight) where you live:

• Bradford
• Brighton
• East Midlands
• Leeds
• London
• Thanet
• Manchester
• Merseyside
• Newcastle/Gateshead
• West Midlands
• Other (please tell us where):

If you are currently at school or college:

What is the name of your school/college?

Year at school/college?

If you’re not currently at school or college:

How do you currently spend your time? Please tick or highlight what you are doing:

• Employed
• Freelance
• University
• Traineeship/Apprenticeship
• Unemployed
• Other

You can tell us more about what you are doing in your video application!

Eligibility Criteria and Accessibility

Please tick or highlight all the criteria below that apply to you. 

• Neither of my parents went to university
• My family’s household income is below £25,000 per year
• Me or my family receive Universal Credit
• I am currently in care
• I have previously been in care
• I am currently eligible for Free School Meals
• I was eligible for Free School Meals between year 7 and year 11



• I was or am a recipient of a 16-19 bursary
• I am a refugee or asylum seeker
• I would describe myself as Black, Asian or from an ethnic minority background
• I have a disability*
• I have a learning disability and/or I have special educational needs*
• I am a young parent
• I am a young carer

*You are disabled or learning disabled under the Equality Act 2010 if you have a
physical or mental impairment that has a substantial and long-term negative effect on
your ability to do normal daily activities

If you let us know you have a disability, a learning disability, or special 
educational needs please give details below so we can understand how we can 
support you. Sharing this information does not affect the selection process.

Please tick or highlight the list below to let us know which of the descriptions best 
apply to you:

• A specific learning disability such as dyslexia, dyspraxia or AD(H)D
• A social/communication condition such as Asperger’s syndrome/other autistic

spectrum condition
• A long standing illness or health condition such as cancer, HIV, diabetes, chronic

heart disease, or epilepsy
• A mental health condition, such as depression, schizophrenia or anxiety disorder
• A physical impairment or mobility issues, such as difficulty using arms or using a

wheelchair or crutches
• Deaf or a serious hearing impairment
• Blind or a serious visual impairment uncorrected by glasses
• A small person, or person of small stature
• A disability, impairment or medical condition that is not listed
• Prefer not to say

Please tell us more about how we can support you and make mentoring 
accessible for you:



Part 2

If you prefer, you are able to complete the following questions by recording your 
answers on a video/audio recording. This could be on a phone, tablet or 
whatever works best for you. Please keep your answers under 2 minutes 
long.

Please state the question number clearly before answering the question.
1. Why are you applying today and what do you hope to achieve during your year of

mentoring with Arts Emergency?

2. Tell us about what you’re interested in doing in the future – please mention any
universities, courses, apprenticeships, jobs or careers you find interesting or might
want to pursue.

3. Please list the subjects and courses you are currently studying and any
qualifications you have (including GCSE & BTEC subjects and grades).

4. What hobbies, interests and skills do you have?

Please submit this completed form and your recorded files to  
mentoring@arts-emergency.org with your name in the subject title. 
Alternatively, you are able to Whatsapp your files to us on 07522 720237, please 
include your name and location in the Whatsapp message.
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