APPLICATION FORM

POSITION APPLIED FOR:

Job Ref No:

The following information will be treated in the strictest confidence.

PERSONAL DETAILS
(Please complete this section in BLOCK CAPITALS & BLACK INK)

Surname: First Name(s):
Title:
Address:

Post Code:
Contact Tel. No: Mobile No:
Date of Birth:* Email Address:
Full Driving Licence: YES/NO
Endorsements: *YES/NO * If YES, please give further details including dates.
Are you involved in any activity which might limit your availability to work or your working hours e.g., YES/NO
local government?
If YES, please give full details. ‘
Are you subject to any restrictions or covenants which might restrict your working activities? YES/NO
If YES, please give full details ‘
Have you any convictions; including both spent and unspent convictions under the Rehabilitation of YES/NO
Offenders Act 1974 (A copy of the CRB Code of Practice is available on Request)? A copy of the
Recruitment of Ex-Offenders Policy is included in this pack.
If YES, please give full details: (Attach additional sheets as necessary)
Do you hold a foreign Police Check? This is required for all prospective overseas applicants. YES/NO
Do you need a work permit / valid visa / WRS Cert to take up employment in the U.K.? YES/NO
Visa status and date of visa expiry:
You are required to complete a Pre-Employment Medical Questionnaire. Are you prepared to undergo YES/NO
a medical examination before employment?
Have you ever worked for this business before? YES/NO
If YES, please give full details
Have you applied for employment with this business before? YES/NO
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EDUCATION, QUALIFICATIONS & TRAINING

Schools attended since age 11 From To Examinations and Results
College or University From To Courses and Results
Further Formal Training From To Diploma/Qualifications obtained
Job related Training Courses eg. 15V Aid, Life Date Subject

Saving, Food & Hygiene, Minibus Driver etc.
Name of Organisation

Please give details of membership of any technical or professional associations: eg. Teachers please give DfES
number, General Social Care Council Registration Number, Nursing Registration Number:
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CURRENT OR MOST RECENT EMPLOYER

EMPLOYMENT HISTORY

Are you currently employed? YES / NO

Name of present or last employer:

Address:

Telephone No:

Nature of business:

Job title and a brief description of your responsibilities:

Reason for Leaving:

Salary:

Length of Service: From:

To:

PAST EMPLOYMENT DETAILS

Please give details of your past employment, excluding your present or last employer, starting with the most recent.

Name and address of employer

Dates from - to

Position held/Main duties

Reason for
leaving
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INTERESTS, ACHIEVEMENTS, LEISURE ACTIVITIES (e.g. hobbies, sports, club memberships)

What have you learned from participation in these hobbies that would assist you in this position?

SUPPLEMENTARY INFORMATION

Please give details of your knowledge, skills and relevant experience in relation to the post you have applied for and
any further information to support your application, e.g. past achievements, future aspirations, personal strengths.

Please use this section to explain why this position is of interest to you and the reasons why you would like to work at
the school, in particular with children with autism and challenging behaviour.

DECLARATION

Given the nature of the job to which | have applied and the necessity to safeguard the children, | understand that any offer of
employment will be subject to information on any criminal record or Protection of Children’s Act (PoCA) listing being
disclosed to the Company by the Criminal Records Bureau. | have been given a copy of the Company’s Equal
Opportunities Policy, which includes information relating to the recruitment of ex-offenders.

I understand that having a criminal record will not necessarily be a bar to obtaining a position.

| declare that the information given in this form and any other documentation associated with this application is complete
and accurate. | understand that any false information or deliberate omissions will disqualify me from employment or may
render me liable to summary dismissal. | understand all my details will be held in confidence by the Company, for the
purposes of assessing this application, ongoing personnel administration and payroll administration (where applicable) in
compliance with the Data Protection Act 1998.

Signature: Date:

* Date of birth - Commission for Social Care Inspection regulations state ‘all care staff must be least 18 years old, and
staff who are given sole responsibility for children or a management role are at least 21 years old. Within these
requirements, no person works in a children’s home unless they are at least 4 years older than the oldest child
accommodated’.
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SOURCE OF APPLICATION

How did you hear of this vacancy?

REFERENCES

Please give the names and addresses of a minimum of three people whom we may approach for a reference. One should
be your present employer or last employer if currently employed and your previous employers. Friends and relatives should
not be used as referees.

Can we approach your current employer before an offer of employment is made? YES /NO

Reference 1 - Name:
Position:
Address:

Post Code:
Tel. No: Email:
Reference 2 - Name:
Position:
Address:

Post Code:
Tel. No: Email:
Reference 3 - Name:
Position:
Address:

Post Code:
Tel. No: Email:

If you are short listed we will contact your referees before interview. If you do not wish us to
approach your referees at this stage please tick the appropriate box:

Ref1 [ Ref2 [ Ref3 [

We would like to take this opportunity to thank you for applying.
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