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Community First East Hampshire - Confidential
Job Application Form

	(Please complete in black ink)
	
	Ref.
	

	
	
	
	

	Application for Post of:
	Innovations Community Development Worker
	

	
	
	
	

	Please give your reasons for applying for this post.  What are the skills, interests and experience that you could bring to it?  Please include details of any voluntary work.  Note that the tasks required to be undertaken by the post holder are detailed in the Job Description.  Applicants are advised to present evidence of how they meet the criteria given in the Person Specification.

Do not enclose a separate CV or references; they will not be copied to the selection panel.

A. Why do you wish to be considered for this post?
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	B. Experience: Please refer to the job description and person specification headings and give details of all experience, (paid and unpaid), relevant to the advertised post, including details of any skills and abilities you have acquired.  Please continue on a separate sheet if necessary.
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Education & Training

Please give details of your qualifications and experience, including subjects taken and short courses where appropriate.

	School/College/Organisation (with dates)


	Qualifications/Courses/Subjects taken with grades where applicable




Interests, voluntary positions or special experience


[image: image1]
Employment History


Present or most recent employer/organisation

	Name and Address


	Job Title and brief description of responsibilities


	From
	To

	Reason for wanting to leave
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Previous Employment

	Name and Address
	Job Title and a brief description of responsibilities
	From
	To

	
	
	
	



If appointed when could you start this job?
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This page will not be seen by the selection panel until interview.
Ref.   


Application for the Post of:

Personal Details please complete IN BLOCK CAPITALS

	

	Last name

	
	
	First name
	
	

	
	
	
	
	
	

	Address


	
	
	

	
	
	
	
	
	

	Telephone No     Work


	
	
	        Home

Mobile
	
	

	
	
	
	
	

	E-mail address


	
	
	

	
	
	
	
	
	

	Do you hold a current driving licence?

Health

	
	Yes/No

Is there anything concerning your medical history or state of health that is relevant to this application?               Yes/No

If yes, what is this?


	Do you have access to a car                Yes/No

How many days sickness have you had during the last year?
NI Number

Other evidence of eligibility to work in the UK?


	


Criminal Convictions

Due to the nature of this work, the names of successful applicants may be referred to the Criminal Records Bureau for clearance.  In accordance, you are requested to provide information and details of previous convictions and cautions, including those classed as ‘spent’. 

Positive disclosure will not necessarily preclude an applicant from employment by the organisation.  Any offer of employment may be withdrawn or dismissal may result if criminal offences are not disclosed.  Any record notified to us will be referred to you for comment.  

We require unspent convictions to be declared and will consider their relevance in the light of the policy which is outlined above.

Do you have any criminal convictions, including ones regarded as spent

  Yes (      No (
If yes please give details, date and nature of offence(s),
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REFEREES

Please give the names and addresses of two referees, who should not be related to you.  Unless there is good reason, we would prefer one of these to be taken from your most recent employer or course supervisor (where applicable).  If you do not wish us to take up a reference from your current employer at this stage, please say so.  If the employer reference is not taken up at this stage any offer of appointment will be made subject to that reference being satisfactory.

REFEREE 1    (Current or most recent EMPLOYER / or COURSE SUPERVISOR if in education)

NAME
POSITION



ORGANISATION


ADDRESS



TELEPHONE NUMBER

Please tick if we should not contact prior to final selection  (
REFEREE 2



NAME 



ORGANISATION


ADDRESS



TELEPHONE NUMBER

Please state in what capacity the referee is known to you . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . 

I confirm that to the best of my knowledge the information given on this form is true and correct and can be treated as part of any subsequent contract of employment.


Signature                                                                       Date







The Tilmore Centre


1 Tilmore Road


Petersfield


GU32 2HG





Innovations Community Development Worker


Development Officer�
�



Development Officer�
�









Please return completed form in an envelope marked “CONFIDENTIAL”                                                                                         for the attention of the Chief Executive

