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Sacred Heart Rise and Shine Club
Job Application Form
	Application for the position of
	

	Title
	

	Surname
	

	Christian Names
	

	Date of Birth
	

	Address
	

	Home Telephone No
	

	Work Telephone No.
	

	Mobile Phone No.
	

	Email 
	

	National Insurance No.
	

	If you are registered disabled, please state your number
	


Present or most recent employment

	Name of employer and post title
	

	Contact details:

Phone no and email
	

	Present annual salary
	

	Date of appointment
	

	Main duties and responsibilities of your current or most recent post


	


Reference

Please give details of two referees who are able to describe your suitability for this post.  One should be your present or most recent employer, unless you have not worked before.

	Name
	

	Occupation
	

	Address

	

	Contact No
	

	Email 
	

	If your referee knew you by another name write that name in the space provided
	

	Please give any dates when you are not available for interview
	


	Name
	

	Occupation
	

	Address


	

	Contact no
	

	Email
	

	If your referee knew you by another name write that name in the space provided
	

	Please give any dates when you are not available for interview
	


Qualifications/Training

Please give details of any qualification you possess or training courses you have attended.  If they are required in the job specification for this post or if you consider them to be relevant to the skills, knowledge or experience required for the post please state.

	Date
	Examinations/Training Courses
	Grades Obtained

	
	
	


General Experience and further information

Tell us how your experience, skills and training, in either paid or unpaid work, or through study, meet the selection criteria of the post.  Shortlisting will be based on the evidence you provide of your ability to meet the selection criteria described in the job specification for the post.  You may wish to list your experience under sub-headings according to the selection criteria.
	


Disclosure and Barring Service
(Employees who have substantial access to children and young people).

The Voluntary Management Group are obliged to operate a checking procedure in accordance with the Home Office Circular 86/44 and DES Circular 4/86.

Disclosure will only be required if following interview, it is considered that you are the most suitable applicant for the post.

You will need to provide photographic ID for the DBS check e.g. passport or driving licence.

Please sign below if you agree that the appropriate enquiry might be made.

	Signature
	


Medical History (Please Circle)
	Are you in good health?                                           
	Yes
	No

	Have you in the past had any illness or injury causing you to be off work (or away from school or college) for three weeks or more?                            
	Yes
	No

	Have you been in hospital as an in-patient?                   
	Yes
	No

	Have you ever attended hospital as an out-patient for three weeks or more or had a course of treatment from any doctor lasting 

three weeks or more?                                                
	Yes
	No


Declaration

If you know that any of the information you have given on this application form is false or if you have knowingly omitted or concealed any relevant fact about your eligibility for employment, then your name will be withdrawn from the list of candidates.

If such a discovery is made after you have been appointed, then you will be liable to be dismissed without notice.

I hereby certify that all the information given by me on this form is correct to the best of my knowledge, that all the questions relating to me have been accurately and fully answered and that I possess all the qualification which I claim to hold.
	Signature
	
	Date
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