Application Form - Appendix 3

IN CONFIDENCE

GREENBANK PRE SCHOOL

Application for Position: EARLY YEARS PRACTIONER -supply
Place of Employment: GREENBANK CHURCH HALL

Please return application by:

PERSONAL DETAILS

Surname: Forename(s):
Full Address: Telephone No (Home)
Post Code:

EDUCATIONAL QUALIFICATIONS

School: Please list subjects passed and indicate grades attained and year of achievement

University / College: Please list qualifications awarded, year(s) of award and the main subjects studied




PRESENT POST

Name of current employer

Address:
Job Title:
PREVIOUS RELEVANT EXPERIENCE
Employer Position Held From/To Details of Job
REFEREES
(1) )
Name:
Address:
Position:
Telephone No.:
Note: Please indicate if these referees may be approached now. YES/NO

ADDITIONAL INFORMATION

Please state why you are applying for this job and mention any particular skills which you feel you can bring
to the position. (Continue on a separate sheet if necessary)




HEALTH

Have you in the last five years had any physical or mental illness resulting in your absence from work?
(if YES give details, including length of absence) YES/NO

Are you currently undergoing medical treatment or taking regular medication?  YES/NO
(if YES please give details)

Note: A health problem doe not preclude full consideration of employment

REHABILITATION OF OFFENDERS ACT 1974

Because of the nature of the work for which you are applying this position has been exempted from the
provisions of the Rehabilitation of Offenders Act 1974.

You are therefore required not to withhold information about convictions which for other purposes are
"spent™ under the provisions of the Act. In the event of employment, any failure to disclose such convictions
could result in dismissal or disciplinary action by the Employer. Any information given will be completely
confidential.

a) | have no previous criminal convictions*

b) I have previous convictions as follows*:

Signature of applicant: ............oooiiiiiiii Date: .....ooovviiiiii

*Please delete a) or b) as appropriate

| HEREBY CERTIFY THAT THE INFORMATION GIVEN IS CORRECT TO THE BEST OF MY
KNOWLEDGE

SINAtUIe: ...t Date: ...ooovviiiiii




