Play & Development Worker

Clan Mor Sure Start

Application Form 
	Surname:

First Name(s):

Maiden Name if applicable
	Address:

Postcode: 

Address if Less than 5 Years
	National Insurance No.

-------------------------------

Phone No:

Mobile:




Do you consider yourself to have a disability which is relevant to your job application? 

YES/NO

If yes is there anything we need to know to ensure you have equality of opportunity?

___________________________________________________________________________

___________________________________________________________________________

Educational History






Attended
( most recent first)

	Name & Address of School


	Academic Achievements 

(GCSE 'A' level and grade)


	From
	To


Further Education - Professional Qualifications (and any other courses and classes you feel are relevant to support this application)

	Name & Address of Institution


	Achievement level

(Degree, Diploma Certificate)
	Awarding Body
	Date Awarded


Work Experience (most recent first)

	Current Name & Address of employer
	Position Held

Include brief description of role and responsibilities


	Date appointed
	Period of notice required


	Name & Address of employer
	Position Held

Include brief description of role and responsibilities


	From
	To
	Reason for leaving


	Name & Address of employer
	Position Held

Include brief description of role and responsibilities


	From
	To
	Reason for leaving


	Name & Address of employer
	Position Held

Include brief description of role and responsibilities


	From
	To
	Reason for leaving


Please provide a brief description of why you are applying for this post and what you can offer if successful? (Include competencies gained through voluntary work, other courses attended and skills gained etc.)

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Absence record  - Please give details and days of sickness during the past 3 years.

	From
	To
	No. of days
	Reason for absence

	
	
	
	


Please give details of any criminal convictions you have? (Include motoring offences) (Disclosure of a conviction does not necessarily debar applicant from obtaining employment)

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Please provide details of two referees who would be willing to support your application for this post and who are unrelated to you but have knowledge of you in a work setting. 

	Name

Organisation

Address

Position/Title

Phone Number


	Name

Organisation

Address

Position/Title

Phone Number


I declare that I am fit to work with parents and children.  I also declare there is no reason why I am unsuitable to work with children. I give consent for an Access NI Enhanced check to take place at a later stage and for this information to be shared as part of Clan Mor Sure Start risk assessment process.
Signed:  ________________________________


Date:  _____________

Please ensure you have completed all parts of this application including the Equal Opportunities Monitoring Form and return to Grainne McLarnon, Clan Mor Sure Start, The Maureen Sheehan Centre, 106 Albert Street, BT12 4HL by 12noon on Friday 17th August 2018 at 12noon.  Interviews will be held on Thursday 30th August 2018.
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