
Bridgend Carers Centre

Email:enquiries@bridgendcarers.co.uk
87 Park Street Bridgend CF31 4AZ
Tel: 01656 658479  

Charity no: 1125921  Company no.  5372329

    APPLICATION FOR EMPLOYMENT

Please read the enclosed Guidance Notes before completing this form and
complete ALL sections of the form, using black ink or typescript.

Please do NOT enclose a CV, or any other additional information.

APPLICATION FOR POST OF:


1. PERSONAL DETAILS (IN BLOCK LETTERS)

SURNAME





      FIRST NAME
ADDRESS

TELEPHONE NO:

 Home



    Mobile                                                 Work      



Do you hold a full, clean UK driving licence?
   Yes                  No

2. REFERENCES
Please give the names and addresses of two referees, who should not be related to you and one of whom should be your present employer, tutor, volunteer work supervisor or similar. References will only be taken up on offer of employment.









3. EDUCATION AND TRAINING

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

	DATE
	QUALIFICATION
	WHERE ATTAINED

	
	
	


4. CURRENT AND PREVIOUS EMPLOYMENT

 (Please include paid and unpaid work)

Present or most recent employer/organisation

	NAME & ADDRESS


	JOB TITLE AND BRIEF DETAILS OF POST


	FROM
	TO

	
	
	
	

	CURRENT SALARY
	£
	
	


Previous employers/organisations

	NAME & ADDRESS



	JOB TITLE AND BRIEF DETAILS OF POST


	FROM
	TO


5. Please show how your paid and unpaid work experience, qualifications, training and life experience meet the requirements of the job description and person specification.
     1. Experience   


2. Knowledge


3. Skills and Aptitudes

6. CRIMINAL CONVICTIONS
Bridgend Carers Centre wishes to ensure that it does not discriminate against ex-offenders. For this reason we ask you to complete the following section.

Have you ever been convicted of a criminal offence? Are you, at present, the subject of criminal charges?
Yes

No


If your answer was yes, please give details of date(s) of offence(s) and sentence(s) passed:

NB. Offences which would be deemed as spent under the Rehabilitation of Offenders Act 1974 need not be declared.
7. OTHER
How did you hear of this post?

       

If successful, when could you take up this post?

  

Are you, to your knowledge, related to any staff member or member of the Board of Directors of Bridgend Carers Centre?


Yes
 
No


8. DECLARATION
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.
Signed:......................................................... Dated:.......................................
Please return this form to:
Mrs Helen Pitt,
Manager,

Bridgend Carers Centre,
87 Park Street, Bridgend CF31 4AZ
  Closing date is Friday 10th August 2018.










































  Other


  Please state relationship (should not be a 


  family member providing reference)











Work


Should be your current/last employer or supervisor
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