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Hove








BN3 2BD







Tel: 01273 733337








cath@classoftheirown.com
Job Application Form

Position Applied For 
(please select all that are relevant – you are able to apply for more than one role on this form)

Supervisor


Assistant Supervisor

Playworker (Bank)
Playworker 
Party  
Fun Worker



Party Leader

(Permanent)

Playworker


Babysitter

(Holidays only)

Personal Details

	First Name:


	Surname:



	National Insurance number:



	Address:



	Postcode:


	Tel:

	Mobile:


	Email:


If you would like assistance with completing this form, please contact the office on the number above.

Achievements (including short courses)

Please give details of any academic, professional or vocational achievements you have gained, that are relevant to the post. Please include dates.

	Date
	Course Attended
	Place of Study

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Past Employment: 

Please indicate any paid or unpaid work experience, accounting for any gaps.

	Post & Salary


	
	
	Post & Salary
	
	

	Name and Address of Employer
	
	Name and Address of Employer
	

	From/To
	
	From/To
	

	Reasons for Leaving
	
	Reasons for Leaving


	


	Post & Salary


	
	Post & Salary


	

	Name and Address of Employer


	
	Name and Address of Employer
	

	From/To
	
	From/To
	

	Reasons for Leaving


	
	Reasons for Leaving
	


	Post & Salary


	
	Post & Salary


	

	Name and Address of Employer


	
	Name and Address of Employer
	

	From/To
	
	From/To
	

	Reasons for Leaving


	
	Reasons for Leaving
	


Additional Information: Please use this section to tell us about any personal skills, interests and experience which are relevant to the post that you are applying for. This may include experience from employment, voluntary work, hobbies, education etc. Please complete this section under the points given in the Person Specification, giving details relevant to each point underneath:

Please continue overleaf or on no more than one sheet of A4.
If applying for after school club,

please tick the days are you available to work:
	Monday
	

	Tuesday
	

	Wednesday
	

	Thursday
	

	Friday
	


References

Please give the names and addresses of two people able to provide us with a reference, and the capacity in which they know you. One must be your present or most recent employer if applicable:

	Name
	
	Name
	

	Occupation
	
	Occupation
	

	Address


	
	Address


	

	Post Code
	
	Post Code
	

	Phone 
	
	Phone 
	

	Email Address
	
	Email Address
	


Declaration:

I confirm that the information given is true and complete to the best of my knowledge:

	Signed:
	Date:


Rehabilitation of Offenders Act 1974

This post is exempt from the Rehabilitation of Offenders Act 1974

Have you ever been convicted of a criminal offence?  

 (      (









Yes
        No

If YES please specify date of conviction, nature of offence and sentence imposed. Any information you provide will be treated as strictly confidential and will be considered only in relation to your application.

	Date
	Offence
	Sentence

	
	
	

	
	
	

	
	
	

	
	
	


Please note that you will be required to complete a Criminal Records Bureau check if successful in your application.

Declaration:

I confirm that the information given is true and complete to the best of my knowledge:

	Signed:
	Date:


	Print Name:


