Afon Goch Job Application Form
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"Encouraging achievement*

Providing therapeutic residential care
and independent living skills
for young people




Job Application Form

CLOSING DATE: 1730hrs on 11 June 2012
	JOB DETAILS
	POSITION APPLIED FOR
	

	
	DATE OF APPLICATION
	

	
	WHERE DID YOU SEE THE POSITION ADVERTISED?
	


	PERSONAL DETAILS
	GENDER
	Male / Female
	DATE OF BIRTH 
	

	
	FORENAMES 
	
	ANY PREVIOUS SURNAMES (WITH DATES)

	

	
	SURNAME
	
	
	

	
	NATIONAL INSURANCE NO
	

	
	CARE COUNCIL FOR WALES 

REGISTRATION NO. AND DATE
	

	
	HOME ADDRESS
	
	CURRENT ADDRESS (IF DIFFERENT)
	

	
	PHONE NO.
	
	MOBILE NO.
	

	
	EMAIL
	


	EDUCATION
	FROM – TO

MM/YYYY    MM/YYYY
	INSTITUTION
(Name and Address)
	TITLE OF AWARD (e.g. GCSE)
	RESULTS (Achieved/expected)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	ADDITIONAL QUALIFICATIONS  (INCLUDING OUTDOOR )
	DATES
	ASSESSOR / PROVIDER
	QUALIFICATION ACHIEVED

	
	
	
	


	TRAINING COURSES
	DATES
	DESCRIPTION OF TRAINING

	
	
	


	FULL EMPLOYMENT HISTORY SINCE LEAVING SCHOOL


	FROM – TO

MM/YYYY -    MM/YYYY
	COMPANY 

(Name & Address)
	JOB ROLE & RESPONSIBILITIES
	REASON FOR LEAVING

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	CONTINUE ON A SEPERATE SHEET IF NECESSARY

	OTHER LIFE EXPERIENCES


	ALL TIME SINCE LEAVING SCHOOL SHOULD BE ACCOUNTED FOR, DETAILS MUST BE GIVEN FOR ANY PERIOD NOT COVERED BY FULL TIME EMPLOYMENT, EDUCATION OR TRAINING. (EG UNEMPLOYMENT, VOLUNTARY WORK, RAISING A FAMILY, TRAVELLING)


	
	


	HEALTH DECLARATION

	WE ARE REQUIRED BY LAW TO ENSURE THAT ALL EMPLOYEES ARE PHYSICALLY AND MENTALLY FIT TO WORK IN A CHILDREN’S HOME. GIVE DETAILS OF ANY RELEVANT HEALTH ISSUES BELOW.

	
	


Supporting Statement

How will your skills, knowledge and experience meet the requirements of this post?.  Please refer to the Person Specification and Job Description in giving your answer. If you do not currently meet any ‘Essential’ criteria, please give timescales for meeting these.

Please continue on a separate sheet if necessary. Include any additional information you would like us to consider.

	OTHER INFORMATION
	WHEN WOULD YOU BE AVAILABLE TO START?
	

	
	ARE YOU LEGALLY ELIGIBLE FOR EMPLOYMENT IN THIS COUNTRY?
	

	
	DO YOU REQUIRE A WORK PERMIT FOR THIS COUNTRY?
	

	
	HAVE YOU ANY DISCIPLINARY ACTION OUTSTANDING FROM YOUR CURRENT EMPLOYER?
	

	
	DO YOU HOLD A CURRENT DRIVING LICENCE? (Please give details of any endorsements)
	

	
	DO YOU HOLD A CURRENT CRB DISCLOSURE? (Please give CRB no and date)
	

	
	PLEASE GIVE DETAILS OF ANY CRIMINAL CONVICTIONS


	


	REFERENCES
	PREVIOUS EMPLOYER
(CURRENT OR LAST EMPLOYER)
	OTHER

	
	NAME
COMPANY
JOB TITLE
ADDRESS

POSTCODE
TELEPHONE NO.

E-MAIL
	
	NAME
COMPANY
JOB TITLE
ADDRESS

POSTCODE
TELEPHONE NO.

E-MAIL
	


	DECLARATION

	I agree that any information on this form can be verified at any time during my employment. I declare to the best of my knowledge the information given in this application is correct and I consent to it being held on file under the terms of the Data Protection Act 1998. I UNDERSTAND THAT GIVING FALSE OR MISLEADING INFORMATION WILL LEAD TO THE JOB OFFER BEING WITHDRAWN, OR DISCIPLINARY PROCEEDINGS INSTITUTED. 

	SIGNATURE____________________________________________    DATE​_________________________________


�


Afon Goch Children's Homes Limited�Deiniolen,  Gwynedd  LL55 3ND


Tel: 01286 872466 �Fax: 01286 871657


e-mail: � HYPERLINK "mailto:manager@afongoch.co.uk" �manager@afongoch.co.uk� �web: � HYPERLINK "http://www.afongoch.co.uk" ��www.afongoch.co.uk� 
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