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Opportunities for Adults with Learning Disabilities and Carers






JOB APPLICATION FORM

	Post:
Carer Wellbeing Worker (Maternity Cover until 31st March 2019)
	Closing Date for applications: Friday 17th August 2018
Interview Date: Wednesday 29th August 2108



Personal Details
	First Name:
	Surname:



	Address:

Post Code:
	Daytime Telephone:

Evening Telephone:

Mobile:

E-mail:


Current Employer
	Job title:

Responsible to:

Date appointed:

Employer’s name/address:

Present salary:

Notice required:

Brief description of duties:

Reason for seeking other employment: 


Employment History (Please start with most recent, continue on a separate sheet if necessary)
	Employer


	Job Title & Brief Description of Duties


	Reason for Leaving
	Start/End Date




Education
	Secondary School/ College/University


	From - To

	Qualification Gained
(Subjects & Levels)



Other Training or Relevant Experience

	

	Please give details of all relevant experience and other information which will support your application. (continue on a separate sheet if necessary)



Criminal Record (The post you are applying for may require you to come into contact with vulnerable adults and children)
	Have you been convicted by the Courts, cautioned, reprimanded or warned of any criminal offence by the Police?
	 Yes     No 

	Are you currently the subject of any police investigations following allegations made against you? 
	 Yes     No 

	Are you included on the Protection of Children Act list of individuals considered unsuitable for working with children?
	 Yes     No 

	Have you been DBS checked?

	 Yes     No 



Referees:

Please give details of two referees.  One of whom should be your present (or last) employer.  References will only be taken up for applicants selected for interview, you should ensure your referees are in a position to respond promptly.

Referee 1 






Referee 2
	Name:

Relationship to you:

Position:

Organisation:

Address:
Postcode:
Email:
Telephone:

	Name:

Relationship to you:

Position:

Organisation:

Address:
Postcode:
Email:
Telephone:



Declaration

	I confirm that the details that I have provided in this application form are correct and that I have not deliberately withheld any relevant information.
Signed:








Date:



Once you have completed this application form, please send to info@ansaar.org
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