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St Joseph’s Family Centre

9 Museum Street

Warrington

WA1 1JA

Tel: 01925 635448

Email: contact@sjfc.org.uk
Web: www.saintjosephsfamilycentre.org.uk
Registered Charity Number: 1180172


CONFIDENTIAL
Application Form
Please note that all sections of this form must be completed for it to be considered.

	Name:


	

	Position applied for:


	

	Home Address:
	

	Telephone Number: 
	

	Email Address:


	

	Please tell us where you saw the job advertised:
	


Current or most recent employment
	Name of organisation: 
	Job Title: 


	Address: 

	Telephone No: 

	Dates employed from/to: 

	Current or final salary: 

	Notice period required: 
	Reason for Leaving: 


	Give a brief outline of your responsibilities:



Employment History
Please write in chronological order, giving exact dates

	Name and address of

Employer 
(most recent first)
	Job title and brief details of main responsibilities
	Dates of employment (From - To)
	Reason for leaving

	
	
	
	


Other Experience and/ or Career Breaks[image: image2.png]enndnceq
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Education
	School, University, College etc.
	Dates Attended
	Qualification gained (with grade)

	
	
	

	
	
	

	
	
	

	
	
	


IT Experience
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Please describe how competent and experienced you are in using information technology, listing internet, e-mail, word processing, spreadsheet and database usage.
Why are you interested in this post?
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Please state briefly why you are interested in applying for this position
Public Duties/ Professional Registration

Please give details of any public service duties you are required to perform (e.g. J.P., member of local authority)
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Supporting Statement
Please refer to the Person Specification in the Job Description and cover all the relevant points, in order, to demonstrate your skills and experience.
(please continue on a separate sheet if necessary and attach it to the application, but this must be no longer than an additional A4 page)
Reference information
Please give the name & address of TWO referees. One must be your present or most recent employer the other should be someone you have known for more than two years and is not related to you. Please indicate in what capacity you know the referees.

	Referee No. 1
	Referee No. 2

	Name
	
	Name
	

	Address
	
	Address
	

	Email
	
	Email
	

	Tel No.
	
	Tel No.
	

	Capacity in which known
	
	Capacity in which known
	


Permission to work in the UK
Are there any restrictions to your residence in the UK that might affect your right to take up employment in the UK? 
YES/ NO
	
	


If you were successful with your application, would you require permission to work in the UK? 
YES/NO
	
	


Disability Discrimination Act 1995
A disability does not preclude you from consideration for employment at St Joseph’s Family Centre, providing you are able to meet the criteria for the position. 

Have you any special needs or a disability that you would like us to know about? 

YES/NO
If yes, what adjustments, if any, could we make to assist your employment? 

YES/NO
Disclosure and Barring Service 

If your application is successful, we will seek an enhanced disclosure from the Disclosure and Barring Service in respect of criminal and child protection matters. A conviction will not necessarily be a bar to obtaining employment. Please sign below if you agree that an enquiry may be made if your application is successful.

Signature ………………………………………………………………………………..………………………
Declaration

I understand that providing false information is an offence and could result in this application being rejected - or, if discovered at a later date, could lead to my appointment being terminated without notice.  
Accordingly, I hereby certify that – 

· all the information given by me on this form is correct to the best of my knowledge;

· all questions relating to me have been accurately and fully answered;

· I have not knowingly omitted or concealed any relevant fact; and 

· I possess all the qualifications that I claim to hold.

Signature …………………………………………….…………..……   Date ………………………….………

The information you provide will be used by St Joseph’s Family Centre solely to process your application for the post applied for and will not be passed to any third party at this stage.  By signing and returning this application form, you consent to St Joseph’s Family Centre using and keeping information about you or by third parties, such as referees, relating to your application or future employment.  This information will be used solely in the recruitment process and will be retained for six months from the date of the vacancy listing.

Please return this completed form, together with the Equal Opportunities Monitoring Information and the Employment of Ex-Offenders/ Rehabilitation of Offenders Act Declaration either via egress secure email to contact@sjfc.org.uk, by standard e-mail to contact@sjfc.org.uk or via the post marked:

Private & Confidential to The Centre Manager, St Joseph’s Family Centre, 9 Museum Street, Warrington, WA1 1JA.
_______________________________________________________________________

























































































































Are you registered with the Health and Care Professions Council, the Nursing and Midwifery 


Council or any other professional body?  Yes / No





If you have answered ‘Yes’, please state –





Your Registration Body:        …………………………………………………………………………….…





Your Registration Number: ………………………. ……. ……………………………………………..…
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