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	APPLICATION FOR EMPLOYMENT


This information will be treated as strictly confidential

PLEASE COMPLETE THIS FORM AND RETURN VIA EMAIL TO:

WVA Chief Officer alison@warringtonva.org.uk  
	THE POST


Post Title:   HEALTHY AT HOME PART TIME LINK WORKER      
Fixed term post until December 2023   
	PERSONAL DETAILS


Surname ………………………………………………………… Title …………………….

Other Names ………………………………………………………………………………….

Home Address ………………………………………………………………………………..

……………………………………………………….           Postcode ……………………..

	National Insurance Number: 
	
	
	
	
	
	
	
	
	
	
	
	
	


Please provide the following contact information. (Please include full Dialling Code)

Contact telephone number:   ……………………………………………………………….
Mobile number ……………………………………………………………………………….

E-Mail address ……………………………………………………………………………….

	REFERENCES 


Please give the name of two referees who can comment on your professionalism / work ability, one of whom should be your present/ most recent employer.  We will not contact them without your consent.

	1. Present/Most Recent Employer
	2. Second Referee

	Name

Address

Tel No
	
	Name

Address

Tel No
	

	Position
	
	Position
	


	EDUCATION AND TRAINING 


	Name of Establishment/Organisation
	Dates Attended
	Qualifications Achieved

	
	
	


	CURRENT / MOST RECENT EMPLOYMENT DETAILS 



	Employers Name, Address & Telephone Number


	
	Job Title
	

	
	
	Date Started
	

	
	
	Date Left
	

	
	
	Current Salary
	

	
	
	Length of Notice
	

	Summary of main duties


	
	


	PREVIOUS EMPLOYMENT DETAILS 



	From
	To
	Employer & Position Held
	Salary on Leaving
	Reason for Leaving

	
	
	
	
	


	REASON(S) FOR APPLYING


	


	RELEVANT EXPERIENCE/SKILLS


Please give details of any achievements, career paths or particular areas of work experience (including voluntary work), which you feel are most relevant to this post. Please refer specifically to the job description and person specification when making your application.
	If necessary, please continue on no more than one additional A4 sheet.


	OTHER INFORMATION

	


Do you have any convictions, cautions, reprimands or final warnings that are not "protected" as defined by the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 (as amended in 2013)





          YES  
NO       

If yes, please give details  ………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………


Do you have the right to work in the UK?
YES 


NO  
	DATA PROTECTION ACT 1998


Information provided by you on this application form may be copied for use during the recruitment procedure. Once the recruitment procedure is completed, applicant data will be stored for at least six months and then destroyed. If you are the successful candidate, a copy of this application form will remain on your personnel record.

	DECLARATION


I confirm that the information given on this form is correct, and understand that any misrepresentation or omission could result in termination of employment. (Electronic signature is accepted) 
Signature  ……………………………………………………..     Date ………………………………………...

Please return this form via email to alison@warringtonva.org.uk
by  Monday 22nd August at 12pm    
Late applications will not be accepted, CV’s will not be accepted. 

Interviews will be w/c 5th September only successful shortlisted candidates will be invited by letter.
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