St Michael’s Church Pre-School and Nursery – Application Form


Personal Details – Please complete in block capitals and black ink

	1
	Position being applied for:

	2
	How did you become aware of this vacancy?




	3
	Surname:
	First names:

	4
	Address:

Postcode:
	Home phone number:

Mobile phone number:

Work phone number:

E-mail address:

	5
	National Insurance number:


	6
	Do you require a work permit to work in the UK?     Yes      /       No

(If yes, you will be required to provide original documents at the interview stage)

	7
	Do you hold a current driving licence?   Yes     /      No

	8
	Do you have the use of a motor vehicle?     Yes      /       No


EDUCATIONAL QUALIFICATIONS

	
	Establishment
	Qualification gained and grade
	Year

	9
	School:

(please bring original certificates)
	
	

	10
	College or University:

(please bring original certificates)
	
	


Other relevant courses attended in the last 5 years including job related training

	
	Establishment
	Qualification gained and grade
	Year

	11
	
	
	


EMPLOYMENT HISTORY – Please provide details of your current employer, followed by your past employment history since completing full-time education (including paid or unpaid work experience) in chronological order.   If you have no recent employment history, please provide details of any unpaid or voluntary work experience if applicable.
CURRENT EMPLOYER
	
	Name and address of organisation
	From
	To
	Brief summary of duties
	Full or Part-time
	Reason for leaving

	12
	
	
	
	
	
	

	
	Final Position held:
	Final salary:

	
	If appointed, how much notice do you require to give your employer?

	
	If appointed, do you know of any reasons (legally or otherwise) why you might be prevented from performing the new role effectively?




PAST EMPLOYMENT

	
	Name and address of organisation
	From
	To
	Brief summary of duties
	Full or Part-time
	Reason for leaving

	13
	
	
	
	
	
	

	
	Final Position held:
	Final salary:


	
	Name and address of organisation
	From
	To
	Brief summary of duties
	Full or Part-time
	Reason for leaving

	14
	
	
	
	
	
	

	
	Final Position held:
	Final salary:


	
	Name and address of organisation
	From
	To
	Brief summary of duties
	Full or Part-time
	Reason for leaving

	15
	
	
	
	
	
	

	
	Final Position held:
	Final salary:


	16
	Are you a member of a Profession or Technical Association?   Yes     /     No.

If so, please give details:




CRIMINAL RECORD

	17
	Have you ever been convicted of an offence?   Yes    /    No

(ignore any parking or speeding fine offences)

If yes, please give details:

Do you have any police proceedings impending or outstanding against you?  Yes    /    No

If yes, please give details:



	18
	Previous Criminal Record Bureau (CRB checks)

Do you have an enhanced CRB Disclosure certificate within the last 12 months?  Yes    /    No

(please provide original at interview)


HEALTH

	19
	Please state the number of days and reasons for absences from work / education due to sickness in the last 24 months:



	20
	What is you current status of health?




PERSONAL STATEMENT
	21
	The advertisement and personal specification detail the qualifications and experience that are required for this position.   Please use this space to detail your experience, training or activities which you consider relevant to the position.  You may wish to provide details of any unpaid experience, hobbies or other interests which could support your application.  Please include the reasons why you consider yourself suitable for this position.




	22
	Please note down what you consider to be your main areas of strength that you would bring to the role:

What might be your main areas of weakness and things that you tend to avoid doing:




	23
	Please note down between five and ten adjectives / describing words that you would say about yourself:



	24
	What is particularly appealing to you about this advertised position?




REFERENCES

	
	Please provide details of two people to whom references can be made.  One referee must be from your current work context in a supervisory position.

	25
	Current Employer:

Referee name:

Job Title:

Organisation:

Address:

Postcode:

Contact number:

E-mail contact:

Capacity known to you:
	Personal referee or Ministerial / Clergy referee
Referee name:

Job Title:

Organisation:

Address:

Postcode:

Contact number:

E-mail contact:

Capacity known to you:


	26
	I confirm that the information I have given on this form is correct and complete.

Signed:
	Dated:

	If you are sending this application form by e-mail then in the absences of this signature you should note that the emailing of this application constitutes your personal certification that the details in this application are correct and compete.




	False or misleading information on this form will disqualify you from appointment, or if appointed will render you liable to dismissal without notice.


Should you be unsuccessful in your application, St Michael’s Pre-School and Nursery will retain your paper application form on file for a period of up to one year.  If you do not wish you application to be retained on file, please tick the box.


Please return this form by post to Mrs Mandy Love, Manager, St Michael’s Pre-School and Nursery, The Old Vicarage, 24 North Road, Stoke Gifford, Bristol, BS34 8PB or by e-mail to:

annie.preschool@stmichaelsbristol.org
You can also call on 0117 923 6395
Office use only:

	
	Date received:
	References checked:

	
	Interview date:
	Letter sent:
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