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THIS JOB APPLICATION MUST BE TYPED OR COMPLETED USING BLACK INK.
	JOB APPLYING FOR: 
Early Years Practitioner
	CLOSING DATE 4th April 2018, 9.00am.

	
	

	How did you hear about this vacancy?


	PLEASE NOTE: APPLICATIONS RECEIVED AFTER THE CLOSING DATE/TIME WILL NOT BE CONSIDERED. 

	
	


	PERSONAL DETAILS
	
	

	
	
	

	Forename(s):
	
	
	Surname:
	
	

	
	
	

	Address:
	
	
	Preferred Title:
	
	

	
	
	(E.g. Miss/Ms/Mrs/Mr/Dr, etc)

	
	
	
	

	
	
	
	

	
	
	
	Telephone number(s), if any

	
	
	
	
	

	
	
	
	Daytime:
	
	

	
	
	
	
	

	Post Code: 
	
	
	Evening:
	
	

	
	
	

	Do you hold a current Driving Licence?
	
	YES/ NO
	

	Do you currently have any endorsements?
	
	YES/ NO
	

	
	
	

	If YES, please state nature and date of endorsements:

	
	
	

	Do you own a car?
	
	YES/ NO
	

	
	
	

	
	
	

	
	
	

	
	NATIONAL INSURANCE NO: 

	
	

	
	
	


HEALTH
	Do you regard yourself as disabled?    YES/NO

If so, do you require special facilities for interview?

If so, please give details.


	No. of days absence through illness in last 12 months:

On how many occasions?

Give details of any medication you are taking:




Please note that all candidates are treated equally regardless of their age, sex, sexual orientation, marital status, race, ethnic origin, religious belief or disability.

REFERENCES
Please give names and addresses (and telephone numbers if possible) of two referees. The first should be your present or most recent employer (or head teacher, if a school leaver).

If you do not wish an approach to be made at this stage, please enter a cross in the box alongside their name.  Please DO NOT send original testimonials.

	First Referee – most recent employer
(
	Second Referee
(

	
	
	
	

	Name:
	
	
	Name:
	

	
	
	
	
	

	Address:
	
	
	Address:
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Post Code:
	
	
	Post Code:
	

	
	
	

	Tel No: (if any)
	
	
	Tel No: (if any)
	

	
	
	
	
	

	Position/Job Title (if appropriate)


	
	
	Position/Job Title (if appropriate) 


	

	
	
	

	
	
	

	
	
	

	Relationship to you:
	
	
	Relationship to you:
	

	
	
	

	NB:     If either of your referees knows you by a name 

           other than your present one, please give that name
	


EMPLOYMENT 

Please give details of paid jobs you have held starting with your present or most recent employer and work backwards-in chronological order.  Include in this any periods of registered unemployment, military service, jury service etc.

	Dates
	Employers name, address and type of business
	Position held, duties, responsibilities and reason for leaving
	Salary

	
	
	
	
	


VOLUNTARY WORK 

Please give details of any unpaid voluntary work you have been/currently involved in and work backwards in chronological order.  

	Dates
	Organisations name, address and type of business
	Position held, duties and responsibilities 

	From
	To
	
	

	
	
	
	


EDUCATION & QUALIFICATIONS 
	Dates
	School, College or University attended
	Examinations taken
	Exam result / qualification 

	From
	To
	
	
	

	
	
	
	
	


OTHER TRAINING

Please indicate in the space below if you have taken part in any training

	Dates
	Training organisation name and address
	Details of training

	From
	To
	
	

	
	
	
	


Professional Qualifications – please give details of professional body, date obtained, renewal details etc.
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OTHER INFORMATION AND EXPERIENCE IN SUPPORT OF YOUR APPLICATION

Please detail below any skills and experience – however gained which are relevant to the job advertised.  Please ensure you have read the job description/job specification before filling this section. 

Please do not attach CV’s; continue on a separate sheet if required

GENERAL INFORMATION

	Are you related to/or a close friend of an employee of All Saints Action Network Limited or a member of the Board of Management?
	YES   (      NO   (
   

	
	

	If YES, please state:
	

	Have you worked for ASAN before?
	YES   (      NO   (
   

	If YES, please state when, position and reason for leaving:
	

	Have you applied for a position with ASAN before?
	YES   (      NO   (
   

	
	

	If YES, please list any other names that you used?
	


If offered the position will you continue to work in any other capacity? 
YES   (      NO   (

What notice period do you have to give?...................................................

To the best of my knowledge the above facts are a true statement of myself.  I accept that providing deliberately false information could result in my dismissal.

Signature of Applicant ………………………………………………………  Date ………………….

For Company use only

Date received

Invite to interview            Yes / No                                    Reject letter date

Interview date

Offer letter date                                                                Reject letter date

	In the interests of economy, our receipt of this form will not be acknowledged 
unless a stamped addressed envelope is enclosed.


This form should be returned to: Raj Tour, Nursery Manager raj.t@asan.org.uk
Or alternatively by post marked for the attention of Raj Tour to The Workspace, All Saints Rd, Wolverhampton, WV2 1EL

�





ALL SAINTS ACTION NETWORK LIMITED


ASAN Workspace, All Saints Road, Wolverhampton, West Midlands WV2 1EL


T: 01902 877530 - F: 01902 877531 - E: � HYPERLINK "mailto:info@theworkspace.org.uk" �info@theworkspace.org.uk�  - W: � HYPERLINK "http://www.asan.org.uk" ��www.asan.org.uk� 
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