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DUCKLINGS PRESCHOOL LIMITED

APPLICATION FOR EMPLOYMENT

PERSONAL INFORMATION

            DATE OF APPLICATION____________
Name:       

Address:
Contact Information: 



Mobile 
How did you learn about our company? Saw advert on fb
POSITION SOUGHT:
_________________________             Available Start Date_____________
The position is exempt from the habilitation of Offenders Act 1974.  Therefore all convictions, cautions and reprimands including those regarded as ‘spent’ or ‘pending’ must be declared.

Do you have any previous convictions No
If yes please give details below

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

Are there any outstanding complaints or investigations against you which might in the future bring the organization into disrepute?    
If yes please give details below.

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

EDUCATION




Name and Location                     Subjects                             Results
	School
	
	
	

	Education
	
	
	

	Further Education or Training
	
	
	

	Additional Qualifications
	
	
	


Please give details of any other skills/ training that is relevant to the role:

.

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

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

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

Are you currently employed? 
EMPLOYMENT HISTORY
Current or most previous post
Dates Employed               Company Name & Address

Role/Title                      Reason for Leaving
	
	
	
	


Brief Outline of Job role and responsibilities
…
Previous Employment
Dates Employed 
     Company Name & Address

Role/Title                      Reason for Leaving 
	
	
	.
	

	
	
	
	


References:
Any offer of employment is conditional upon receiving two satisfactory references.  Please list the names, addresses and phone numbers of two people we may contact as references:

1.

2. 

Please use this space to give any information that you think may support your application: 
I certify that the information provided on this form is true to the best of my knowledge and that continued employment is subject to this information not being false or misleading.  I confirm that I am not subject to disqualification from working with children or have any known association with anyone who has, or are subject to any sanctions imposed by a regulating body such as the Health and Care Professions Council.
Signed:                                                                Date: 
