APPLICATION FORM FOR POST AT ABBEYFIELD HOUSE, STRADELLA ROAD, SE24 9HL
JOB TITLE:      OCCASIONAL RELIEF cook/House manager
Please attach an additional sheet and label it with the section heading if there is not enough space for your answer 

in any section.
	YOUR DETAILS  Please PRINT your answers to this section
Title (e.g Mrs./Ms./ Mr. etc): …………………
Your surname:  …………………………………………………………………

Your first name/s:…………………………………………………………………………...

Address: …………………………………………………………………………………….
               …………………………………………………………………………………….

Telephone number: ………………………………

Mobile number: …………………………………..

Email address: ……………………………………

Your National Insurance Number: ……………………………..

Your date of birth…………………………………

Are there any restrictions to your residence in the UK which may affect your right to take up employment?  YES / NO

If you are successful in your application, do you need Employer Sponsorship to obtain a UK Work Permit for an overseas worker?   YES / NO




Please use an additional sheet of paper if the boxes below do not allow enough space.

	YOUR QUALIFICATIONS 

Please include your school-leaving qualifications and any qualifications you have gained since.

Qualification

Date of award

Name of awarding body




	PREVIOUS EMPLOYMENT  

In date order, starting with current or most recent
Job Title

Employer

Main duties

Reason for leaving

Start and end dates




	PERSONAL STATEMENT 

Please use this space to tell us how your knowledge, skills and experience match the requirements in the Person Specification for this post, and any additional information which supports your application.  Continue on a separate sheet if necessary (no more than one sheet, please)




	REFERENCES

Please give contact details of 2 people who can provide references for you.

1.  Referee name: ………………………………………

     Address: ………………………………………………

             …………………………………………………..
email address…………………………………………..

telephone……………………………………………….

      Capacity in which you are known to the Referee: ………………………………

2.  Referee name: ………………………………………

     Address: ………………………………………………

             …………………………………………………..
email address…………………………………………..

telephone……………………………………………….

      Capacity in which you are known to the Referee: ………………………………




I understand that this post requires an enhanced Disclosure and Barring Service (DBS) check to be completed, (at the expense of the Society), before I can take up the position.  I am happy to supply the necessary information for this to be undertaken and to await the outcome of the check before I can start work.

I confirm that all the information supplied on this form is accurate and complete to the best of my knowledge.

Signed……………………………………………….

Date………………………………………………….
