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APPLICATION FOR EMPLOYMENT AS PLAYWORKER


	Please complete ALL relevant sections for your application to be considered.

	1.  PERSONAL DETAILS

	Full Name
	


	Address
	





	Post Code
	

	
	

	Contact Telephone No.
	

	Mobile Telephone No.
	

	Email Address
	

	
	

	
PVG Scheme Membership No.

	

	Date of Joining -

	SSSC Membership No. 
(Childcare posts only)

	

	Date of Joining - 










	2. PRESENT or MOST  RECENT  EMPLOYER

	Employers Name
	

	Address
	

	Position Held
	

	Date Appointed
	
	Notice Period
	

	Main Responsibilities and Duties
























	3.  PREVIOUS EMPLOYMENT

	Previous Employers
Name & Address
	Job Title and Start and Finish Dates
	Main Duties and Responsibilities including Final Salary and Reason for Leaving

	1.








	
	

	2.








	
	

	3.








	
	

	4.








	
	

	5.








	
	

	More than 5 previous jobs?  Then please continue on a separate document and attach this with the application.




	
4.  EDUCATION AND TRAINING 

	Secondary Education – School Attended:-

	Certificates Gained
	Subject/Modules
	Grade/Band
	Date

	







	
	
	



	Further/Higher Education and Academic Attainments

	College/University
	Qualification/Title
	Main Subjects Studied
	Date Achieved

	







	
	
	



	Current Professional Membership

	Class/Grade of Membership
	Institution
	How Awarded
	Date Awarded

	



	
	
	



	Other Relevant Training

	Course Name/Subject
	Provider
	Certificate
Yes/No
	Duration
	Date

	






	
	
	
	




	5.  FURTHER INFORMATION IN SUPPORT OF YOUR APPLICATION

	Please describe your previous experience, skills, abilities, achievements and responsibilities which are most relevant to this post.  (Please use a separate sheet of paper if required.) 

	






































	6. REFERENCES:
	Please provide the names of two persons who will supply a written reference for you.  One of these should be your current or most recent employer. A reference from your most recent social services employer must be obtained.

	NAME:
	


	ADDRESS:
	


	PHONE:
	

	JOB TITLE:
	

	IN WHAT CAPACITY DO YOU KNOW THIS PERSON?
	


	HOW LONG HAVE YOU KNOWN THIS PERSON?
	


	NAME:
	


	ADDRESS:
	


	PHONE:
	

	JOB TITLE:
	

	IN WHAT CAPACITY DO YOU KNOW THIS PERSON?
	


	HOW LONG HAVE YOU KNOWN THIS PERSON?
	







	7.  DECLARATION

	I understand that these questions must be answered truthfully and to the best of my knowledge and that failure to do so may result in my application being rejected or the termination of my employment if I am appointed to the post.


	Signature:-

	Date:-
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