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APPLICATION FORM for the post of:  PEER EDUCATION WORKER
SURNAME _________________________  FORENAMES_____________________________

ADDRESS__________________________________________________________
TELEPHONE NO. _______________________ EMAIL______________________________

DATE OF BIRTH ______________________

NATIONAL INSURANCE NO. _______________________________

Please give the names and addresses of a referee that has known you in a professional capcity e.g. college tutor, hostel staff, key worker.

NAME _______________________________ 

ADDRESS____________________________


_____________________________________


TELEPHONE _________________________

RELATIONSHIP __________________


I HAVE NOT BEEN CONVICTED OF ANY ROAD TRAFFIC OFFENCE, OFFENCES AGAINST THE PERSON, DISHONESTY, ETC WHICH MAKES ME UNSUITABLE FOR THIS POST. I AM ELIGIBLE TO WORK IN THE UK.

SIGNED ___________________________

DATE __________________________

DO YOU HAVE ANY SPECIAL REQUIREMENTS SHOULD YOU BE ASKED TO ATTEND AN INTERVIEW?       YES/NO

IN ORDER TO PURSUE AND IMPLEMENT OUR PRINCIPLE OF EQUAL OPPORTUNITIES, THIS TOP PAGE WILL BE OMITTED FROM THE PAGES PRESENTED TO THE SELECTION PANEL.  PLEASE DO NOT PUT YOUR NAME ON OTHER PAGES OR ENCLOSE A CV.




Closing date:  20th March 2018 

PLEASE RETURN COMPLETED FORM TO:
Broxtowe Youth Homelessness



1 Church Walk


Stapleford



Nottingham 


NG9 8DE
                                
jessica@broxtoweyouthhomeless.org  



EMPLOYMENT/VOLUNTARY WORK HISTORY

NAME AND ADDRESS OF PRESENT EMPLOYER _____________________________________
_____________________________________________________________________________
______________________________________________________________________________
PRESENT POSITION ______________________________________________________________

DATE STARTED __________________  PERIOD OF NOTICE REQUIRED _________________

PRESENT SALARY ________________ 
PREVIOUS EMPLOYMENT/VOLUNTARY WORK
(START WITH FIRST JOB)

	EMPLOYER
	YEAR FROM
	YEAR TO
	POSITION
	REASON FOR LEAVING

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


EDUCATION AND TRAINING

	SCHOOL ATTENDED
	YEAR FROM
	YEAR TO
	EXAMINATION

(STATE SUBJECT AND GRADES)

	
	
	
	

	
	
	
	

	
	
	
	


OTHER TRAINING OR COURSES ATTENDED

	NAME OF COLLEGE, UNIVERSITY, EMPLOYER
	DATES FROM
	DATES TO
	COURSE TITLE, QUALIFICATONS OBTAINED

	
	
	
	

	
	
	
	

	
	
	
	


OTHER INFORMATION

PLEASE GIVE ANY INFORMATION TO SUPPORT YOUR APPLICATION FOR THIS POST, AND DETAILS OF ANY EXPERIENCE YOU HAVE HAD WHICH YOU FEEL IS RELEVANT TO THE JOB. PLEASE REFER TO THE PERSON SPECIFICATION WHEN COMPLETING THIS SECTION AND TELL US HOW YOU MEET THE CRITERIA OR HAVE DONE SOMETHING SIMILAR IN THE PAST.

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________


______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
PLEASE CONTINUE ON A SEPARATE SHEET IF NECESSARY
