	DUMFRIES & GALLOWAY CARERS CENTRE
Position applied for: Adult Carer Support Worker 
(Please do not attach additional documentation or CVs as these will not be taken into account during the application process).


	A P P L I C A T I O N  F O R M

	Title: Mr/Mrs/Miss/Ms

First Name: 

Surname:
Nationality:

	Address:

Email:
Tel No:
Mobile:

	Please give details of any educational qualifications you have received including evening classes and training.



	Describe any skills or qualities you have that would be relevant to this post.  (Please include any voluntary experience).



	EMPLOYMENT HISTORY

Name & Address of Employer
(start with present/most recent employer)


	Position
	From - To
	Reason for Leaving

	Further Information - please use this sheet to detail your reasons for applying for this post and state what you might bring to the position



	Please state any interests or leisure activities you enjoy.



	Do you hold a current driving licence?   Yes/No

Any driving convictions during the last 5 years:   Yes/No

Please give details.



	How soon could you commence employment?



	Names, addresses and telephone numbers of two referees (one should be your present or most recent employer if possible).

      1)                                                               2)



	I confirm that the information given above is accurate. Electronic signature accepted.
Signed:
Date:




Please return your completed form to: info@dgalcarers.org

