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FLOURISH HOUSE LIMITED
APPLICATION FOR EMPLOYMENT

Applicants must complete all sections with the information required. C.V’s will only be accepted as additional information.

	Post Title: Project Worker; Business and Admin


	PERSONAL DETAILS


	Title:
	Forename:
	Surname:

	Address:
                 Postcode:

	Tel No (Day):
	Tel No (Evening):


	Tel No (Mobile):
	

	E-mail Address:



	Do you have the right to take up employment in the U.K.?        
                                                                                                     Yes:   FORMCHECKBOX 
      No:  FORMCHECKBOX 



	Do you hold a current driving licence?                            
                                                                                                     Yes:   FORMCHECKBOX 
      No:  FORMCHECKBOX 



	PROTECTION OF VULNERABLE GROUPS (SCOTLAND) ACT 2007


Are you a member of the PVG Scheme                Yes:  FORMCHECKBOX 
           No:  FORMCHECKBOX 

	Membership Number
	


	FURTHER EDUCATION


You may be required to provide original copies of all qualifications and certificates relevant to the job specification that you declare in this section of the application form.
	Date(s)
	University/College/
Institute attended
	Subject studied/ certificates etc gained

	
	
	

	
	
	

	LEARNING & DEVELOPMENT


Please provide details of training that you have undertaken which is relevant to the job applied for and which you can provide original copies of qualifications, awards or certificates (insert separate sheets if necessary).
	Date (year)
	Organising Body
	Title and Purpose of Events

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	PRESENT EMPLOYMENT (current or most recent employer)


	Name & address of employer:



	Job Title:


	Salary:

	Date appointed:


	Date left:

	Reason for leaving/seeking change:

	Summary of duties and responsibilities:




	PREVIOUS EMPLOYMENT (last 10 years or 4 most recent posts)


	Dates

From - To
	Employers details
	Duties and responsibilities
	Reason for leaving

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	STATEMENT IN SUPPORT OF APPLICATION


Please state why you are applying for this position, and give evidence of how you meet the specific requirements of the job description and person specification, including skills, experience and achievements you bring to this post. 
(Continue on a separate sheet of paper if necessary; be sure to put your name on it)
	


	CAREER DEVELOPMENT


How do you see this post contributing to your future career developments?
	


	DISABILITY


Is there any disability, health problem or other factor which might affect your ability to undertake the duties required of this post or would you require Flourish House to make adjustments to your working environment? Please give details.

	


	REFERENCES

(Please give details of 2 referees, one of which must be your present or most recent employer)


First Referee

	Name:
	Designation:

	Address:

                                                                    Postcode:

	Tel. No:
	E-mail:



	Capacity in which giving reference:


	May we contact the above prior to interview:            
                                                                                         Yes:   FORMCHECKBOX 
        No:  FORMCHECKBOX 



Second Referee

	Name:
	Designation:

	Address:

                                                                    Postcode:

	Tel. No:
	E-mail:

	Capacity in which giving reference:



	May we contact the above prior to interview:            

                                                                                            Yes:  FORMCHECKBOX 
       No:  FORMCHECKBOX 



DATA PROTECTION
Flourish House will use the information provided in this application pack for the purpose of processing your application and monitoring our recruitment process. The information you provide will be stored securely and will not be retained longer than necessary.

If your application is successful Flourish House may be required to share some of the information you provide with statutory bodies, for example, the Department of Work and Pensions. You have a right to access the information Flourish House holds on you. If you would like to do this, please apply in writing.

DECLARATION

I declare to the best of my knowledge, the information contained on this application is both accurate and truthful and I consent to details being retained confidentially and used for specific and lawful purposes.

Signed____________________________
 
Date____________
�
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