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Changes Community Health Project

Application Form 

Please complete the application form and return by email to info@changeschp.org.uk or by posting to Changes, 108 Market Street, Musselburgh, EH21 6QA by Friday 11th February at 12pm. Applications received after this date will not be considered. Please do not include a CV as they will not be considered.
The text boxes in this form will expand as you type.
1. Personal Details

	Position applied for:


	


	Surname:


	
	First Name Initial:
	

	Address: 


	
	Post Code:
	

	Tel number:

	
	Email address: 


	


2. References

Please provide details of two referees, one of whom should, if possible, be your current or most recent employer. It will be assumed, unless stated otherwise, that these referees may be approached if you are short-listed.

	Reference 1 Name:
	
	Reference 2 Name:
	
	

	Position:


	
	Position:
	
	

	Organisation Name: 
	
	Organisation Name: 
	
	

	Email address:


	
	Email address:
	
	

	Tel. number:


	
	Tel. number:
	
	


3. Education and Training

Use the space below to summarise education and training which is relevant to this post. Start with the most recent.

	Dates
	Provider
	Qualification Achieved

	
	
	


4. Employment
Your current or most recent employer:

	Name of employer:


	

	Address:


	

	Job title:


	

	Pay:


	

	Length of time with employer:


	

	Reason for leaving: 


	

	Summary of Duties:


	


Use the space below to summarise previous employment which is relevant to this post. Start with the most recent.

	Dates
	Employer
	Job Title
	Responsibilities & Achievements
	Reason for leaving

	
	
	
	
	


5. Summary Statement

With reference to the Job Description and Person Specification, describe why you feel you are suited to the job, evidencing how you meet each of the essential criteria.  We suggest a limit of 1000 words.
	


Please sign or type (using initials only) your application here:

	Signed:
	Date: 
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