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Supporting those who care for others





Application for Employment

Closing date for applications:   14/07/2023
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Section A – Personal Details

	First Name 
______________________

Surname  ​​​​​​​​​​​​​​_______________________

(initials if preferred)

Address
____________________________________________

   

____________________________________________



____________________________________________

Postcode  
_________________

Contact telephone number/s:
Home  ________________

Work  ______________





Mobile ________________                Email ______________           



References
	Please name two referees, at least one of whom should be your present or last employer.

Name

_______________________

Name

_______________________


Address
_______________________

Address
_______________________



_______________________



_______________________



_______________________



_______________________

Tel no.

_______________________

Tel No.

_______________________

Occupation
_______________________

Occupation
_______________________

By returning this application form it will be assumed that your permission is given to contact these referees if you are called for an interview.



Education and Training

	Dates
	Secondary, Higher Education and Professional Qualifications

	
	Certificates Gained
	Subjects/Modules
	Grades/Bands

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Dates
	Other Training – relevant to this application

	
	Name of course
	Provided by
	Duration

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Employment Record
	Present or most recent employment

Name and address of employer

___________________________________

Post


________________

___________________________________

Date of start

________________

___________________________________

Date of finish

________________

___________________________________

Salary


________________

___________________________________

Notice required
________________




	Summary of your duties and responsibilities related to the above post



	Previous Employment (state most recent first)



	Name and address of employer
	Length of service

(please give dates)
	Job title and major elements of the post

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Please continue on a separate sheet if necessary

	Unpaid / voluntary work experience




	General Information


Do you hold a current full driving licence?
Yes

No


Do you have access to a car?

Yes

No





	Health / Medical Information

Do you have, or have you had, any recurring health problems likely to affect your ability to fulfil the requirements of this post?



Yes

No

Details
___________________________________________________________________


___________________________________________________________________

This information is needed so that all disabled applicants who meet the minimum criteria for this position are offered an interview.




	Declaration

I verify that, to the best of my knowledge, the information supplied by me on this application form, and on any additional sheets submitted, is correct.

Signature
……………………………………………………..

Date

………………………..




When completed return this form by email to � HYPERLINK "mailto:admin@care4carers.org.uk" �admin@care4carers.org.uk� or by post (marked ‘Private & Confidential’) to:


Ruth MacLennan, Care for Carers, St Margaret’s House, Room 4.25, 151 London Road, Edinburgh, EH7 6AE





If you do not receive a response within 3 weeks of the closing date you should assume you have not been called to interview and your application has been unsuccessful.


	





Post applied for:	Carers Support & Development Worker





	









































Please give further details of your experience which you consider relevant to the post


Please feel free to add additional papers
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