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Social and vocational rehabilitation for people disabled by mental iliness





Post applied for:



1. Personal Details



First Name:



Last Name:



Address:





Postcode:



Telephone: 



Mobile:



Date of Birth:



National Insurance No.:



2. Health



Please state the number of days off for sickness in the past twelve months.





All information provided on this application form will be strictly confidential.

3. References

Please give the name, address and telephone number of two referees. One of the referees must be your present or latest employer. References will only be taken up if you are offered the post.



Referee 1 

Name, address and telephone number of current or most recent employer. 



Name: 



Position/Job Title: 



Address: 





Postcode: 



Telephone: 



Referee 2

Name, address and telephone number of other appropriate person.



Name:



Position/Job Title:



Address:





Postcode:



Telephone:



4 Education and Training

School / College / University 
Examinations taken and results 
Dates









5 Training Courses Attended

Please provide details of type of training and dates



Establishment Results / Qualification Gained 
Dates









6 Present of Most Recent Employment

Name of Employer:

Address: 





Postcode:



Position held



Salary



Hours: 



Date of commencement of post :



Period of notice required:



Brief description of main duties:





7 Employment History

Please list all your history, including regular voluntary work. Please start from the most recent.

Employer’s name and address:

Job title: 



Dates:



Salary: 



Reasons for leaving:



Employer’s name and address:

Job title: 



Dates:



Salary: 



Reasons for leaving:



Employer’s name and address:

Job title: 



Dates:



Salary: 



Reason for leaving







8 Experience, Skills and Abilities:



Please illustrate in detail how you meet the requirements as set out in the job description and person specification.

































































Please continue on a separate sheet if necessary.

9 Declaration:



I certify that the information I have given is correct to the best of my knowledge and that I have not omitted any facts which may have a bearing on my application. I understand that if any of the information provided by me is found to be false, any contract of employment may be terminated without notice.





Signed:





Date:

