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APPLICATION FORM
Please note that if you have a disability and you wish to submit this form in another format, such as larger print or audio-tape, please contact us by writing, e-mailing or telephoning -----
This form has been designed for you to type straight into. Please be as detailed and specific in your answers as you can, as this will help us to shortlist effectively.
	Post applied for:
	Schools and Families Worker

	How did you hear about this vacancy?

	


PERSONAL DETAILS
	Surname (including preferred title)
	

	First name(s)
	

	Address (including post code)
	

	Contact phone number
	

	E-mail address
	

	Are you eligible to work in the UK? 
	

	If you are eligible to work in the UK, please state what documentation you can provide to demonstrate this.

	



N.B. We expect all staff to share our commitment to safeguard children and young people.


EMPLOYMENT
	Present employer
	

	Your role/title
	

	Dates employed
	

	Brief description of duties
	

	
	

	Previous Employment (most recent)
	

	Your role/title
	

	Dates employed
	

	Brief description of duties
	

	
	

	Previous Employment
	

	Your role/title
	

	Dates employed
	

	Brief description of duties
	

	
	

	Previous Employment
	

	Your role/title
	

	Dates employed
	

	Brief description of duties
	

	
	

	Professional qualifications
	

	Courses relevant to this application taken in the past 5 years
	

	Other relevant work experience
	

	Do you hold a driving license?
	

	Do you require any special arrangements on account of a disability?
	(If applicable, please specify)





YOUR INTEREST
	Why are you interested in applying for this post?
	

	What particular skills and experience will you bring to this role?
	

	What key accomplishments can you describe?
	

	Describe the difference your faith makes to your life and your current involvement in church.
	


REFERENCES
Please provide full contact for two referees. Ideally, one of these should be your current or last employer (if you are not currently employed).
	Referee 1: Name
	

	Relationship to you
	

	Email address
	

	Phone number
	

	Address
	



	Referee 1: Name
	

	Relationship to you
	

	Email address
	

	Phone number
	

	Address
	



	I confirm that the information I have supplied in this application is accurate and true, to the best of my knowledge.

	Signed
	
	Date
	



DATA PROTECTION STATEMENT
[bookmark: _GoBack]We comply with the Data Protection Act 1998.


NEXT STEPS
Please return your completed form to pastor@wantagebaptist.org.uk. Alternatively, you may post it to:
Wantage Baptist Church
6 Mill Street
Wantage
Oxon
OX12 8AQ

Interviews will be held on Friday 16th February 2018.
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