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CROWNWAY COMMUNITY CENTRE
Crown Street, Earlestown, Newton-le-Willows

Merseyside, WA12 9DA

Telephone:
01925 222907

Website:
www.crownwaycommunitycentre.co.uk
Email:
info@crownwaycommunitycentre.co.uk
Charitable Incorporated Organisation

Registered in England & Wales No. 1169056

JOB APPLICATION FORM
Please contact us if you need the application form in an alternative format.
	Vacancy title:
	     

	Please tell us where you found this vacancy advertised: 

	     


	1. Personal Details

	Title:
	 FORMCHECKBOX 
 Mr
   FORMCHECKBOX 
 Mrs    FORMCHECKBOX 
 Miss    FORMCHECKBOX 
 Ms
	Other: 
	     

	Surname:
	     
	First Name:
	     

	
	
	
	

	Address:
	     
	Tel No.:
	     

	
	     
	Mobile:
	     

	Town:
	     
	
	

	County:
	     
	Post Code:
	     

	Email:
	     

	
	


	2. Current or Most Recent Employment

Please start from your most recent job and work backwards. Continue on the following sheet.

	Job Title:
	     
	Date from:
(mm/yyyy)
	     

	Company:
	     
	
	

	Address:
	     
	Date to:

(mm/yyyy)
	     

	
	     
	
	

	Post Code:
	     
	Notice period:
	     

	Brief description of your main responsibilities and duties:

	     


Please turn over

Please account for any significant gaps in your employment history

	3. Previous Employment

Please work backwards and continue on a separate sheet if necessary.

	Date from

(mm/yyyy)
	Date to

(mm/yyyy)
	Job Title &

Employer
	Brief description

of duties
	Salary

on leaving post
	Reason for leaving

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	How many sick days have you had over the past two years?
	     


	4. Education & Training

Please work backwards and continue on a separate sheet if necessary.

	Date from

(mm/yyyy)
	Date to

(mm/yyyy)
	University, College, School or other
	Course studied
	Qualification gained

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Please turn over

	5. Do you have any other information to support your application?

Use this section to demonstrate why you think you would be suitable for this post. 
Please refer specifically to the job description and person specification and give examples.

	     


	6. Disability Discrimination Act 
This Act protects people with disabilities from unlawful discrimination. We actively encourage applications from people with disabilities. The Disability Discrimination Act defines a disabled person as someone who has a physical or mental impairment which has a substantial and adverse long term effect on his or her ability to carry out normal day to day activities

	Do you have a disability which is relevant to the vacancy?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If yes, please provide details: 

     


	7. Arrangements

If you require any arrangements or adaptations when attending an interview, please give details below. 

	     


	8. Driving Licence 

	Do you hold a full clean driving licence?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No



	9. Convictions / Disqualifications

	This post is exempt from the Rehabilitation of Offenders Act 1974 and therefore applicants are required to declare any convictions, cautions, reprimands and final warnings that are not protected (i.e. that are not filtered out) as defined by the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 (as amended in 2013). 

Do you have any convictions, cautions, reprimands or final warnings which are not protected?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If yes to the above declaration, please give details:

     
Crownway Community Centre recognises the contribution that ex-offenders can make as employees and volunteers and welcome applications from them. Having a criminal record will not necessarily bar you from working with Crownway Community Centre. This will depend on the nature of the position and the circumstances and background of any offences.  

However, due to the nature of the organisation, this role will bring the successful candidate into contact with vulnerable groups such as the infirm, elderly, mentally ill and young people under the age of 18. A criminal record or other information which makes an application unacceptable for a position of trust will render the applicant unsuitable.
Disclosure

The successful applicant will be required to provide their written approval for Crownway Community Centre to contact the Disclosure & Barring Service (DBS) for additional information. Do you agree?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	


	10. References
Please give the full name and contact details of two referees (one to be your most recent employer) 

	Full Name:
	     
	Full Name:
	     

	Relationship:
	     
	Relationship:
	     

	Occupation:
	     
	Occupation:
	     

	Address:


	     
	Address:


	     

	
	     
	
	     

	Post Code:
	     
	Post Code:
	     

	Tel No:
	     
	Tel No:
	     

	Email:
	     
	Email:
	     

	Can be contacted before interview?
	Can be contacted before interview?

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


Please turn over

	11. Declaration
Statement to be agreed to and signed by the Applicant

	Please complete the following declaration and sign it in the appropriate place below. If this declaration is not completed and signed, your application will not be considered.
Data Protection Act 1998
I understand that by signing this form I give my consent for the information contained therein to be recorded.  The personal information contained within this form will be held securely and in accordance with the Data Protection Act 1998 for a period of one year after my application is submitted then disposed of securely and confidentiality.
I confirm that all the information given by me on this form is correct and accurate and I understand that if any of the information I have provided is later found to be false or misleading, any offer of employment may be withdrawn or employment terminated. 



	Signature:
	     
	Date:
	     

	
	
	
	


Thank you for completing this application form.
Please return the form within the envelope provided to the following address

PRIVATE & CONFIDENTIAL

Centre Manager

Crownway Community Centre

Crown Street

Earlestown

Newton-le-Willows

WA12 9DA

Or you can email your application to: 

info@crownwaycommunitycentre.co.uk
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