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Application Form

SECTION 1 – PERSONAL INFORMATION

	Mr/Mrs/Miss/Ms
	Surname
	Forenames

	Previous Surname if applicable

	Postal address


	Home Tel. No.
	Mobile No.

	Email Address

	NI Number
	Date of Birth

	Position Applied For:
	

	Where did you hear about EYPS?


SECTION 2 – QUALIFICATIONS AND EXPERIENCE

QUALIFICATIONS 
	School/College/University


	Qualification
	Date


RELEVANT PROFESSIONAL COURSES ATTENDED 

	Course Title


	Provider
	Date


ANY FURTHER INFORMATION TO SUPPORT YOUR APPLICATION 

(Continue on a separate sheet if necessary or please attach C.V.)
	


CURRENT / MOST RECENT EMPLOMENT  
	Employers Full Name, Address and Telephone Number



	Job Title




	From







	To

	Brief description of Duties



	Reason for Leaving




PREVIOUS EMPLOYMENT / VOLUNTEER EXPERIENCE / PLACEMENTS
	From
	To
	Employers Full Name
	Job Title

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


SECTION 3 – AVAILABILITY

	DATE AVAILABLE TO COMMENCE WORK (please do not apply more than 3 months before available date)
	

	DURATION (tick all which apply)
	AVAILABILITY (tick available days)

	No Limit
	
	MONDAY
	AM
	PM

	Occasional days only
	
	TUESDAY
	AM
	PM

	Short Term only
	
	WEDNESDAY
	AM
	PM

	Long Term only
	
	THURSDAY
	AM
	PM

	Pension Limits (Early Retired)
	
	FRIDAY
	AM
	PM

	DO YOU HAVE YOUR OWN TRANSPORT?
	YES
	NO

	HAVE YOU TAKEN EARLY RETIREMENT?
	YES / NO

	IF YES, PLEASE GIVE REASON (please tick or complete below) 
	REDUNDANCY
	

	Other Reason 
	EFFICIENCY EXERCISE
	

	
	ILL HEALTH
	

	PLEASE INDICATE THE REGION(S) IN WHICH YOU WOULD BE PREPARED TO WORK

	


SECTION 4 – CONFIDENTIAL DECLARATION OF HEALTH

Following the recommendations of the DfEE circular13/93, we are required to satisfy ourselves that you have the physical and mental fitness to work with children in school or other educational establishments. We therefore ask that you complete the medical history form below:-

	Yes
	No


1) HAVE YOU EVER, TO YOUR KNOWLEDGE, SUFFERED ANY OF THE FOLLOWING                                   
a) Blackouts, epilepsy, fits or faints                                                                   
b) Heart disease or disorder                                                                               
c) High blood pressure                                                                                       
d) Tuberculosis, bronchitis or asthma                                                                
e) Nervous or mental disorders                                                                          
f) Skin disease or dermatitis                                                                            

g) Diabetes                                                                                                         

h) Eye disease or disorder                                                                           
2) ARE YOU REGISTERED AS DISABLED                                                                                                    
3) HAVE YOU EVER CHANGED YOUR JOB FOR HEALTH REASONS

4) ARE YOU AWAITING ANY SURGICAL OPERATION OR APPOINTMENT

5) DO YOU HAVE ANY HEARING DIFFICULTIES

6) HAVE YOU EVER BEEN REFERRED TO A PSYCHIATRIST

7) HAVE YOU ANY ALCOHOL OR DRUG RELATED PROBLEMS

8) ARE YOU CARRYING THE HEPATITIS OR HIV VIRUS

9) HAVE YOU ANY OTHER HEALTH PROBLEMS THAT HAVE NOT BEEN MENTIONED

If the answer to any of the above questions is yes, then please provide further details: -……………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………
SECTION 5 – EMERGENCY CONTACT DETAILS
Please provide details of your next of kin or those we can contact in an emergency.
	Contact 1 Name
	Relationship
	Tel: Home
	Tel: Mobile

	
	
	
	

	Contact 2 Name
	Relationship
	Tel: Home
	Tel: Mobile

	
	
	
	


SECTION 6 – REFERENCES AND DECLARATIONS
Please supply the names and addresses of two people to whom we can contact for references. One of these should be your most recent employer. 

	REFEREE 1
	REFEREE 2

	NAME
	NAME

	Job Title
	Job Title

	Relationship
	Relationship

	Address

	Address

	Post code
	Post code

	Telephone number
	Telephone number

	Email Address
	Email Address


	HAVE YOU EVER BEEN DISMISSED OR REQUIRED TO RESIGN FROM ANY POST DUE TO MISCONDUCT OR HAVE RESIGNED WHILST DISCIPLINARY ACTION HAS BEEN TAKEN AGAINST YOU?                                           

                                                                                                                                                                                    YES / NO

(If YES, please give full details on a separate sheet including any written record of outcome) 


DECLARATION

	I CONFIRM THAT THE INFORMATION I HAVE PROVIDED IS TRUE AND ACCURATE

	Signature

	Date
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