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Your Care And Health Sector
Training Provider




Personal Details:

Surname :( Block letters)..................................................................... 
Other names: ......................................................................................
Date of Birth (dd/mm/yy)......................................... 
Address:
..........................................................................................................
.......................................................................................................... 

Telephone (Home): ..........................................................
Telephone (Mobile): ..........................................................
Email Address: .................................................................
Current or Most Recent Employment:
Present employer: .......................................................................... 
Address: 
...........................................................................................................
...........................................................................................................

Job title: ...........................................................................................
Salary and Benefit: ……….........................................................................
Date employed: From............................TO............................................

Reason for leaving: ............................................................................... 
...........................................................................................................

Notice Period: ...............................................................................
Describe main duties & responsibilities:
...........................................................................................................
...........................................................................................................

...........................................................................................................

No approach will be made to your present employer before an offer of employment is made to you.
Work History:

Please tell us about other jobs you have done and about the skills you used and/or learned in those jobs.
Please continue on additional sheets if required
  
Employment Name & Address: 

...........................................................................................................

...........................................................................................................

Job title: ...........................................................................................
Date employed: From..........................To............................................
Brief description on main duties & reason for leaving:

...........................................................................................................

...........................................................................................................

...........................................................................................................

Education and Training:

	EDUCATION


	Colleges, universities or further education attended
	Dates (Month/Year)
	Qualifications gained including subjects grade or results expected

	
	From
	To
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Professional Qualifications:
Details of any professional qualifications and/ or membership of professional qualification.

...........................................................................................................

...........................................................................................................

...........................................................................................................

...........................................................................................................

...........................................................................................................

...........................................................................................................

Experience/ Suitability/ Interests:

Please outline your experience of following 

Short listing and selection will be based on the requirements set out in the person specification listed below:

	Experience of service reviews of Supporting People Services:



	Experience of staff management:



	Experience of organisational polices & procedures relating to supporting people service delivery:



	Experience of paperwork & audit carried out in your job:



	Experience of how you keep up to date with skills needed to do your job:



	Experience of running your service against performance benchmarks:



	Experience of keeping service user at centre of service delivery :



	Experience of how independent living was achieved & sustained by service users:



	Self development, How do you develop your self :


	Following organisational system, which organizational systems do you follow to deliver excellence in your service:



	Own supervision, what do you feel about your own supervision and how do you feel it can be improved/ enhanced:



	What do you aspire to us as an individual:



Please continue on additional sheets if required
This is a test of your imagination and creativity.  (Please be very specific in your answer.)

What does a trainer need to do for the course participants that makes them think: “It would be crazy for me to buy my training from anyone else”?

References:
Please give details of two referees you have worked for, one of which must be your current/most recent employer, and covering at least last six years of employment
	NAME OF ORGANISATION

	NAME OF ORGANISATION

	NAME OF REFEREE

	NAME OF REFEREE

	JOB TITLE

	JOB TITLE

	ADDRESS

	ADDRESS

	POSTCODE

	POSTCODE

	TELEPHONE

	TELEPHONE

	EMAIL

	EMAIL

	CAN WE CONTACT PRIOR TO INTERVIEW?
YES (   NO
(
	CAN WE CONTACT PRIOR TO INTERVIEW?
YES (
NO(


I heard about the job through:
	(  Advertisement (please state which newspaper etc.)

	(  Minds eye website 

	(  Community care 

	(  Other source (please specify)


Have you ever been convicted of a criminal offence? 

 YES / NO
(Declaration subject to the Rehabilitation of Offenders Act 1974)
IF YES:
...........................................................................................................

...........................................................................................................

...........................................................................................................

If you have a disability please tell us about any adjustments we may need to make to assist you at the interview
...........................................................................................................

...........................................................................................................

...........................................................................................................

I can confirm that to the best of my knowledge the above information is correct. I accept that providing deliberately false information could result in my dismissal.
Signature.................................................. Date…………………………………….
Application form


Part–Time Trainer for Supporting People
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