THE WELLBEING PROJECT CIC
APPLICATION FORM

Post Applied For: Wellbeing Promotion Officer (Volunteer)
As advertised in ……. ………………………………………………………………..
PERSONAL INFORMATION:
Surname: ………………………… First Name(s) ………………………………….
Address: ………………………………………………………………………………

………………………………………………………………………………………….

Postcode: …….………………
Telephone Day: ……………………………….
CURRENT OR MOST RECENT EMPLOYMENT (Voluntary/Paid/Education)
Employer: ……………………………………………………………………………
Job Title: ………………………………………… Salary: ………………………...
Date of Appointment: ……………………….. Notice Required: …………………

Please describe the main duties and responsibilities of this post:

(Please use separate sheet, if needed) ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
EMPLOYMENT HISTORY

Please give details of all employment in chronological order (also include any activities where skills and experience were gained, eg. voluntary work)

EMPLOYER


          DATES

                        POST

………………………………………………………………………………………….
………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
EDUCATIONAL AND PROFESSIONAL QUALIFICATIONS 

Please list all academic, vocational, professional and technical qualifications in chronological order of award:

INSTITUTION
       FROM

TO

QUALIFICATIONS
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
REFERENCES

Please state the names and addresses of two people from whom references may be obtained.  One must be from your current or most recent employer.  In the absence of previous employment experience, a reference from your last place of full-time education will be a suitable alternative.

1. Name: ………………………………………………………………………………
Address:…………………………………………………………………………………………………………………………………………………………………………………………………………………………    Post Code: …………………………
Telephone Number: …………………………..  (Day time/Evening)

Relationship to applicant: ………………………How long known: …….……….. 
Can these references be taken up immediately?  YES/NO
2. Name: ………………………………………………………………………………
Address:…………………………………………………………………………………………………………………………… …   Post Code: ………………………… 
Telephone Number: …………………………  (Day time/Evening)

Relationship to applicant: …………………… How long known: ………………..
Can these references be taken up immediately?  YES/NO
GENERAL

Do you hold a current driving licence?                                                     YES/NO
Would you have the use of a car for purposes of this post, if required?   YES/NO 
Are you related to any member of the Management Committee,

or employees?






                   YES/NO
Have you been convicted of any criminal offence?                                   YES/NO
(If yes, please give details, dates and sentence imposed including motoring offences).
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………....
STATEMENT IN SUPPORT OF APPLICATION

Additional sheets may be attached, by hand written or typed A4 sheets.  Please also include details of any interest, activities or voluntary work, which you consider appropriate.

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

DECLARATION

To the best of my knowledge and belief all the particulars I have given are true and complete.  I understand that any false statement may disqualify me from employment or render me liable for summary dismissal.

Signature: …………………………………..       Date: ………………………………
Please return the completed application form and equal opportunities form to:
THE WELLBEING PROJECT CIC
PO BOX 172
RAINHILL, PRESCOT L35 8WW
