Sheffield Young Carers

Job Application Form
THIS SHEET WILL NOT BE SEEN BY THE PANEL 
PRIOR TO SHORTLISTING
	THE POST

	Post Title: Young People’s Assistant Project Worker (YPAPW)



	PERSONAL DETAILS

	Surname / Family Name:	
		

	First name:



	Pronouns:



	Address and postcode:






	Home phone number:
Mobile:
Work phone number:
Email:

How do you prefer to be contacted?







Where did you see the post advertised? ............................................................









[image: ]             [image: ]


	REFERENCES

	Please give the names and addresses of two people to whom we may write for references. 
One referee should be your current or most recent employer or most recent relevant employer. 
These referees will only be contacted if you are shortlisted for the post. Please indicate whether or not we may contact them at this stage.

	Current / most recent employer
Name:
Address:


Tel:
email:

	Second referee	
Name:
Address:


Tel:
email:

	If you are shortlisted, may we contact this person prior to interview?
	If you are shortlisted, may we contact this person prior to interview?

	YES  
	NO
	YES 
	NO


				


Office use only		Candidate Number:
Date received:

Shortlist:     YES    NO
	DETAILS OF CURRENT / MOST RECENT EMPLOYMENT

	Employer:

Address:
	Job title:

	
	Date Appointed:

	
	Length of notice required:

	Is this your current employer?
	YES
	NO

	Brief description of duties:








Salary:                   Full/Part time - hours      
                              
Please indicate your reason for leaving:


	


	PREVIOUS RELEVANT EMPLOYMENT (Paid or unpaid-continue on a separate sheet if needed)

	(Most recent first)

	Job title















	Employer	
	Dates start and end	
	Main Duties and salary received and Full or part time - hours worked



	EDUCATION 

	Please use this space to give details of any formal qualifications you have, giving the most recent first.			

	School/College etc











	Exams Passed and Grade
	Dates

	

	TRAINING (continue on a separate sheet if needed)

	Course Title and Content










	Organising Body
	Date, Duration and accreditation/qualification received



	CRIMINAL CONVICTIONS

	Do you have any criminal convictions (other than spent convictions), cautions, warnings, reprimands, binding over or other orders, pending prosecutions or other criminal investigations?	

	YES
	NO

	You may be asked to give details if short listed for the post



	FURTHER INFORMATION IN SUPPORT OF YOUR APPLICATION

	Drawing upon your experience, knowledge, skills and abilities, please follow the person specification and explain how you fulfil the requirements set.  Experience may have been gained through paid or voluntary work or in the home.
Please continue on a separate sheet if necessary (maximum 2 sides of A4).





	DECLARATION

	The information contained in this form is, to the best of my knowledge, accurate and complete.
Signed ……………………………………………..…….……..   Date …………….………………………



[bookmark: _GoBack]Please return the completed signed form in an envelope marked ‘YPAPW Confidential’ to: 

Amy Milchard, Sheffield Young Carers Project, Sheaf Bank Business Park, Unit R7b Riverside Block, 20 Prospect Road, Sheffield S2 3EN. Tel: 0114 2584595      

Or email to: Amy.Milchard@sheffieldyoungcarers.uk

The closing date is 5pm, Wed 21st October

Interviews will take place on Monday 2nd Nov from 3:30pm

Please indicate if you are available for interview on that date: Yes  No    

Thank you
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