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CHILDCARE




Chapter One Childcare - Application Form

	PRIVATE & CONFIDENTIAL

	Applications are invited from women & men from all sections of the community irrespective of their marital status, sexuality, disability, race, colour, nationality, ethnicity, national origins, or religion who have the necessary attributes to carry out the job.

	Position applied for:
	Support Worker  (   Early Years Practitioner  (   Senior Practitioner  ( 

Deputy Manager  (  Manager  (  Volunteer  (   Student  (   Other  (    
If Other, please state…………………………………………………………………………  

	Type of work applied for:
	Temporary work, such as summer or holiday work   (        
Regular part-time work    ( (Less than 30 hours)
Regular full-time work    ( (More than 30 hours)

	Days and hours you are available to work
	Mon      Yes(        No(     From…………………………….. to…………………………………..

Tues      Yes(        No(     From…………………………….. to…………………………………..
Wed      Yes(        No(     From…………………………….. to…………………………………..
Thurs    Yes(        No(     From…………………………….. to…………………………………..
Fri         Yes(         No(     From…………………………….. to…………………………………..

	Nursery Location:
	Dalkeith Country Park (     Kirk Brae (    Shawfair House  (  
Treetops – Scotland   (   Farnley  (   Treetops – England  (   

	Full name:
	

	Address:

Postcode:
	

	Tel no:
	
	E-mail
	

	Date of birth:
	

	Do you have a full driving licence?                                     Yes(        No(

	Have you ever applied to or worked for Chapter One Childcare before?                  Yes(        No(
If yes, please explain (include dates) …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	Do you have any friends, relatives, or acquaintances working for Chapter One Childcare?  Yes(       No(
If yes, state name & relationship …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	Are you registered with SSSC?                                            Yes(        No(
If yes, what is your SSSC Number?..................................................................................................................
Do you have any conditions on your SSSC registration?                                     Yes(        No(
If yes, please state what the condition is…………………………………….................................................................

	Prior to employment you must undergo PVG check, the cost of which you will be liable for. This cost is 
approx... £22 for an existing PVG and 
approx... £59 for a new PVG

Have you been convicted of any offences within the last 5 years?                                    Yes(        No(
If yes, please state the nature of the crime or offence, when and where convicted and disposition of the case……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..

	I agree upon appointment, I must complete mandatory child protection training prior to my start date, I agree to pay the £20 cost of the course and I understand this will be reimbursed after a successful probation period.
Signature…………………………………………………………………….. Print……………………………………………………………………

	Do you have the right to work in the UK?                                     Yes(        No(

	If appointed, when are you able to commence employment?    Date:

	EDUCATION

	Please give details of the educational qualifications you have achieved with dates.



	TRAINING

	Please give details of relevant courses you have attended with dates? Eg. First Aid, Child Protection, Food Safety…


	I agree that if I am successful, I will undergo an online Child Protection training prior to my start date. This will be at the cost of £20, which I will be liable for, however this will be reimbursed after the first full months employment.
Signature…………………………………………………………………….. Print……………………………………………………………………


	WORK HISTORY

	Name  & address of employer
	from
	to
	Brief details of duties
	Reason for leaving

	
	
	
	
	

	FURTHER INFORMATION (continue on another sheet if necessary)

	Please indicate your reasons for applying for the post.  You are also invited to give here any additional information which you wish to have taken into account in support of your application, and to list hobbies, spare time activities, interests, memberships of voluntary organisations etc.



	LEISURE/HOBBIES/INTERESTS

Please note any sports, hobbies, pastimes etc:

	

	REFERENCES    

Please give names, addresses and telephone numbers of two referees one of whom should be your present/most recent employer.  References will only be taken up upon offer of a position. 
Please note that employment cannot commence until both references have been received.

	Ref 1 – Professional Reference                                                                                      
	Ref 2 – Character Reference                                                                                    

	Title: Mr, Mrs, Miss, Ms, 
	
	Title: Mr, Mrs, Miss, Ms, 
	

	Forename
	
	Forename
	

	Surname
	
	Surname
	

	Address
	
	Address
	

	
	
	
	

	
	
	
	

	Post Code
	
	Post Code
	

	Telephone number
	
	Telephone number
	

	Email


	
	Email
	

	Office Use

	Ref 1
	Date Requested
	Date Received

	Ref 2
	Date Requested
	Date Received

	Follow up request – dates/notes



	DECLARATION

	I declare that the information given on this form is correct and understand that on appointment any misleading statements or deliberate omissions will be regarded as grounds for disciplinary action.

Signature …………………………………………………..   Date………………………………….




