Sheffield Quaker Central Meeting – Children’s Meeting

Please note: if you have any difficulty in completing this form – let us know, as we may be able to help.  Please continue on separate sheets if necessary. You are welcome to submit your application electronically (sheffieldquakers@btinternet.com, FAO Olivia Cox) or on paper (FAO Olivia Cox, Quaker Meeting House, 10 Saint James' Street  Sheffield, South Yorkshire S1 2EW)
Support worker/Session assistant 
Personal information:
	Surname:
	

	Other names:
	

	Address:
	

	Telephone contact:
	

	Email: 
	


Education and qualifications:
Please provide any relevant information
	Date:
	Qualification:
	Level/ grade:
	Awarding body:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Employment history:

Please provide your employment history (last 10 years only, most recent first) and use a separate sheet as necessary
	Dates from/to:
	· Job title

· Employer or Volunteer Co-ordinator name/ address
	Reason for leaving/ other information

	
	
	

	
	
	

	
	
	

	
	
	


Training:

Please use this section to outline any relevant training:

	


Experience:
Please use this section to outline any other relevant experience:
	


Additional Information:
Please provide us with any other information to help us consider your application. You may wish to include why you are interested in the post and what particular qualities you would bring to it
	


References:
	
	Present (latest) Employer or Volunteer Co-ordinator
	Other

	Name:
	
	

	Job title:
	
	

	Address:


	
	

	Email:
	
	

	Phone:
	
	


NB. We will not approach your present employer before we offer this employment to you.
Special requirements:

Please let us know here if you have a disability and if you have any special requirements we need to consider for interview/ to help you fulfil the requirements of the post
	


Declaration:

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

