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PRIVATE AND CONFIDENTIAL
Position applied for: Buildings Facilitator
Please expand the boxes as necessary.

	Surname (BLOCK CAPITALS) 		Title: 

	Other names in full: 
Preferred name (if different): 


	Do you have the right to work in the UK? (The required documentation will be requested if the job is offered)

	Address: 


Telephone:                                                                          and best time to contact you? 
E-mail: 


	Education
School(s) / College attended



	
Subjects and examination results

	Other Qualifications


	Significant, relevant further training during past 10 years (give year and length):



	What days and hours would you be able to offer to the job? Would school holidays have any bearing on your availability, and if so, how could we accommodate this?



	Do you have any additional needs which may affect your work or ability to attend an interview?		YES/NO
If so, how may we accommodate this? 




Present and previous appointments

Starting with your present appointment, list what you have done in the course of your career, in reverse chronological order. 

	Dates
from and to
	Name and address of employer
	Position held
	Brief description of responsibilities
	Reasons for leaving

	







	
	
	
	



	How much notice are you required to give to your present employer and when could you start?


	Voluntary work which may be of relevance to this application.




	Other interests or specialisms that may be relevant.




	What appeals to you about this post and why do you want to work for us?









Referees

	Names and addresses of three persons to whom reference can be made, one of whom should normally be your current employer, if applicable (please obtain their permission first)
Name:
Address:
Email:
Phone:
Occupation:

	Name:
Address:
Email:
Phone:
Occupation:

	Present employer  (if applicable)  May we approach for reference at short-listing stage?  YES/NO
Name:
Address:
Email:
Phone:
Occupation:

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



Please return this form to:  Miss Christine Jones, c/o St John’s Church Office, Church Road, St John’s, Woking, GU21 7QN
Alternatively this may be e-mailed to alison@stjohnswoking.uk but please include a scanned signature.
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