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Joint Colleges Nursery (Cambridge) Ltd

6b Chaucer Road

Cambridge CB2 2EB

Tel (01223) 315084

Fax (01223) 314356

Email: head@jcn.org.uk or office@jcn.org.uk 
Job Application Form
Please complete this form in type or black ink. All questions must be answered in the boxes provided.

	Post:
	
	Closing Date:
	

	
	
	
	

	First name(s):
	
	Surname:
	

	Address:
	
	
	

	

	
	Post Code:
	

	Telephone Number: Home / Mobile
	
	Work:
	

	Can we ring you at work?   YES/NO
	E-mail Address:
	

	
	


Please give the names and addresses of two people who can verify or confirm your employment record.  One should be your present or most recent employer. The referees should be your immediate line manager, if this is not the case please give details of relationship.

	Name:
	
	              Name:
	

	Position:
	
	              Position:
	

	Address:
	
	              Address:
	

	
	
	

	
	
	
	

	Tel:
	
	              Tel:
	


Verification is normally sought after interview. Please indicate whether your references can be approached before the interview.  YES/NO 

	


Have you ever been convicted of any criminal offence?   YES/NO

If YES, please give details of the conviction(s) and date(s) in the space provided below:

	

	

	

	

	Do you need a work permit to work in the UK?   YES/NO     National Insurance Number:
	


Qualifications Achieved:

	Secondary Schools,

Colleges, Universities


	From:
	To:
	Brief Details of Courses:
	Grade:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Study currently being undertaken:

	Secondary Schools

Colleges, Universities


	From:
	To:
	Brief Details of Courses:
	Grade:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Professional or other qualifications, apprenticeships, memberships of professional organisations:

	

	

	


Other Training you have received which you consider relevant:

	

	

	


DISABILITY OR HEALTH PROBLEMS DO NOT PRECLUDE FULL CONSIDERATION FOR THE JOB AND APPLICATIONS FROM DISABLED PERSONS ARE WELCOMED.

Health

	Please give number of sick days in last 12 months
	

	

	Please give number of separate occurrences of illness in last 12 months
	

	Are you on any medication? (If so please give details)

	Do you suffer from any allergies? (If so please specify)

Do you suffer or have you, in the past, suffered from any conditions that may influence your performance at work / working with the children? (e.g. Diabetes, Eczema, Asthma, Sight/Hearing problems, Back Problems, Depression, Dyslexia, Learning difficulties, or any Stress Related Illness) (If so please give details)



Employment:

	Current/most recent employer:
	

	Address:
	

	

	
	Post Code:
	

	Date Started:
	
	Until:
	
	Notice required:
	

	Job Title:
	
	Basic salary per annum:
	

	Brief Description of Duties:
	

	

	

	

	

	Reason for leaving:
	

	


Other employment/career history starting with most recent:

For posts which involve working with children, please give full employment history, accounting for any gaps (please continue on a separate sheet of paper if necessary).

	From:


	To:
	Employer:

Name and Address:
	Post:
	Reason for Leaving:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please give details of other interests, including involvement in voluntary organisations which you consider relevant:

	

	

	

	


Experience/Relevant Skills

Please explain what makes you a suitable candidate for this position.
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Declaration

Any of the above particulars may be subject to check. I understand that any false, inaccurate or incomplete information could result in dismissal, disciplinary action or a withdrawal of any offer of employment.

I declare that the information given on this form is to the best of my knowledge correct and complete and can be treated as part of any subsequent contact of employment.

I understand that Joint Colleges Nursery may process, by means of a computer database or otherwise, any information which I provide to it, for the purpose of employment with the Nursery.  

	

	Signature:
	
	                Date:
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