
APPLICATION FOR THE POST OF 

CHILDREN’S AND YOUTH WORKER 

 

1. PERSONAL DETAILS 

 

Surname… …………………... 

 

Forenames… …..……………… 

 

Address… 

 

 Postcode……..................... 

 

Preferred title… ………………... 

Date of birth……. 

Telephone numbers 

Home......................... 

Work....................... 

 

2. PREVIOUS EMPLOYMENT (In date order, starting with most recent) 

From To Employer (include address) Job Title 

 

 

 

 

   

 

 

 

 

   

 

 

 

 

   

 

 

 

 

   

 

 

 

 

   

 

 

 

 

   

 

 

 

 



3. EDUCATION (Secondary and Further/Higher Education) 

Qualifications and Date Obtained or Expected 

Subject Grade Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

4. EXPERIENCE 

Please give details below of your experience relevant to the requirements of this post, 

including any unpaid work and other outside interests. Please state why you are applying 

for the post. (Continue in additional space at the end of the form if necessary.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



5. REHABILITATION OF OFFENDERS ACT 

 

Have you any previous convictions?                YES                NO      (please circle as appropriate) 

 

If yes, please give details of offence, including date and sentence 

 

………………………………………………………………………………………………………… 

 

………………………………………………………………………………………………………… 

 

………………………………………………………………………………………………………… 

 

………………………………………………………………………………………………………… 

 
In relation to your application for the Post of Trinity Children & Youth Leader, in which capacity you will have contact 

with children and young people, if you are shortlisted you will be required to give consent for confidential enquiries to 

be made with the police Authority regarding any past cautions or convictions. You will be required to give information 

and permission to facilitate a criminal disclosure check. These enquiries are exempt from the Rehabilitation of 
Offenders Act 1974 and all past cautions and convictions including those otherwise recorded as ‘spent’ need to be 

disclosed. 

 

6. OTHER DETAILS 

Please give details of any physical (other than minor ailments) or mental illness. Give particulars 

and dates 

 

None.……………………………………………………………………………………………… 

 

………………………………………………………………………………………………………… 

 

………………………………………………………………………………………………………… 

 

Do you consider yourself to have a disability      YES              NO 

 

If yes, are you registered disabled                        YES              NO 

 

7. REFERENCES 

Please gives the names and addresses of two people from whom references may be sought 

concerning your application. One of the referees must be your current/last employer 

 

1. Name…..........................................                   2. Name .....................…………... 

 

Address…............................,                                    Address… ,...................................... 

 

 

 

Post code…………………………                            Post Code................................ 

 

Occupation:                                                               Occupation…  

 

References will normally be taken up prior to interview. Please confirm that your referee may be contacted at this stage. 

 

Referee 1             YES                  NO                         Referee 2             YES             NO 

 

 

 



 

8. DECLARATION 

 

I certify that, to the best of my knowledge, the information contained on this application form is 

true and correct. 

 

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

 

 

Space for additional notes 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 


