
[bookmark: _GoBack]KIDS IN BLOOM
APPLICATION FORM

POSITION APPLIED FOR:	__________________________________

The following information will be treated in the strictest confidence. Any offer of employment will be subject to satisfactory medical clearance and DBS checks, and, where appropriate, documentary evidence showing your entitlement to work in the UK.
So that we compare candidates fairly, this form is the only document we consider when screening applications. Therefore, please DO NOT send a CV, written references, examples of work or other supporting information unless it is specifically requested.  

Personal
(Please complete this section in BLACK INK AND BLOCK CAPITALS)

Surname:					___________________________________

First name:					___________________________________

Previous name (s):				___________________________________

Address:					___________________________________

						___________________________________

Postcode:					___________________________________

Home telephone number:			___________________________________

Mobile telephone number:			___________________________________

Email Address:					___________________________________

Date of Birth:					___________________________________


Full Driving Licence:		Yes / No		Endorsements:		Yes / No

If YES, please give further details including dates: _____________________________________________________

Are you involved in any activity which might limit your availability to work or your working hours										Yes / No

If YES, please give full details: ____________________________________________________________________

Are you subject to any restrictions or covenants which might restrict your working activities?
										Yes / No

If YES, please give full details: ____________________________________________________________________

Are you willing to work overtime and weekends if required?			Yes / No

Please give details of any hours which you would not wish to work: _______________________________________



Have you any convictions, including both spent and unspent convictions under the Rehabilitation of Offenders Act 1974? (A copy of the Company’s Equal Opportunities Policy and Disclosure and Disclosure Information Policy is available on request.   These reflect the DBS Codes of Practice)								Yes / No

If YES, please give full details: ____________________________________________________________________


If offered employment, you will be required to complete a Medical Declaration. Are you prepared to complete the Declaration?
										Yes / No

Have you ever worked for this business before?					Yes / No

If YES, please give full details: ____________________________________________________________________

Have you applied for employment with this business before?			Yes / No

Do you need a work permit to take up employment in the U.K.?			Yes / No

How much notice are you required to give to your current employer?____________________

Would you consider another position within the company if unsuccessful for this position?

Yes/No If so-what position ?……………………………………………………………………..

Education

	Schools attended since age 11
	From
	To
	Examinations and Results

	









	
	
	

	College or University
	From
	To
	Courses and Results

	









	
	
	

	Further Formal Training
	From
	To
	Diploma/Qualification

	







	
	
	

	Job related Training Courses
Name of Organisation
	Date
	Subject

	

	







	
	
	



Please give details of membership of any technical or professional associations:
______________________________________________________________

______________________________________________________________

______________________________________________________________

Please list languages spoken and the level of competence:

______________________________________________________________

______________________________________________________________

Employment Details
Please give details of your past employment, excluding your present or last employer, stating the most recent first.

	Name and address of employer
	Dates
	Position held/Main duties
	Reason for leaving

	
























	
	
	


Present or Last Employer

Are you currently employed?							Yes / No

Name of present or last employer:		___________________________________

Address:					___________________________________

						___________________________________

Telephone number:				___________________________________

Nature of business:				___________________________________

Job title & brief description of duties:		___________________________________

						___________________________________

Reason for leaving:				___________________________________

Length of service:				From: _____________	To: _____________

If there are any gaps in your employment or education history, please explain them fully here.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Interests, Achievements, and Leisure Activities
(e.g. hobbies, sports, club memberships)
______________________________________________________________

______________________________________________________________

______________________________________________________________

Supplementary Information
Please set out below any further information to support your application
(e.g. past achievements, future aspirations, personal strengths)
______________________________________________________________

______________________________________________________________

_____________________________________________________________




Personal Declaration
The position for which you are applying involves contact with children and is exempt from the rehabilitation of Offenders Act 1974 and all subsequent amendments. For these positions you are not entitled to withhold information about police cautions, “bind-overs”, or any criminal convictions including any that would otherwise be considered “spent” under the Act.  

Have you ever been convicted of any offence or “bound-over” or given a caution?	Yes / No

If YES, please give full details on a separate sheet and attach it to this form in a sealed envelop marked “Confidential Disclosure”.

I understand that Kids in Bloom will check my registration with the independent safeguarding authority and I will be required to obtain a DBS Disclosure at the appropriate level. 

Declaration – please read carefully 

I declare that the information given in this form is complete and accurate and that I am NOT banned or disqualified from working with children nor subject to any sanctions or conditions on my employment imposed by The Independent Safeguarding Authority.  I understand that any false information or deliberate omissions will disqualify me from employment or may render me liable to summary dismissal and possible criminal prosecution.   I understand these details will be held in confidence by Kids in Bloom, for the purposes of ongoing personnel administration and payroll administration in compliance with the Data Protection Act 1998.  I undertake to notify Kids in Bloom immediately of any changes to the above details.

Given the nature of the job to which I have applied, I understand that any offer of employment will be subject to information on my criminal record being disclosed to Kids in Bloom by the DBS and ISA registration clearance (if applicable).  I have been given a copy of the Company’s Equal Opportunities Policy( please access our company policies and procedures available on our website, www.kidsinbloom.co.uk), which includes information relating to the recruitment of ex-offenders.

All candidates applying via email will be required to sign and date this form if invited to attend an interview.

Signed:		_____________________________________________________________

PRINTED:	_____________________________________________________________

Date:		_____________________________________________________________



References

Kids in Bloom have a safer recruitment policy and procedure to follow therefore please provide the names of two people (one of which should be your present or most recent employer) whom we may approach for a reference. If you are not currently working with children but have done so in the past the second reference should be the employer by who you were most recently employed in work with children. References will NOT be accepted by relatives, or persons who only know you as a friend - all references will be followed up and checks carried out.

Please note that we will contact these references if you are short listed for this post and seek references before the interview stage. Also, in relation to work with children we will seek information about any past disciplinary issues relating to children and / or child protection concerns you may have been subject to. If you have any concerns about this please contact the manager to discuss the issues.


	Name:
	Name:

	Position:
	Position:

	Address:
	Address:

	
	

	
	

	Tel. No:
	Tel. No:

	Email Address:
	Email Address:












You have made it next to the next stage of the recruitment process. Could you answer the following questions.   



1)Can you tell us why you think you are suitable for this position.

2)Can you also tell me any notice period you would need to give to your current employer.  


3)Can you tell me what you know of Kids in Bloom.

4)What does the word safeguarding and child protection mean to you?


5)Can you tell me how you could improve our setting and any ideas you may have working with 0-4 year olds. 


6)Describe a situation where you have worked as part of a team to achieve something. 


7)Provide an example of where you overcame a problem. Given the chance, what would you do differently? 


8)Describe an achievement that you are proud of and tell us why. What did you find challenging? 
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Are you willing to work overtime and weekends if required?
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