LITTLE RAINBOWS DAY NURSERY AND OUT OF SCHOOL CLUB
Application Form

Level 3 Early Years Application
We ask all prospective workers with children and young people to complete this form.  If there is insufficient room to fully answer any question, please continue on a separate sheet.  The information will be kept confidentially, unless requested by an appropriate authority.

1.  Personal Details

We will need to see birth/marriage certificates or documents regarding a change of name.

Full Name ____________________________________________________________

Maiden/Former name(s) ____________________________________________________

Date and place of birth ____ /_____ /____  
    ___________________________________

Address: _________________________________________________________________



 ________________________________________________________________________

Postcode _______________

Daytime Tel No: _____________________ Evening Tel No: ________________________

Mobile Tel No:
______________________________   


Email address: _________________________________________________

How long have you lived at the above address? ___________ Years _____________Months

If less than 5 years, please give previous address (es) with dates

From
___ /___ /___          to   ___ /___ /___

Previous Address __________________________________________________________

_____________________________________________Postcode____________________

From/To
___ /___ /___ ___ /___ /___

Previous Address __________________________________________________________

_____________________________________________Postcode____________________

Please continue on additional sheet

 Please give details of previous experience of looking after or working with children and/or young people.  This should include details of any relevant qualifications or appropriate training either in a paid or voluntary capacity.

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Have you ever had an offer to work with children/young people declined?


    
   YES      NO   (Please tick)

If yes, please give details

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Do you suffer, or have you suffered, from any illness, which may directly affect your work with children or young people?       YES      NO   (Please tick)

If yes, please give details.

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Please give details of all relevant qualifications and Training

Qualification/Training                                                                             Date Obtained

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


2.  Employment History

Please tell us about your past and current employment / voluntary work in the table below.

	Employers Name and Address
	Employed From (Date)
	Employed to 

(Date)
	Job Title & Description
	Reason for Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


3.  Are you currently working in any other child care position in either a voluntary or   
     paid capacity? If yes please give details:

Name of the organisation:

Address: ____________________________________________________________

___________________________________________________________________

Contact person in organisation: __________________________________________

Telephone Number: ___________________________________________________

Post you are employed in (please give details of your duties):

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

4.  References

Please complete the details below of two people who would be willing to provide a personal reference.  If you are currently working as a volunteer, one of these should be your present employment (paid or voluntary).  We reserve the right to take up character references from any other individuals deemed necessary.

1)





Name
______________________________________________________________

Address_____________________________________________________________

 ___________________________________________________________________

Town
______________________________________________________________

City/County__________________________________________________________

Post Code_________________________

Telephone No______________________________________

Email _______________________________________________

Relationship_________________________________________________________

2)





Name
______________________________________________________________

Address_____________________________________________________________

___________________________________________________________________

Town
______________________________________________________________

City/County__________________________________________________________

Post Code_________________________

Telephone No______________________________________

Email _______________________________________________

Relationship_________________________________________________________

Disclosure Check: please confirm that you understand and agree to a Disclosure check should we wish to appoint you to a post involving working with children. 

I confirm that the submitted information is correct and complete; I understand and agree to the conditions involving a Disclosure check 

Signed

_________________________________

Date

_________________________________

As an organisation we undertake to meet the requirements of the Data Protection Act 1998, the Protection of Children Act 1999, the Safeguarding Vulnerable Groups Act 2006, the Criminal Justice and Court Services Act 2000 and the Rehabilitation of Offenders Act 1074 (Exceptions) Order 1975 (as amended in 2013) and all other relevant legislation
Disclosures

 Do you have any convictions, cautions, reprimands or final warnings that are not "protected" as defined by the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 (as amended in 2013)

The amendments to the Exceptions Order 1975 (2013) provide that certain spent convictions and cautions are 'protected' and are not subject to disclosure to employers , and cannot be taken into account. 

Guidance and criteria on the filtering of these cautions and convictions can be found on the Disclosure and Barring Service website.
      YES     NO   (Please tick)

If yes, please give details including the nature of the offences and the dates.  Please give details of the court(s) where your conviction(s) were heard, the type of offence and sentence(s) received.  Could you also give details of the reasons and circumstances that led to the offence(s).  Continue on a separate sheet if necessary.

To your knowledge have you ever had any allegation made against you, which has been reported to, and investigated by, Social Care? 

    YES
    NO     

(Please tick)  If yes, please provide details, we will need to discuss this with you.

___________________________________________________________________

___________________________________________________________________

Have you ever been involved in court proceedings concerning a child for whom you have parental responsibility?     

 YES
    NO    (Please tick) if yes, please give details and dates

___________________________________________________________________

_______________________________________________________________
Has there ever been any cause for concern regarding your conduct with children?  Please include any disciplinary action taken by an employer in relation to your behaviour to children.

     YES         
    NO (Please tick)   if yes, please give details

___________________________________________________________________

___________________________________________________________________

DECLARATION

To help us ensure that we are complying with child protection laws, please read the accompanying notes and complete the following declaration.

I (full name) ______________________________________ of 

(address)  __________________________________________________________

___________________________________________________________________


Confirm that the information given above is accurate and correct and I am not subject to any of the disqualifications set out in the Protection of Children Act 1999.

I consent to a DBS check if appointed to the position for which I have applied. I am aware that those details of pending prosecutions, previous convictions, cautions, or bind overs against me will be disclosed along with any other relevant information which may be known to the police, and Lists held in accordance with the Protection of Children Act 1999.

I agree to inform the person within the organisation responsible for processing applications for DBS checks if I am convicted of an offence after I take up any post within the organisation.  I understand that failure to do so may lead to the immediate suspension of my work with children and/or the termination of my employment.

I agree to inform the person within the organisation responsible for processing applications for DBS checks if I become the subject of a police and/or social services/social work department investigation.  I understand that failure to do so may lead to the immediate suspension of my work with children and/or the termination of my employment.

Signed: ______________________________   Date: ___________________   
Equal Opportunities

To help us monitor our equal opportunity policy in recruitment and selection procedures, you are requested to complete the following questionnaire. The information you provide does not form part of the selection procedure, it is used only for monitoring purposes. 

This sheet will be separated from your application form before shortlisting. 

Post applied for: ________________________ 

Please tick the appropriate box 

Gender male ( female ( 

Age Range up to 25 ( 26-35 ( 36-45 ( 46-55 ( 56 and over 

(
Marital Status ________________________

Number of Dependent’s ________________________ 

Would you describe yourself as having a disability? Yes / No 

Where did you see this vacancy advertised? 

What is your ethnic group?

 Please choose ONE section from A to E, then tick the appropriate box to indicate your background

 A White: British ( English ( Scottish ( Welsh ( Irish ( Any other White background, please write in ______________ 

B Mixed: White and Black Caribbean ( White and Black African ( White and Asian ( Any other Mixed background, please write in ______________ 

C Asian, Asian British, Asian English, Asian Scottish, or Asian Welsh: Indian ( Pakistani ( Bangladeshi ( Any other Asian background, please write in _______________ 

D Black, Black British, Black English, Black Scottish, or Black Welsh: Caribbean ( African ( Any other Black background, please write in _____________

 E Chinese, Chinese British, Chinese English, Chinese Scottish, Chinese Welsh or Other ethnic group: Chinese ( 

Any other background, please write in _______________
 I understand that this information may be stored and processed as part of the Little Rainbows monitoring of equal opportunities and as part of the recruitment procedure and give my consent for my details to be used for this purpose 

Signature………………………………… Date …………………..

