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      Merdyn day Nursery

                                 Application for employment


Personal Details

Title:   Dr/Mr/Mrs/Ms/ other (* delete as appropriate)      

Name …………………………………………………………………………….

Address …………………………………………………………………………………………

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

Date of birth…………………………….    Nat Ins. No …………………………………………………
Telephone number (Day)     ……………………   (Evening) ………………  Mobile …………………..

E-mail address ....................................................................................................................

Education & Training

Please give details of examinations taken and results gained since age of 16
	Date
	Course
	Results

	
	
	


Child Care Qualifications
Please give details of all courses & training taken since leaving full-time education

	Course Title
	Date Taken
	Result

	
	
	


Employment History

Please give details of all your employment in the last five years, starting with your present or most recent job. Include periods of unemployment.
	Date
	Employers Name
	Business type
	Position held
	Wages

	
	
	
	
	


Experience with Children (please describe your experience of working with children)

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
When are you available to start work?   ……………………………………………………………….

Have you ever been refused permission to work with children?          Yes/No

If yes please describe why?   (You may attach a separate sheet)

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………Is there any reason in your background that may question your suitability for working with children?  Yes/No

If yes please describe why (you may attach a separate sheet)

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….

Have you ever been convicted or accused of any offence other than a motoring offence? If yes please describe why (you may attach a separate sheet)

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
Additional information

a) Are you willing to work variable hours within a flexible time schedule (7.30am – 6.30pm)?  Yes/No

b) Do you have creative skills i.e. singing, play a musical instrument, painting or drawing etc? Please specify.   -----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

c) Do you hold any teaching qualifications for any activities (sport, computers, education etc)? Yes/No   

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
--

d) Do you hold a current first aid certificate  Yes/No   Date of expiry  ----------
e) In an emergency you may be required to lift a young child and to carry them down stairs and out of the nursery building.   Would you be physically capable of doing so?       Yes/No
f) What are your social interests?

...............................................................................................................................................................................................................................................................................................................................................................................................................................................................

g) Can you read, write and speak fluent English?   Yes/ No
h) If not, please explain why?
Please indicate what position you are interested in being considered for

Full time (5 days a week)

Part time (a number of days per week)

Relief (variable days, no regular pattern)

All of the above 

Medical History

Have you required the help of a Doctor/ Medical professional/Optician in the last three years?   Yes/No 

If yes please describe why?  ---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Do you require regular medication or have a recurring medical condition, even if it is under control without medication?   Yes/No   

If yes please describe why?  --------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Do you or have you ever had? 
Back Problems             Yes/No

Alcohol Dependency
Yes/No

Skin Problems             Yes/No 

Drugs abuse

          Yes/No      
 
Dizziness                    Yes/No

Allergies                          Yes/No

Psychiatric Disorder   Yes/No

Repeated illness

Yes/No
Eyesight difficulties   Yes/No

Hearing difficulties
Yes/No

Mobility difficulties    Yes/No

Handling difficulties
Yes/No

Speech difficulties
     Yes/No

Diabetes 


Yes/No

Registered Disabled    Yes/No

High Blood Pressure
Yes/No
Have you ever had any health condition that required medical advice, hospitalisation, specialist or psychiatric treatment that may influence or inhibit, even slightly, your suitability to work with children?        Yes/No

If you have answered yes to any of the above questions please explain why?  ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

In the last 24 months how many days have you been absent from your work/studies?                
Number of days  ___
Please explain why?  -------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
References
1. Please give the names and addresses of two character referees, not related to you and one who can comment on your employment.  
2. No approach will be made to your current employer unless an offer of employment is being made.   Are you content for us to approach them, if and when we have made an offer of employment to you?  Yes/No.     

	
	Ref 1
	Ref 2
	Employer

	Name


	
	
	

	Address


	
	
	

	Post Code


	
	
	


Declaration

I confirm that the above information is correct.  I understand that any false or deliberate omission of information may disqualify me from employment and may render me liable to dismissal.

Signed ________________________________________________________            
Date    __________________
Name in Block 
Capital Letters          …………………………………………………………………………………………..
Merdyn Day Nursery. 2 Plas Merdyn, Church Road, Holywood, BT18 9DF.
                            Telephone 02890 428355                      
E-Mail: rosemary@merdyn.co.uk
www. Merdyn.co.uk


This form is for the purpose of monitoring the equal opportunity policy and is confidential and will not be used for any other purpose.

Fair Employment (NI) Act 1989

Ref No………………………

Please indicate the community to which you belong by ticking beside the appropriate statement below.

· I am a member of the Protestant Community

· I am a member of the Roman Catholic community

· I am a member of neither the Protestant nor Catholic community

· I am Female

· I am Male

Date ………………………………..     

Please complete this form and return it in a sealed envelope

Office Use Only


Ref.-------------


Date received ……/……/…… Acknowledged 


      --/---/201--





Position Applied For:





Please detach this form from the rest of the application and when completed, place in a sealed envelope and return it at the same time as your application form.
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