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APPLICATION FORM

Project Worker – Living our Lives in Safety Project 
Please type or write in black ink.                    
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	My Name is: 

_____________________________________

My Address is:

_____________________________________

_____________________________________

________________Post Code:___________
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	My telephone number is:

_____________________________________



	[image: image5.jpg]



	My e-mail address is:

_________________________________
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I want to be a project worker on the 

Living our Lives in Safety Project 

because………..
What things have you done in your past jobs or volunteering that will help you do this job well?
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Tell us about the places you have worked in the past, either paid or as a volunteer?
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Voluntary work can be as important as

paid work.

	Where I worked or volunteered
	The things I did there
	Was it voluntary or paid 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


What other things such as your hobbies, interests or personal experience do you think would help you to do this job well?
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Are you either in a paid or unpaid job at the moment? 
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Yes





No
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If you are working when could you leave and start work at CHANGE?
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Do you have any support needs for the interview? If so what are they?

______________________________________​
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Please note: Anyone who gets this job will have to have a Criminal Records Bureau Check. Not all crimes will stop you from doing this job, but we would have to talk to you about it. Do you agree to having this check?

[image: image19.jpg]


[image: image20.jpg]



Yes





No

Signed: 
_____________________

Date: 
___________
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Referees

Please give the names and addresses of 
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2 people who know you well but who are not members of your family.

If you have worked before 1 of your referees must be the last person you worked for.
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	Name:


	Name:
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	The job they do:


	The job they do:
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	Address:

Postcode:
	Address:

Postcode:
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	Telephone or e-mail:


	Telephone or e-mail:


Once you have filled this application form in please send it to:



Gill Donaldson



Finance and Administration Manager

CHANGE

Unit 41

Shine

Harehills Road

Leeds

LS8 5HS


This application must get to us by ................

Address, contact details and logos of your organisation…… 


Just click anywhere on this piece of text, delete this text and replace with your own details.





To change images, click on them, delete and insert your own.





Good luck with your recruitment and thank you for working accessibly.
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