West Lancs

Peer Support

Group

IN PARTNERSHIP WITH

{_WM{% West Lancashire m
| County Council | F Primary Care Trust

JOB APPLICATION FORM
FOR THE POSITION OF A PERSONAL ASSISTANT

PLEASE COMPLETE THIS FORM IN BLACK INK AND RETURN TO:

West Lancs Peers Support Group
Allied Business Centre
1 Potter Place
West Pimbo
Lancashire
WN8 9PH

TEL: (01695) 556 554

Please quote the REFERENCE NUMBER of the job for which you are applying.......................



PERSONAL DETAILS

TITLE MIE T IMIES T IMISS | VIS o e e e e e e e e e e e e e e e e e e e e
FUI NN oo e e e e e e e e e
AN S S oo
POSt COAe oo

Phone No’s. Daytime.........ccoooviii i EVENING .

Mobile ...
DoB ... [oooi... [oooi...
Do you hold a clean driving license? YES/NO

Do you smoke? YES/NO

QUALIFICATIONS

Qualifications are not necessary for this position, but please enter details of any education/
training qualifications you have, or any other relevant experience.



EMPLOYMENT DETAILS

CURRENT EMPLOYMENT:

EMPIOYET ... ovoeoeoe e, JOD TItE. ..o ees e,
Date Started ........J......./........

What are YouUr Main QUEIES 2. ... e e e e e e e e e e e e e et e e e aeeas

From ........ [ooon.... [ooon... until ........ [oon... [ooin... Employer
=T g T 51U =
From ........ [o....... [o....... until ........ [..... [..... Employer
L= U I 0= P
From ........ [ooon.... [ooon... until ........ [oon... [ Employer
YT g T 51U =
From ........ [o....... [....... until ........ [..... [..... Employer
= U I 0= P

GENERAL HEALTH
In the past year, how many days have you been off work due to illness?.........................
How would you describe your general state of health?...............o i,

Have you, in the last year been hospitalized? YES / NO



REFERENCES One should be your current employer. These will only be taken up upon job
offer.

Name ................................................ Name ..............................................
Job JOD
Address Address..........

Phone NO... ..o e, Phone No........

JOB INTEREST
What qualities, skills and experience can you Offer....... ..o,

DECLARATION
Have you had any criminal convictions YES | NO

If yes please give fUll AETAIIS ............ueeiieiiieee ettt e e e e e eens

Note: Because of the nature of the work for which you are applying, this post is exempt from the
provisions of Section 4 (2) of the Rehabilitation of Offenders Act 1974 (Exemptions Order 1975).
Applicants are not entitled therefore to withold information about convictions which, for other
purposes are "spent" under the provisions of the Act. Any information given will be completely
confidential.

To the best of my knowledge the information | have given is correct.
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