The Cog-wheel Trust 

APPLICATION FORM

Please complete this form and return it to the address shown below. Please type or use black ink. 

Application for the post of:

 Cogwheel CYPLS  Counsellor for Children & Young People 

(1 day per week three-year Fixed Contract subject to funding being available)

Please return completed form to: The Cog-wheel Trust, 1 Portugal Place, Cambridge, CB5 8AF, cwt@btconnect.com. Please note that an e-mailed application must be followed up by a signed copy sent by post.



1. PERSONAL INFORMATION









Last name: 




First Name:


Title:





National Insurance number:




Home Address:


Home telephone no:

Work telephone no:

Mobile telephone no:

Email:

May we phone you at work?     yes/no



2. SPECIAL NEEDS



Do you have any mobility or other special needs that need to be taken into account in arranging interview for you or as regards facilitating you in carrying out this post should you be selected?





3. QUALIFICATIONS AND TRAINING



Please list below all the qualifications you have, or training courses you have attended which are relevant to the post for which you are applying.  Please give dates and grades and state whether the course was full or part time. Continue on a separate sheet if necessary.




4. WORK EXPERIENCE

Note: Please give details of all the posts you have held, starting with your current post.

Dates Employed
Employer’s name (& address for two most recent positions only)
Job title & description of duties
Final salary or grade

From
To










5.  BACKGROUND

Please tell us why you think your background makes you a good candidate for this post.  If you wish, please include relevant aspects of your non-paid work experience.



6. REFERENCES

Please give the names and addresses of three people whom we may contact for a confidential assessment of your suitability for this job.  The first of these must be your present or most recent employer. The second could be the leader of a community based institution or clinical training istitute.  The other referee could be a previous employer or some appropriate person unrelated to you who can comment on your professional work or experience.

NAME 

ADDRESS

PHONE NUMBER

OCCUPATION

1.

Can we take up this reference prior to interview?  Please delete as appropriate  YES/NO

2.

Can we take up this reference prior to interview?  Please delete as appropriate  YES/NO

3.

Can we take up this reference prior to interview?  Please delete as appropriate  YES/NO



7. SOURCE OF APPLICATION


8. IF APPOINTED

Where did you hear about this vacancy?


When could you start work?



9. DISCLOSURE OF CONVICTION AND ENHAnced Criminal   RecordS Bureau Check

Confirmation of the post is subject to the receipt of a satisfactory disclosure statement and Enhanced Criminal Records Bureau clearance.



10. OCCUPATIONAL HEALTH CLEARANCE

This appointment is subject to occupational health clearance. The successful applicant will be asked to complete a confidential Occupational Health Questionnaire and return it to Occupational Health, The Willows Centre, Addenbrookes Hospital, Hills Road, Cambridge CB2 2QQ. Please not that The Cog-wheel Trust has a ‘No-Smoking Policy’ in the workplace.

 

11. DECLARATION

To the best of my knowledge, there is no reason in respect of my physical or mental health why I should not be able to carry out fully the tasks described for this post.  I confirm that the information I have given on this form is correct and complete and that misleading statements may be sufficient grounds for cancelling any agreements made.

SIGNED______________________________________DATE________________________

