Please attach
a passport

TEMPORARY STAFF APPLICATION FORM size photograph

PERSONAL DETAILS

Title: First Name: Surname;: Date of Birth: [/

Present Age: Nationality: Nat Ins. No.:

Addresses at which you can be contacted:

Your permanent home address: Other address (between the dates of):
Postcode: Telephone: Postcode: Telephone:

Mobile Phone Number: Email address:

Will getting to Camp Aldenham on a daily basis be a problem? YES I:l NO |:|
Eligibility to work in the U.K: If a non EU resident, do you have a YES |:| NO |:|

valid work permit/visa?
If YES please give details of permit held.

Position Applied For:
Would you accept a position at short notice? YES I:l NO |:|
Do you wish to work at Easter? YES |:| NO |:| Summer? YES |:| NO |:|
Have you ever worked at Camp Aldenham previously? YES |:| NO |:|




EMPLOYMENT HISTORY
Please complete including any temporary work and work within similar fields.

From

To

Employer’s Name

Position

Reasons for Leaving

EDUCATION AND

TRAINING: Please give details of your education from age 16.

From

To

Establishment

Qualifications

QUALIFICATIONS & EXPERIENCE: Please list below any qualifications and relevant experience you have.




HOBBIES, INTERESTS & SKILLS - Please write these below

APPLICATION SUPPORT: Please write below why you feel you are a suitable candidate for Camp Aldenham.

Which of the following age groups would you prefer to work with?
(Grade them in order of priority 1-8); 1 = Most preferred
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HEALTH:

Do you suffer from any illness or nervous disorder? YES I:l NO |:|
Are you currently taking any prescribed medication? YES |:| NO |:|
Are you registered disabled? YES I:l NO |:|
Do you have any other medical condition which may affect your ability

to undertake your duties? YES |:| NO |:|

If you have answered YES to any of the above questions please give details below.

Have you ever been convicted of a criminal offence not covered by the rehabilitation

of offenders act? YES |:| NO |:|
If you have answered YES please give details below.

It is a condition of employment that a Criminal Records Bureau check is carried out.
REFERENCES: Give the names of two persons who can be contacted for references. Both of these people must know
you in a professional manner.

Referee 1 Referee 2

Name: Name:

Address: Address:

Postcode: Telephone: Postcode: Telephone:
Relationship to you: Relationship to you:

I certify that the information given in connection with this application is true and | understand that any offer of
employment made by Camp Aldenham is subject to the receipt of satisfactory references, OFSTED and CRB clearances.

Signed: Date: [/ |/

EQUAL OPPORTUNITIES:

Camp Aldenham is committed to providing equality in employment. To help carry this out please complete the
following. Any information you provide will only be used as stated above and will be treated as confidential. You do not
have to provide this information.

How would you best describe your ethnic origin?

[ Asian or Asian British-Indian/Pakistani/Bangladeshi [ other Asian [ white British
[ other White Background L] African or British African L] Afro-Caribbean
L1 other - Please specify Country of Birth

How would you best describe your religion?

L] Buddhism [ christianity [ Hinduism [ 1slam L Judaism [ sikhism
[] other [1 None 1 prefer not to state




