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TITLE

PERSONAL DETAILS

EDUCATION AND QUALIFICATIONS

PLEASE USE BLOCK CAPITALS

FIRST NAME SURNAME

HOME ADDRESS

TELEPHONE NUMBERS:

HOME

MOBILE

E MAIL

DATE OF BIRTH
* Please note that certain postions specifically
require a particular type of employee, e.g. a same
sex job-holder for reasons of personal care.
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POST CODE

SEX

MALE / FEMALE*

SECONDARY/FURTHER EDUCATION
ESTABLISHMENTS ATTENDED

DATES
FROM TO

QUALIFICATIONS OBTAINED
(SUBJECT / LEVEL AND GRADE)
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EMPLOYMENT RECORD
NAME OF EMPLOYER DATES

FROM TO
POSITION HELD

PLEASE LIST BELOW ANY VOLUNTARY WORK YOU ARE / HAVE BEEN INVOLVED WITH, OR ANY UNPAID WORK EXPERIENCE:

NAME & ADDRESS OF ORGANISATION DATES
FROM TO

DESCRIPTION OF WORK
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EXPERIENCE OF WORK WITH SPECIAL NEEDS

PLEASE INDICATE IF YOU HAVE EXPERIENCE OF WORKING WITH CHILDREN WITH THE FOLLOWING DISABILITIES (CIRCLE AS APPROPRIATE).
PLEASE PROVIDE MORE INFORMATION IN THE SPACE PROVIDED, E.G. HOW MANY CHILDREN YOU HAVE WORKED WITH, AND THE SETTING
YOU WORKED WITH THEM (SCHOOL/HOME) ETC.

ADHD YES NO

LENGTH OF EXPERIENCE WORKING 
WITH CHILDREN WITH SPECIAL NEEDS

AUTISM YES NO

CEREBRAL PALSY YES NO

CHALLENGING BEHAVIOUR YES NO

DOWN’S SYNDROME YES NO

TUBE FEEDING YES NO

EPILEPSY YES NO

OTHER CONDITIONS / DIFFICULTIES YES NO

OTHER INFORMATION

ARE YOU A UK CITIZEN? YES NO

IF NO, DO YOU HAVE A VALID PERMIT TO WORK IN THE UK? YES NO

DO YOU HOLD A CURRENT FULL DRIVING LICENCE? YES NO

DO YOU OWN A CAR? YES NO

DO YOU HAVE GOOD SPOKEN ENGLISH?* YES NO

PLEASE GIVE DETAILS OF THE OTHER LANGUAGES SPOKEN:

WHAT IS YOUR FIRST LANGUAGE?

IF YES, PLEASE GIVE DETAILS OF, INCLUDING EXPIRY DATE

IF NO, UNFORTUNATELY WE ARE UNABLE TO OFFER YOU EMPLOYMENT

PLEASE CIRCLE AS APPROPRIATE

PLEASE CIRCLE AS APPROPRIATE

* We ask this question because the children and young people that we work with rely heavily on clear and precise communication.
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PLEASE USE BLOCK CAPITALS

CRIMINAL RECORDS BUREAU DISCLOSURE
PLEASE NOTE YOUR OFFER OF EMPLOYMENT WILL BE MADE SUBJECT TO A CRIMINAL RECORDS BUREAU (CRB) DISCLOSURE.

DO YOU HOLD A CURRENT ENHANCED CRIMINAL RECORDS BUREAU CHECK? YES NO

IF YES, WHERE IS THIS HELD?

DATE OF ISSUE?

PLEASE CIRCLE AS APPROPRIATE

USE THIS SPACE TO TELL US MORE ABOUT YOURSELF, YOUR INTERESTS AND IN PARTICULAR WHY YOU FEEL YOU WOULD BE SUITABLE TO WORK
WITH CHILDREN OR YOUNG PEOPLE WITH SPECIAL NEEDS. (THINK ABOUT YOUR STRENGTHS AND WEAKNESSES, EXPERIENCES YOU HAVE HAD, SITUATIONS
YOU HAVE HANDLED WELL, ACHIEVEMENTS YOU HAVE MADE ETC.)

IF YOU FEEL THERE IS ANYTHING WHICH HAS NOT BEEN COVERED ADEQUATELY ELSEWHERE ON THIS APPLICATION PLEASE ELABORATE



application
PR I V A T E  &  CON F I D E N T I A L

Scholefield Road Day Centre•Archway • London • N19 3ES
T: 020 7686 0253  F: 020 7686 0254  www.specialpeople.org.uk

PAGE 5 OF 5

SIGNATURE: DATE:

PLEASE USE BLOCK CAPITALS

TITLE

REFERENCES

FIRST NAME SURNAME

ADDRESS

TELEPHONE

FAX

E MAIL

RELATIONSHIP TO
REFEREE:

TIME IN EMPLOYMENT:

POST CODE

PLEASE GIVE DETAILS OF TWO PEOPLE WHO WE MAY CONTACT FOR A REFERENCE. REFERENCES SHOULD RELATE TO YOUR EXPERIENCE OF
WORKING WITH CHILDREN WITH SPECIAL NEEDS. PERSONAL REFERENCES (I.E. FROM YOUR GP OR FRIENDS) ARE NOT ACCEPTABLE.

NOTE: THE MOST TIME EFFIECIENT METHOD FOR US TO CHECK YOUR REFERENCES IS BY FAX OR EMAIL. SHOULD YOUR APPLICATION BE 
SUCCESSFUL WE WILL BE UNABLE TO INVITE YOU FOR AN INTERVIEW UNTIL YOUR REFERENCES HAVE BEEN CHECKED.

DATES
FROM TO

OCCUPATION:

TITLE FIRST NAME SURNAME

ADDRESS

TELEPHONE

FAX

E MAIL

RELATIONSHIP TO
REFEREE:

TIME IN EMPLOYMENT:

POST CODE

DATES
FROM TO

OCCUPATION:


	First name: 
	Surname: 
	Home address line1: 
	Hone address line2: 
	Home address line3: 
	Home address line4: 
	Home address postcode: 
	Home telephone: 
	Home mobile: 
	email address: 
	DOB1: 
	DOB2: 
	DOB3: 
	DOB4: 
	DOB5: 
	DOB6: 
	DOB7: 
	DOB8: 
	Education establishments: 
	Education from: 
	education to: 
	Qualifications: 
	Name of employer: 
	Employment from: 
	Employment to: 
	Employment position: 
	Voluntary organisation: 
	Voluntary from: 
	Voluntary to: 
	Description of voluntary work: 
	Previous Experience: 
	ADHD experience: 
	ADHDexperienceyes/no: No
	Autism experience: 
	Autismexperienceyes/no: No
	Cerbral palsyexperience: 
	cerebralexperienceyes/no: no
	challengingexperience: 
	challengingexperienceyes/no: No
	Downsexperience: 
	downsexperienceyes/no: No
	tubefeedexperience: 
	tubeexperienceyes/no: No
	epilepsyexperience: 
	epilepsyexperienceyes/no: No
	other experience: 
	otherexperienceyes/no: No
	UKcitizen: Off
	workpermit: Off
	drivinglicence: Off
	ownacar: Off
	first language: 
	spokenenglish: Off
	other languages: 
	criminalcheck: Off
	yeswhere held: 
	Dateof issue: 
	tell us more about you: 
	Anyother information: 
	ref1 firstname: 
	ref1surname: 
	ref1addressline1: 
	ref1addressline2: 
	postcode: 
	ref1tel: 
	ref1fax: 
	ref1email: 
	ref1timefrom: 
	ref1timeto: 
	ref1occupatioin: 
	ref1relationship: 
	ref2firstname: 
	ref2surname: 
	ref2address: 
	ref2addressline2: 
	ref2postcode: 
	ref2tel: 
	ref2fax: 
	ref2email: 
	ref2datefrom: 
	ref2dateto: 
	ref2occupation: 
	ref2relationship: 
	finaldate: 
	Submit form: 
	Title1: [Mr]
	Male/female: [Male]
	Title2: [mr]
	Title 3: [mr]


