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Job Title: Youth Leadership Mentor

        Reference: RC-YLM
Full Name: _________________________________________________________________

Address: ___________________________________________________________________

___________________________________________________________________________

______________________________________________Post Code: ____________________

Home Telephone:______________________ Mobile Telephone:________________________
E-mail:
Education & Training
Beginning with secondary education, give details of all qualifications/certificates/diplomas gained
	Date to & from
	School/College/University
	Subject
	Grade

	
	
	
	


Do you have a full UK clean driving licence?      Yes
(

No
(
Other relevant qualifications, training, volunteering or personal development (please give full details)

Continue on separate sheet if necessary or expand box if competing electronically
Previous Employment

Please give full details of any gaps in your employment – continue on separate sheet or expand
	From
	To
	Name & address

of Employer
	Job Title & duties
	Reason for Leaving

	
	
	
	
	


Please summarise your skills, knowledge and experience relating to any job roles, volunteering and training you have listed above and how you believe they will be of value to the role of Youth Leadership Mentor that you are applying for (please make sure you refer to the job description):
Additional Information

In the space below, please feel free to provide any further information you feel may be relevant to your application. (Please use additional sheets if needed or expand this box if elecronic.)

Medical History

Do you have any serious medical conditions?
Yes
(
No
(
If YES, please give details.

Are you taking long-term medication?
Yes
(
No
(
If YES, please give details.

Are you registered as disabled? 
Yes
(
No
(
If YES, please give details.

Rehabilitation of Offenders Act 1974

Under the Rehabilitation of Offenders Act, 1974 certain persons who have not subsequently reconvicted may consider their conviction as “spent”. The general effect of this is the fact that under most circumstances no references need be made to such conviction or circumstances relating to it by person concerned; nor should any other person publish it or refer to it. However, in order to protect the public, this post is exempt from the Provisions of the Act outlined above. Any such information will therefore be kept in strict confidence and used in consideration of the suitability of an applicant for a position where such exemption is appropriate.

Have you had any recorded convictions? Yes
(
No
(
If YES, please give details.

References

Please give details of 2 referees, one of whom should be your present or last employer.

Name
Name

Occupation
Occupation

Address
Address

Telephone Number:
Telephone Number:
E-mail:
E-mail:


If required, may we contact your referees prior to interview?
Yes
(
No
(
Do you have any special requirements for the interview?


Yes
(
No
(

If yes, please give details: _________________________________________________

_________________________________________________

How did you find out about this job vacancy?


Newspaper
(
Word of Mouth
(
Employment Agency
(

Other
(
(If other, please give details: ___________________________________)

Declaration

I declare that the information given in this application is true. I understand that any falsification will be judged as serious misconduct and may result in dismissal.

Signed: ______________________________________  Date: _________________________

Equal Opportunities Monitoring Form

The purpose of this form is to help us monitor the effectiveness of our Equal Opportunities policy. This form does not constitute any part of the recruitment process.

We would be grateful if you would provide the information requested and return this form, together with your completed application form, to the address as shown at the bottom of this page. The information provided is totally confidential. Thank you for your help.

1) Ethnic Origin


African
(
Asian
(
Black British
(

British
(
Caribbean
(
European
(
2) Gender                    Female
(
Male
(
3) Marital Status

Single
(
Married
(
Separated
(
Divorced
(
Living with a partner
(
4) Dependants

Are you responsible for caring for dependants?
Yes
(
No
(
If Yes, please clarify:
Children
(
Adults
(
Both
(
5) Disabilities

Are you:
Registered disabled
(
Disabled but not registered
(
Able bodied
(
6) Age


Under 20
(
20-29
(
30-39
(
40-49
(
50-59
(
60 or over
(
Thank you for taking the time to provide this information. Please email to:-

Richard Wendel-Jones at richard@vanel.org.uk or post/hand-deliver to:
VANEL, The Willows, 23 Bargate, Grimsby, North East Lincolnshire, DN34 4SS
by 5.00pm on Friday 2nd Septemebr 2016
Job Application Form








