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APPLICATION FORM
	The Care Leavers’ Foundation was established in 1999 to make small grants to care leavers aged between 18 – 26 who have no other source of support. The charity also campaigns on behalf of care leavers on key policy issues, facilitating quarterly meetings between care leavers and the Children’s Minister and coordinating National Care Leavers’ Week activities.

     


	Please type or complete in black ink. If there are any questions where you feel there is insufficient room to answer, use the back pages to give us the extra information.  

	

	
	
	
	
	

	Post Applied for
	Development Worker

	1. Personal Details


	
	
	

	Full Name
	
	
	

	
	
	
	
	

	Any previous names you have been known by
	
	

	
	
	
	
	

	Address
	
	
	
	

	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	Length of time at this address?
	
	years

	Nationality
	
	
	
	

	
	
	
	
	

	If you are not an UK National please state whether you have legal permission to work in the UK
	Yes
	
	No
	

	
	
	
	
	

	Telephone (evening)
	
	
	Telephone (daytime)
	

	
	
	
	
	

	Telephone (mobile)
	
	
	Email
	

	
	
	
	
	

	Next of Kin
	
	
	
	

	
	
	
	
	

	Relationship to you
	
	
	Contact number
	

	
	
	
	
	

	2. Reason for Application
	
	
	

	
	
	
	
	

	Why are you leaving your current employer?
	
	
	

	
	
	
	
	

	
	
	
	

	
	
	
	
	

	
	
	

	
	
	
	
	

	What are your medium term career ambitions?
	
	
	

	
	
	
	
	

	
	
	
	
	

	What attracts you about working for The Care Leavers Foundation?
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	3. Education
	
	
	
	

	
	
	
	
	

	Second Level Please list all the qualifications you achieved before the age of 18, and the institution you gained them at. We will require sight of original certificates prior to appointment.  


	School or College Attended
	from
	to
	Certificates obtained
	Date of Qual.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	

	Third Level Please list all the academic qualifications you achieved post 18 and the institution you gained them at. We will require sight of original certificates prior to appointment. 



	University or College Attended
	from
	to
	Diplomas or Degrees obtained 
	Date of Qual.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	

	Other Qualifications Please list any other vocational or professional qualifications you have achieved and the institution you gained them at. We will require sight of original certificates prior to appointment. 



	School or College Attended
	from
	to
	Certificates obtained
	Date of Qual.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	

	Education - Other If you feel that the educational qualifications you have attained do not give a full picture of your skills and abilities, please explain why here, or add anything else you want to say about your education 



	

	

	

	

	

	Other Training Please give details of training courses attended in your workplace which are relevant to this application. 



	Course Title 
	Where taken or trainer’s name 
	Year attended

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	

	
	
	
	
	

	Please identify what you believe to be your most pressing training needs or interests

	

	

	

	

	4. Employment History
	
	

	
	
	
	
	

	You must give your complete employment history since leaving education with explanations for any gaps in employment. Please start with your most recent employer



	Most recent or present employer  



	Employer’s Name
	
	Phone
	
	Employment dates

	
	
	
	
	
	

	Address
	
	
	
	From
	To

	
	
	
	
	
	

	
	
	
	
	Salary on Leaving

	Position held
	
	
	
	

	
	
	
	
	
	

	List your main responsibilities and achievements 
	

	

	

	

	

	

	

	

	
	Notice Period
	

	

	Other previous Employment  



	Employer’s Name
	
	Phone
	
	Employment dates

	
	
	
	
	
	

	Address
	
	
	
	From
	To

	
	
	
	
	
	

	
	
	
	
	Salary on Leaving

	Position held
	
	
	
	

	
	
	
	
	
	

	List your main responsibilities and achievements 
	

	

	

	

	

	
	
	

	Employer’s Name
	
	Phone
	
	Employment dates

	
	
	
	
	
	

	Address
	
	
	
	From
	To

	
	
	
	
	
	

	
	
	
	
	Salary on Leaving

	Position held
	
	
	
	

	
	
	
	
	
	

	List your main responsibilities and achievements 
	

	

	

	

	

	
	
	

	Employer’s Name
	
	Phone
	
	Employment dates

	
	
	
	
	
	

	Address
	
	
	
	From
	To

	
	
	
	
	
	

	
	
	
	
	Salary on Leaving

	Position held
	
	
	
	

	
	
	
	
	
	

	List your main responsibilities and achievements 
	

	

	

	

	

	
	
	

	Employer’s Name
	
	Phone
	
	Employment dates

	
	
	
	
	
	

	Address
	
	
	
	From
	To

	
	
	
	
	
	

	
	
	
	
	Salary on Leaving

	Position held
	
	
	
	

	
	
	
	
	
	

	List your main responsibilities and achievements 
	

	

	

	

	Employer’s Name
	
	Phone
	
	Employment dates

	
	
	
	
	
	

	Address
	
	
	
	From
	To

	
	
	
	
	
	

	
	
	
	
	Salary on Leaving

	Position held
	
	
	
	

	
	
	
	
	
	

	List your main responsibilities and achievements 
	

	

	

	

	

	
	
	

	Employer’s Name
	
	Phone
	
	Employment dates

	
	
	
	
	
	

	Address
	
	
	
	From
	To

	
	
	
	
	
	

	
	
	
	
	Salary on Leaving

	Position held
	
	
	
	

	
	
	
	
	
	

	List your main responsibilities and achievements 
	

	

	

	

	

	Employer’s Name
	
	Phone
	
	Employment dates

	
	
	
	
	
	

	Address
	
	
	
	From
	To

	
	
	
	
	Salary on Leaving

	
	
	
	
	

	Position held
	
	
	
	

	
	
	
	
	
	

	List your main responsibilities and achievements 
	

	

	

	

	

	
	
	

	
	
	
	
	

	If you require further space to complete your employment details please copy this sheet or use the space at the back of the form. Remember we need your complete employment history from the time of your leaving education 

	5. Relevant Skills and Knowledge
	
	

	Please tell us about interpersonal skills and experience – including employment, voluntary activity and life experience – which you have that demonstrate your suitability for the post applied for. Where possible relate your description to the job description/person specification.   

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	6. Driving Licence
	
	

	Do you hold a current valid driving licence?
	Yes
	
	No
	
	Do you have your own transport?
	Yes
	
	No
	

	

	Do you have any driving convictions or endorsements? If yes, give details, including dates and penalty points.
	Yes
	
	No
	

	

	

	

	

	7. Criminal Offences
	Do you have any criminal convictions? 
	Yes
	
	No
	

	
	
	
	
	
	

	If you are currently in care related employment, please confirm that you currently have valid police clearance and state 

	The issuing body
	
	Date of issue 
	
	No clearance currently held
	

	A Criminal Record Check will be conducted before we can confirm any offer of employment. You must give details of all convictions committed at any time in your life. Past offending will not automatically exclude you from employment, however dishonesty about your convictions will.  

	

	

	

	

	

	

	

	8. Fitness to work with vulnerable groups 


	

	Have you ever had a child of yours taken into care, or had a court order preventing you having contact with 
	Yes
	
	No
	

	a child no longer living with you?

	

	Have you ever been employed by any care home or care service that has been closed down?
	Yes
	
	No
	

	

	Have you ever been refused any application to become the Manager in Charge of any care home or service?
	Yes
	
	No
	

	

	Have you ever been the subject of any child or vulnerable adult protection investigation?
	Yes
	
	No
	

	
	
	
	
	

	If yes to any of the above please give full details, including dates  
	

	

	

	

	

	

	9. Disciplinary Record
	

	
	
	
	
	

	Have you ever been the subject of disciplinary action?
	Yes
	
	No
	

	
	
	
	
	

	Is there any current or unresolved disciplinary action outstanding against you?
	Yes
	
	No
	

	
	
	
	
	

	If yes to either of the above please give details including dates

	

	

	

	

	

	10. Health
	
	
	
	

	
	
	
	
	

	What is your general state of physical health?
	Excellent
	
	Good
	
	Moderate
	
	Poor
	

	
	
	
	
	

	What is your general state of mental health?
	Excellent
	
	Good
	
	Moderate
	
	Poor
	

	
	
	
	
	

	How many days of work or education have you missed in the last 12 months due to illness or injury? 
	

	
	
	
	
	

	Please provide details of any recurring or on-going illness, including any period of hospitalisation in the last three years 

	

	

	

	

	Do you have any disabilities that may affect your work with us?
	Yes
	
	No
	

	
	
	
	
	

	Please indicate if you require any assistance at interview due to disability
	Yes
	
	No
	

	
	
	
	
	

	Please give brief details, including ways in which we could assist
	

	

	

	

	Name of family doctor
	
	Address
	

	

	
	Telephone
	

	

	
	I confirm that I am willing to undergo a health check prior to confirmation of any employment offer and consent to you seeking details from my family doctor  (tick box)

	
	
	
	
	

	10. Other
	
	
	
	

	
	
	
	
	

	If you are not an UK national please give full details of any conditions relating to your residency or employment in the UK 

	

	

	

	

	Have you ever been subject to bankruptcy proceedings?
	Yes
	
	No
	

	
	
	
	
	

	Have you ever been subject to any civil court action?
	Yes
	
	No
	


	If yes to any of the above, please give details

	

	

	

	

	Do you know any of our current trustees or associates?
	Yes
	
	No
	
	Name 
	

	
	
	
	
	

	How did you hear about this vacancy?
	

	

	

	11. References
	
	
	
	

	
	
	
	
	

	Please give the name and contact details of three referees not related to you. The first must be an authorised senior manager from your most recent employer and the other two should be able to comment on your abilities and aptitudes for this work.  

	

	Referee 1
	
	
	
	

	Name
	
	Position
	

	

	Address
	
	
	

	
	Telephone
	

	
	
	
	
	

	
	
	
	
	

	
	Tick here if you do not want us to contact this referee at this stage

	Referee 2
	
	
	
	

	Name
	
	Position
	

	

	Address
	
	
	

	
	Telephone
	

	
	
	
	
	

	
	
	
	
	

	Referee 3
	
	
	
	

	Name
	
	Position
	

	

	Address
	
	
	

	
	Telephone
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	All job offers are subject to the receipt of satisfactory references. We reserve the right to contact any of your previous employers if we feel this would help make a decision about your offer of employment. 

	
	
	
	
	

	11. Declaration


	
	It is important that you read this Declaration carefully and then sign and date it

	I declare that the information contained in this application form is correct in all details and that deliberate misrepresentation/omission will lead to disqualification from this process, or – if discovered at a later date – summary dismissal. I give my consent for any enquiries as considered necessary by The Care Leavers’ Foundation to be made into my background and that to the best of my knowledge and belief that there is nothing in relation to my conduct, character or personal background of any nature that would adversely affect the position of trust in which I would be placed by virtue of this appointment.

I am aware of the qualifications and particulars for this position. I understand that I may be required to submit documentary evidence in support of any particulars given by me on my application form. I understand that any false or misleading information submitted by me will render me liable to automatic disqualification and may lead to legal action.



	
	Name
	
	Date
	

	
	
	
	
	

	
	
	
	
	

	
	Signature
	
	
	


	The space below is provided for you to enlarge on any of the answers you have given above.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	Please return by post to the registered address below, by email to Janet Rich The Care Leavers Foundation PO Box 202 Bala Gwynedd LL23 7ZB


	

	

	The Care Leavers’ Foundation Registered Address Werddon Fach Llanuwchllyn Bala Gwynedd LL23 7DD
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