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Queen’s Crescent Community Association

Registered Charity No: 1096655

Telephone: 020 7267 6635
	SECTION A: Personal Details

	Full Name:
	


	Address:

	
	Postcode: 

	Telephone:
	

	Email:
	

	SECTION B: Employment (most recent first)

	1
	Employer:
	
	Post Title:
	

	
	Start Date:
	
	End Date:
	

	
	Brief Description of Duties & Achievements

	2
	Employer:
	
	Post Title:
	

	
	Start Date:
	
	End Date:
	

	
	Brief Description of Duties & Achievements

	3
	Employer:
	
	Post Title:
	

	
	Start Date:
	
	End Date:
	

	
	Brief Description of Duties & Achievements

	SECTION C: Work Experience and/or Voluntary Work

	1
	Company/Organisation:
	
	Post Title:
	

	
	Start Date:
	
	End Date:
	

	
	Brief Description of Role & Achievements

	2
	Company/Organisation:
	
	Post Title:
	

	
	Start Date:
	
	End Date:
	

	
	Brief Description of Role & Achievements

	SECTION D: Education, Training & Qualifications (GCSE onwards)

	Year
	Qualification Type
	Subject
	Grade

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	SECTION E: Criminal Convictions

	Please note that the following section should only be completed if the job description indicates that the post is exempt from the provisions of the Rehabilitation of Offenders Act 1974.  If the job description indicates that the post is exempt, you must disclose any criminal convictions found against you. If the post has not been exempted then you do not need to disclose any conviction found against you and need not complete this section.

	Do you have a Criminal Record?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If yes, please provide further details, including dates of conviction.

	Do you have a current CRB Disclosure? 
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	SECTION F: Personal Statement

	Referring to the Job Description for this role, outline how you meet the Personal Specification in relation to your experience and achievements to date.


	


	SECTION G: Referees

	Name 
	Name 

	Organisation/Company 
	Organisation/Company 

	Address 
	Address 

	
	

	
	

	Postcode 
	Postcode 

	Telephone 
	Telephone 

	Email 
	Email 

	SECTION F: Conflicts of Interest

	Do you have any business or financial interest, which may potentially conflict with your role?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Are you related to an employee of QCCA?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If yes to the above questions, please provide details

	SECTION G: Declaration

	I agree to abide by QCCA’s Code of Conduct 
	 FORMCHECKBOX 


	I have completed an Equal Opportunities Form
	 FORMCHECKBOX 


	Applicant’s Signature: 
	Date: 

	Official Use Only

	


Application Form


Nursery Practitioner 








