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APPLICATION	FORM

Willow	Tree	Support	Services is	committed	to	safeguarding	and	promoting	the	welfare	of	young	
people	and	young	people	and	expects	all	staff,	students,	contractors,	and	volunteers	to	share	this	
commitment.	
The	post	is	subject	to	an	enhanced	Disclosure	Application	to	the	Disclosure	and	Barring	Service	
and	check	against	the	ISA	Barred	List	for	young	people.

ÿ The information requested in this form is important in assessing your application. 
ÿ Please complete it as best as you can.  

Please State Position Applied For

PERSONAL	DETAILS

Title
Mr / Miss/ Mrs

Forename

Middle Name

Surname

Any Previous Name

Date of Birth NI Number

Full Postal Address

Address Line 1

Address Line 2

Address Line 3

Town

Post Code

Mobile Number

E-Mail Address
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EMPLOYMENT HISTORY

Present	Employment

Name of Present Employer

Address of Present Employer

Address Line 1
Address Line 2
Address Line 3
Town
Post Code

Job Title

Start Date

Reason for Wanting to 
Leave

Notice period

Please provide a brief description of duties and responsibilities

Previous	Employment

ÿ Please give details of your employment history since leaving full-time education (most recent first)  
ÿ Please include any temporary, unpaid or voluntary work experience. If there are gaps in 

employment, we are required by law to ask for an explanation
ÿ Please use the separate sheet supplied to do this   

From
Month/Year

To
Month/Year

Employer Job title Reason for Leaving

Please	use	the	separate	document supplied	to	do	this
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EDUCATION	AND	TRAINING

ÿ Please note that proof of qualifications will be required, and photocopies taken at the interview
ÿ We require your education history from secondary school – GCSE o/Levels till now

Start	Date
Month/Year

Finish	Date
Month/Year

School,	College,	University	
Attended

Qualification
Achieved

Grade

Please provide details of any qualifications you are currently studying for

School,	College,	
University Course	Title Duration Date

Please provide details of any training	course you attended relevant to your employment

Assessing	Body Course	Title Duration Date

Please provide details of membership of any professional bodies

Membership	
Type

Professional	Body Member	since Expiry	Date
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REFERENCES

ÿ Kindly provide the contact details of a minimum of two	references
ÿ Please note that we may not be able to extend an offer if we are unable to obtain two references

Referee	Name

Position	in	the	Company	

Email	address

Mobile	number

Company	Name	

Company	Address

Employment	Dates
DD/MM/YY- DD/MM/YY

Referee	Name

Position	in	the	Company	

Email	address

Mobile	number

Company	Name	

Company	Address

Employment	Dates
DD/MM/YY- DD/MM/YY

Referee	Name

Position	in	the	Company	

Email	address

Mobile	number

Company	Name	

Company	Address

Employment	Dates
DD/MM/YY- DD/MM/YY

I	give	my	consent	to	Willow	Tree	Support	Services	to	contact	the referees	I	have	provided	
as	part	of	the	recruitment	process.

Signed Date
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DBS	CHECK

ÿ Please provide details of your DBS certificate
ÿ Please note that if your DBS is not on the update service you will be required to do a new one

Name (as written on the certificate)

Certificate Number

Comments: (optional) only if you have any.

ADDITIONAL	INFORMATION

Willow Tree Support Services ensures that disabled applicants are not deterred from applying by any 
needs they may have as either interviewees or potentially as employees.  If there are arrangements, we 
could make to assist with the fair consideration of your application at interview or the provision of an 
accessible venue, please use the space below to provide any information you feel is relevant. 
Alternatively, please contact us directly if you are invited for an interview and we can discuss the 
options available and relevant to your situation.

PERSONAL	STATEMENT

ÿ Your application will be judged against the job description, which is the list of essential 
requirements for the post

ÿ You should refer to and address each point of the job description, giving details of skills, 
experience and knowledge in each of the areas

ÿ We advise that you are specific and give examples to buttress your point
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PERSONAL	STATEMENT

DECLARATION

I	declare	that	the	information	given	in	this	application	is	true.	I	understand	that	giving	
false	information	will	put	the	application	at	risk	of	being	disqualified.

Signed Date
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