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Application Form – Service Manager
Confidential
	Name
	

	Address


	

	Telephone 


	

	Email address


	

	NI Number
	

	How would you prefer to be contacted? Telephone or email?
	

	Current and previous occupations including all dates – please start with the most recent dates.
Please use a separate sheet if necessary and include any gaps in your work history.


	Dates

(month/year)
	Role and key responsibilities 

	
	
	

	Name and address of two referees

Please note we will take up references following interview

	Forename:

Surname:

Relationship to you / Position in company:

Address:

Telephone no.

Email address:

How long has this person known you and in what capacity?



	
	Forename:

Surname:

Relationship to you / Position in company:

Address:

Telephone no.

Email address:

How long has this person known you and in what capacity?


	Qualifications, Professional Membership and Training


	Please provide details of any additional qualifications, training or memberships held with professional bodies that are relevant:

	Post 16 education and qualifications and  

other relevant 

training.

	Title of qualification
	Place of study
	Dates (from/to)

	
	
	
	

	In consultation with the job description and person specification, please give details of the skills, knowledge and experience you can bring to this position. You should address each point on the Person Specification and be aware that this statement  will inform the shortlisting process. 

Continuation sheets may be used as required – please label clearly. 


	Please tell us something about a significant bereavement you have experienced

and what supported you at the time.

	

	I confirm that I have not had what I would consider a significant bereavement in the last two years.            ( Yes    

	Do you have a current enhanced DBS certificate?
	

	Are you registered with the DBS update service?
	


Because this work involves contact with vulnerable people, you are required by the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 to declare all convictions, including spent convictions.

Please give details of these in a sealed envelope or sign the declaration below.

‘I declare that I have no previous convictions, cautions, or bind overs’
Signed ____________________________________   Date____________________
Please complete and return to: Kingston Bereavement Support at: info@kbscharity.org.uk
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