Community Learning & Development

Youth & Children’s Work 


Initial……………………………………        Surname.………...………………………………………………

Address.……...……………………………………………………...……………………………………………

………..…………………………………………………………………………………………………………..
Post Code…...…………………………………. 

Tel No (home) …………………………………  Tel No (Mobile)…...…..……………………………………..

Do you hold a current driving licence?

              
YES


NO   


Do you hold a current Minibus Permit?


YES


NO

​​​

Do you have any experience of 



YES


NO

youth and children’s work?

If yes, please describe your experience:
……………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………


Do you have any relevant training or qualifications?                 YES                                 NO
If yes, please tell us about it:
……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

Do you have experience of working with                                  YES                                     NO

16-25 year old’s?




If yes, please highlight your experience:
 …………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………


Please tick the boxes which indicate your availability for INSERT DETAIL.
	
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


If you have anything else you wish to add in support of your application please use the space provided below (you may continue on a separate sheet if necessary).
……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

Signed: ……………………………………………………………  Date ……………………………………
Please return this form to: Claire Mc Geary, CLD Office, Gate 55, 55 Sighthill Road, Edinburgh EH11 4PB
Tel: 0131 4585095
INITIAL APPLICATION FORM








