Totterdown Children’s Community Workshop
138a Wells Rd

Totterdown

Bristol

BS4 2AG

Tel: 0117 9721084

Email: tccw@hotmail.co.uk

Celebrat ing 25 Years

TOTTERDOWN CHILDREN’S
COMMUNITY WORKSHOP

APPLICATION FORM

Please continue on a separate sheet if necessary, indicate clearly which
section is being answered.

SECTION ONE

Name:
Address:
Postcode: Tel No. - Day Evening:

Date of birth:

SECTION TWO
EDUCATION/TRAINING (qualifications/courses attended - give dates &
grades)



mailto:tccw@hotmail.co.uk

SECTION THREE

PREVIOUS EMPLOYEMENT (including details of voluntary work)

Employer Post Dates

SECTION FOUR

Give details of any experience of working in a team situation

SECTION FIVE

If you have previously worked in, or with voluntary sector organisations,
please give details.




SECTION SIX

Please give a breakdown of any playwork experience - planning, working with
children, art & craft skills etc.

SECTION SEVEN

Additional comments. Including why you are interested in this post.
Hobbies/interests etc.

DO YOU HAVE ANY CRIMINAL CONVICTIONS FOR OFFENCES
INVOLVING CHILDREN? YES/ NO

HAVE YOU LEFT ANY OF YOUR PREVIOUS EMPLOYMENT AS A RESULT
OF DISCIPLINARY ACTION? YES / NO. (if yes please give details. This
will not necessarily affect your chances of being short-listed).



REFERENCES

Please supply names/addresses and contact numbers of two people we can
approach for references (1 should be an ex-employer).

Can we approach them prior to interview? YES / NO

NAME NAME
ADDRESS ADDRESS
POST CODE POST CODE
TELEPHONE TELEPHONE
Email address: Email address:

Please use this space to supply any additional information in support of your
application.

I hereby declare all information given on this application is true and
accurate

SIGNED DATE




