
Application Form 

Organisation 

Post Title 

Personal Details: 

Name: __________________ 

Address: _______________________ 

_______________________ 

_______________________ 

Postcode: _______________________ Tel:  _______________ 

Employment History / Experience 

Please provide details of your employment history and any relevant experience 

Dates Employer Name and Address Duties / Role / 
Experience



Qualifications /Training 
Please provide details of any qualifications or training you feel are relevant to 
the post. 

Dates Qualification / Training Subjects Studied Provider 

PVG Scheme Membership 

I am / am not* a member of the PVG Scheme for regulated work with children 

(*delete as applicable). My scheme membership number is ……………………………………… 

Referees 
Please provide names of two people who can provide information about your 
ability to undertake this post and your suitability to work with children. 
Referees should not be related to you. 

Declaration:  I confirm that the information I have provided in this application 
form is accurate. 

I understand that this post involves regular contact with children and that 
appointment to this post will be subject to PVG Scheme membership and that I 
agree to such a check (or update) being undertaken. 

Signed:  _____________________ Date: __________________ 

Referee 1 
Name:   ____________________ 

Address________________________ 

________________________ 

Tel:     _________________________ 

Referee 2 
Name:   ____________________ 

Address________________________ 

________________________ 

Tel:     _________________________


