 

APPLICATION FORM
   

St Mary Magdalene, Clitheroe 


Application for the post of:  Parish Administrator


	Full Name


Date of birth
	
	Previous Work Experience 


















	Former Name


	
	

	Home address



Postcode
Telephone
Day

Evening

Email address:
	
	

	How long have you lived at the above address?

If less than 12 months

Previous address




Postcode

How long there?

Church attended

Name of Minister
	
	

	
	
	Please provide two references one of which must be from current employer or previous church:

Name

Address

Postcode			Tel:


Name

Address

Postcode			Tel:


	


	
	




About you and why do you want to apply for this role?
Please tell us about yourself and your interests. Any volunteering experience? Why do you want the post and what qualities you think you would bring to the role. Please also tell us about any skills or experience you hope to gain through this opportunity:



Relevant Qualifications/Training :




Please list your evidence for the Essential Criteria with the related headings:





Please list your evidence for the Desirable Criteria with the related headings:






Declaration

	I confirm that to the best of my knowledge the information I have provided on this form is correct and I accept that providing deliberately false information could result in the termination of my role.  I understand that any offer of appointment is subject to satisfactory pre-appointment checks.  I understand that if I am appointed there will be a probationary period of 6 months and that I will be expected to complete an induction period and undertake relevant safeguarding training.  	     

	Signed:
	Print Name:

	
	Date:




 
