
SOCIETY OF ST. JAMES

RELIEF APPLICATION FORM
___________________________________________________________
Please complete the form using a black pen or typescript.  If completing electronically, click in grey areas to add information & click in the selection box’s to indicate answer.

Do not send a CV as this will not be considered by the Shortlisting Panel.

When you have completed the form, please return it to

The HR Administrator by the closing date at:

Society of St. James, 125 Albert Road South, Southampton, SO14 3FR
Or

Email to: jobs@ssj.org.uk
___________________________________________________________
Personal Details:
	Name:
	     

	House/Flat Number:
	     

	Road Name:
	     

	Town:
	     

	Post Code:
	     

	Phone Number:
	     

	E-Mail:
	     


Do you have a CRB?   
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
  If yes, what is the issue date:  
Would you be willing to work:
Weekends:


   Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 

Waking Nights (10pm – 8am):    Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 

Do you have a car & a full driving licence?    
Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

Would you be prepared to undertake personal care? (e.g bathing)  
Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

Information Form Applicant:
Please use this section to show how you meet the requirements of the job, which are set out in the Person Specification and to tell us about any relevant Experience or Training you have in no more than 250 words. 
	     



OFFICE USE ONLY:
	Manager Name
	Suitable & Reason
	Date

	
	
	


APPLICANT NO:





DATE:





OFFICE USE ONLY:
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