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Ministry of Welfare
Application Form 

	Name:
	Preferred Name: 

	Date of birth:
	Email:

	Address:

                                                              Postcode:        

	Telephone No:
	Mobile No:

	Do you have any criminal convictions? Yes / No (If yes please give details). 



	Have you been CRB checked in the last 12 months? Yes / No

	Can you drive? Yes / No 

Do you own a car? Yes / No

	Are you a UK or European Union resident? Yes / No

If no, do you have a work permit which allows you to work in the UK? Yes / No

	Have you been recommended by a staff member of Ministry of Welfare? Yes / No

If yes, who was this person? 

	Relevant Qualifications: 



	Brief Work History:



	Why do you think you would be suited to welfare work? 



	Have you ever been trained in the following;

	
	Yes
	Date
	Details

	First Aid
	
	
	

	Drugs Awareness
	
	
	

	Alcohol Awareness
	
	
	

	Sexual Health
	
	
	

	Counselling
	
	
	

	Do you consider yourself to have a disability or long term health problem? Yes / No

If yes, Are their any special requirements you would need from Ministry of Welfare? (Please give details). 



	What is your attitude towards working with people who have taken drugs or alcohol? 



	Please supply the name of two people to act as references (They must have known you for at least 2 years). 

	Reference 1 
	Reference 2

	Name:

Address: 

Telephone No: 

Email: 

How do they know you? 

How long have they known you? 
	Name:

Address: 

Telephone No: 

Email: 

How do they know you? 

How long have they known you? 


