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APPLICATION FORM
Thank you for applying for a position with Brighton Swimming School. If you wish to be part of our team, please complete this form as soon as possible and return to the address below. 

PERSONAL DETAILS

Position applied for: 


First names:




Surname:

Mr/Miss/Mrs/Ms


Address:


Day time tel. Number:

Evening tel. Number:

Mobile Number:

Email: 


Date of Birth:


NI number:
Do you hold a DBS CRB ? 

                                                                                                           What’s your number? 

Do you hold a current driving licence and/or have transport?

QUALIFICATIONS

Please also list any qualifications that you are currently studying for.
Academic History:  (continue on a separate sheet if necessary)
    
       Dates From/To


         School/College
                       Qualifications/ Grades


Vocational Qualifications:
Please ensure that ALL vocational qualifications that are relevant to swimming / teaching / child work are included. (Especially ASA Levels 1 and 2 and NPLQ qualifications) Also include any qualifications that you are currently working for. 


WORK EXPERIENCE

Employment and work history – please include all prior relevant childcare experience and voluntary work. 


INTERESTS AND HOBBIES

Please give details about your interests and hobbies, including any clubs and groups that you have been a member of. 

AVAILABILITY

Please state which days you are available to work: 
Term Time:
Monday day/evening:

_______________________________________________________________________

Tuesday day/evening:

_______________________________________________________________________
Wednesday day/ evening:

_______________________________________________________________________
Thursday day/ evening:      _______________________________________________________________________

Friday day/ evening:            _______________________________________________________________________

Saturday mornings:     _______________________________________________________________________

Saturday afternoons:   _______________________________________________________________________
Sunday mornings:

_______________________________________________________________________
REFERENCES:
Please provide the names and contact details of two references; one should be either a current employer or academic reference. 


Name:





 
 Name:

Address:





  Address:


Tel. No:




    
   Tel No:

Capacity in which the above person is                       Capacity in which the above person is
Known to you:                                                            known to you:



     


How did you hear about Brighton Swimming School? 
All information provided will be treated as confidential.

Please sign below to confirm that all information given is true and correct. 

Signature: 









Date: 

Please Return to:

Brighton Swimming School
Brighton Swimming Centre
Eastern Road
Kemptown
BN2 5JJ
 
