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Personal Information
This sheet is part of the Application Form.  Please complete sections 1 - 8. 

	1.
	Name in Full:       

	2.
	Address:  

Post Code:  


	3.
	Telephone Number (home): 

May we contact you at work? 


Yes   FORMCHECKBOX 


      No
 FORMCHECKBOX 


	4
	Email:       
	5.
	NI Number:       
	6.
	Date of Birth:       

	7.
	Do you have any criminal convictions other than those which are 

spent under the terms of the Rehabilitation of Offenders Act 1974?

Yes   FORMCHECKBOX 
 
No   FORMCHECKBOX 



If ‘YES’ please include details in a separate letter and send this with your application form in an envelope marked ‘Confidential’ addressed to Kim Harper, Chief Executive Officer, Community Action Derby.

A criminal record will not necessarily be a bar to obtaining a position.

	8.
	Are you related to an employee or board member of Community Action
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

If ‘YES’ please give details:

Name:  

	9.
	I confirm that the information provided above and in the Application Form is complete and correct.  
I understand that I may be asked to provide evidence to support the information if I have given any false information I may face disciplinary action including dismissal.

Full Name of Applicant:       




Date:       

	10.
	How did you learn of this vacancy?       

	This sheet will be kept confidentially and will not be seen by the selection panel until after short-listing decisions have been made.





Job Application Form
Community Link Worker - Social Prescribing - Derby City South Primary Care Network (PCN)

All sections of this form must be completed, using Microsoft Word where possible, and returned via email to finance@communityactionderby.org.uk along with the Personal Information Sheet.   If you are completing this application by hand and there is insufficient space for your answer to any question, please staple one additional sheet per question to the application form.  Please type or write clearly in black ink.

1. EDUCATION AND QUALIFICATIONS

4
	School/College/University
	Qualifications gained/Courses attended
	Dates

From/To

	     
	     
	     

	Other Qualifications gained or non qualification training:

	     
	     

	Membership of professional bodies, including registration number:

	     
	     


2.  EMPLOYMENT

	(a) Name of present or last employer:        

	Address:       

	Job Title:       

	Current Salary:       

	Number of Hours Employed per week:       

	Dates of Commencement of Employment:       

	Date Employment Ended (if applicable):       

	Notice to Terminate (length of):       

	Reason for seeking other employment:       

	Please give details of your responsibilities in this post (use bullet points):  

·      


(b)   Please list and describe your previous posts and/or voluntary work and/or relevant home responsibilities during the last ten years, commencing with the most recent.
	Dates

From/To
	Employer
	Post title and duties
	Reason for leaving

	     
	     
	     
	     


3.
KNOWLEDGE, SKILLS, EXPERIENCE AND ACHIEVEMENTS


Look carefully at the Person Specification then describe how your knowledge, skills, experience and achievements are relevant to this post.  These may have been acquired through voluntary work, education, home life or hobbies as well as work.  Please give supporting evidence to demonstrate the statements you make.  Please use no more than two sides of A4.
	     


3.
KNOWLEDGE, SKILLS, EXPERIENCE AND ACHIEVEMENTS

	     


4.
GENERAL - Please answer all of these questions.

	a)
Are you able to attend evening and weekend meetings?

YES   FORMCHECKBOX 

 NO   FORMCHECKBOX 



	b)
How many days’ sick leave have you taken in the last 2 years?
     


	b) State which software programmes you are familiar with:  

     


5. Please give names and addresses of two people whom we may approach for references.  One of these will be your current or most recent employer.

	Name:  

     
Job Title:  

     
Address:  

     
Postcode:  

     




Telephone (day):       
Email address:  
     
Relationship to you:  
     
Please tick if you do not wish your referee to be contacted before the interview:   FORMCHECKBOX 


	Name:  

     
Job Title:  

     
Address:  

     
Postcode:  

     




Telephone (day):       
Email address:  
     
Relationship to you:  
     
Please tick if you do not wish your referee to be contacted before the interview:   FORMCHECKBOX 



Please email the completed application to:

finance@communityactionderby.org.uk
Community Action Derby

Melbourne Villa

30 Charnwood Street

Derby

DE1 2GU
Closing date for receipt of completed application forms:  12 Noon on Friday 13th February 2026
Interview date: Monday 23rd February 2026
Shortlisted candidates will be informed by Tuesday 17th February 2026






Applicant No:  _______________





Applicant No:  _______________








