
                         
 

 
Hartrigg Oaks  
New Earswick    Tel: 01904 750700 
Haxby Road    Fax: 01904 752225 
York,  YO32 4DS     DX 61548 YORK 1   
     

 
CONFIDENTIAL 

 
 
Proposed Course:   JRF CERTIFICATE IN CARE 
 
 
Surname:      Forenames: 
 
Date of Birth: 
 
Home Address:     Work Address: 
 
 
 
 
Post Code:      Post Code: 
 
Home Tel No:      Work Tel No:      
 
Email:       Email: 
 
 
EDUCATION / QUALIFICATIONS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   

Dates Qualifications Obtained 



 
WORK EXPERIENCE 
 
Present/most recent employment 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Dates Position held/brief outline of duties 

Previous employer(s) 
 
 
 
 
 
 
 
 
 
 
 

Dates Position held/brief outline of duties 

Areas of work that most interest you: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Client Group(s) with which you like to work: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
REFERENCE 
 
 
Name: 
 
 
Referee’s Position/organisation: 
 
 
Relationship of referee to applicant (eg.,  previous employer / Head of Home): 
 
 
 
Address: 
 
 
 
 
 
 
 
Post Code: 
 
Tel No: 
 
Email: 
 
 
 
INFORMATION: 
 
Outline your interest in this course: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
FOR OFFICE USE ONLY 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signed:   __________________________________  Date:______________________ 
 
 
NAME PRINTED: __________________________ 
 
 
 
 
 
 
 
Please return to:  
Chrysa Apps 
Head of Practice Development, Care Services 
Training Department 
Joseph Rowntree Foundation 
Hartrigg Oaks 
Haxby Road 
New Earswick 
York 
YO32 4DS 
 
 


