
THE SIMON COMMUNITY
WORKER APPLICATION FORM

 
Our ref: __-___

Surname:                                                                                

Fore Name(s):

Date of birth: ___/_____/19___                     Male/Female

Nationality:

Tel no.  Home:        Work:
  Mobile:                                e-mail:

Current Address

Post-Code
Permanent Address

Post Code

Present Occupation: 

Any Special Dietary Needs or Requirements?

Do you have a clean driver’s licence? YES / NO    Date of issue:                         
What classes? 

Are you prepared to drive the Community’s vehicles as required?

How did you hear about the Simon Community?

 



Educational Qualifications/Training
From/to Schools/Colleges/University Subject/Qualification/Grade

Training/Courses relevant to this work
From/to Agency Details and Qualification

Useful practical skills
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Employment History
From/to
Month/Year

Name & address of 
employer

Position held &
brief description

Reason for 
leaving

Are you still employed
If yes, period of notice required
If no, date employment ended

Interests / Hobbies / Societies:

Any serious past or present physical or mental illnesses
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What interests you about living and working with homeless people?

Simon aims to be a Community rather than an institution.  Our philosophy is acceptance 
and tolerance and we do not aim to rehabilitate people. How do you feel about this?

Are there any reasons why you want to work with Simon rather than another organisation?

What do you consider to be your major strengths and weaknesses?

Do you have any specific skills or aptitudes that might be relevant to our work?

What do you expect to gain from living in the Simon Community?

Approximate date to begin    Intended period of stay (min 6 months): 

Signature: Date:
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Confidential

Please give the names, addresses, telephone numbers, and occupations / relationship of 
two referees
Name: Name: 
Position: Position:
Relationship:            Relationship: 
Address:           Address:

Phone: Phone:
E-mail: E-mail:

The Simon Community works with people who are very vulnerable.

Do you have any experience of working with vulnerable people?

How do you cope with stressful situations?

Do you have any history of any of the following?

Drug/alcohol problems

Mental Health problems

Criminal Convictions for offences relevant to our work?

Please send the completed application to :
 
The Simon Community,  PO Box 1187, London NW5 4HW
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