
Guernsey Adolescent Smokefree Project 
Guernsey Youth Service, Brock Road, St. Peter Port, 

Guernsey, GY1     

 

Tel 01481 727899  Fax 01481 727897 

Email: gaspguernsey@cwgsy.net 

 Web: www.gasp.org.gg 
 

Please return this application form with any additional information – covering letter/cv to: 
Vidya Amey 
GASP, Guernsey Youth Service, Brock Road, St Peter Port, Guernsey, GY1 1RU 
 
PERSONAL DETAILS 
 
Surname:      Forename(s): 
 
MR/MRS/MISS/MS (Please delete) 
 
Home Address: 
 
 
 
 
Telephone Number: 
 
Home:      Work: 
 
Date of Birth:     Age: 
 
Dependent Children: 
 
Do you hold residential qualifications? 
YES/NO 
 

Place of Birth 

 
SECONDARY AND HIGHER EDUCATION 
Schools Attended Dates Attended 

 
From           To 

Qualifications Gained 
(eg GCSE, O Levels, CSE, A Levels) 

Subjects and Dates 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  Subject Grade 

http://www.gasp.org.gg/


 
Colleges/University 

Attended 
Dates Attended 
From .       To 

Qualifications Gained 
(Subject, Class, Division) 

 
 
 
 
 
 
 
 
 

   

 
TRAINING AND DEVELOPMENT (Please include in-house courses, technical, professional and 
specialist training together with qualifications obtained). 

Courses Attended and Date Courses Attended and Date (cont.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
HEALTH RECORD (Please answer YES or NO to the first three questions) 
 
Are you in good health?                                                                                               ____________ 
 
Have you had any serious illness requiring medical consultation or 
admission to hospital in the last two years?                                                                 ____________ 
 
Have you any health problem which might interfere with work?                                  ____________ 
 
How many days have you  been absent from work through sickness in 
the last two years?                                                                                                       _______days 
 
I DECLARE that the above answers are true and complete to the best of my knowledge and belief.  
I understand that should I make a false statement regarding my medical history by answering the 
above questions incorrectly I will, if appointed, be liable to termination of my contract with or 
without notice 
 
 
                                                                                                                                 Signature 
 



 
EMPLOYMENT HISTORY: Present Employment 
Employer’s Name and Nature of Business Position Held Date of  

Appointment 
 
 
 
 
 
 
 
 

  

Current Salary Additional 
Allowances 

Is position pensionable? Period of Notice 
Required 

 
 

 
EMPLOYMENT HISTORY: Previous Employment 
 
Employer’s Name and Nature of  

Business 
Position Held From To Salary 

on 
Leaving 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

    

 
LEISURE ACTIVITIES AND INTERESTS 
 
 
 
 
 
 
 
 
 

 
Criminal Record Check 
Any appointment made will be subject to satisfactory disclosure through the completion of a Full 
Disclosure Criminal Record Check.  All disclosure of a criminal background will be trated with the 
strictest confidence and checks will only be made in connection with your application for this post 
and for no other purpose.  However, disclosure of a criminal record will not necessarily debar you 
from employment in this post – this will depend on the nature of the offence/s and the 
circumstances surrounding it/them. 



REFERENCES                           You may approach my present employer at this stage      YES/NO 
1.  NORMALLY THIS SHOULD                           2. 
     BE YOUR PRESENT EMPLOYER 
 
     Name:                                                                     Name: 
 
      Position:                                                                Position: 
 
     Address:                                                                 Address: 
 
 
 
 
     Telephone No:                                                        Telephone No: 
 
 

ANY ADDITIONAL INFORMATION YOU MAY WISH TO GIVE 
IN SUPPORT OF YOUR APPLICATION 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please use additional sheets if required. 
 

 
Signature of Applicant:                                                                             Date: 
 
 


