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Youth Wellbeing Mentor

Please refer to the Job Description and Person Specification before completing this application.  
Applicants will be shortlisted based on the information gathered from this form.  
Please email applications to socialprescribing@cfcct.org.uk
Please return the completed form no later 5.00pm Wednesday 1st April, 2025.
Subject Line ‘Job Application – Youth Wellbeing Mentor’ 

	Role applied for:
	

	Forenames 
	 

	Surname 
	 

	Address 
 
 
 
 
	 
 
 
 
 
 
 

	Postcode 
	 

	Telephone 
	 

	Email 
	 


 

	Do you currently have permission to reside and work in the UK? 
	  Yes  /  No 



	Do you currently hold a UK driving license and have access to a vehicle? 
	  Yes  /  No 


 

	
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Education and Training
 
Employment History (Please include any relevant voluntary work)
Please give details of your previous employment for at least the last 5 years starting with the most recent. Please account for any gaps in work history.

	Name and address of employer 
	Position held 
	 

	 
 
 
	Dates of employment 
(month and year) 
	 

	
	Reason for leaving 
	 

	Name and address of employer 
	Position held 
	 

	 
	Dates of employment 
(month and year) 
	 

	
	Reason for leaving 


	 

	Name and address of employer 
	Position held 
	 

	 

	Dates of employment 
(month and year)
	 

	
	Reason for leaving 
	 

	Name and address of employer 
	Position held 
	 

	 
	Dates of employment 
(month and year)
	 

	
	Reason for leaving 
	 


 
Skills and Experience

	Please use the box below to tell us about any skills and experience you have acquired that can support this application whether within the working environment or outside (you can use additional sheets if needed). 
Please refer to the person specification points so that we can make the best judgement as to your eligibility.    


	









	Please use the box below to tell us why you applied for this job and why you think you are the best person for the job (you can use additional sheets if needed).

	


 
Have you ever been convicted of a criminal offence?   Yes      No  
(Declaration subject to the Rehabilitation of Offenders Act 1974) 
 
If you have a disability, please tell us about any adjustments we may need to make to assist you at interview. 
	 



When could you start work for us? 
	 




References 
Please give the names of two persons as referees who we can approach. No approach will be made to present or previous employers before an offer of employment is made. 

	Name 
	 

	Address 
	 
 
 
 
 

	Telephone 
	 

	Email 
	 

	Relationship to you 
	 


 
	Name 
	 

	Address 
	 
 
 
 
 

	Telephone 
	 

	Email 
	 

	Relationship to you 
	 


 
I can confirm that all the information given on this form is correct and true to my knowledge. 
 
Signature ………………………………….    Date …………………………...... 
Data Protection – This is a confidential document and will only be used for the purposes for which it was intended. 
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