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IN YOUR OPINION, WHAT DO YOU BELIEVE THAT THE FOUNDATION COULD DO

FOR YOU?

r
EMPLOYMENT HISTORY  (Plesse give details of the job title and the company that you worked for)

DATE. NAME & LOCATION OF COMPANY DESCRIPTION OF JOB

AND WHAT DO YOU THINK YOU COULD DO FOR THE FOUNDATION?

e N

MEDICAL HISTORY (Please give details where applicable) L )

DO YOU HAVE ANY HEALTH PROBLEMS? (.

'WHAT INTERESTS AND HOBBIES DO YOU HAVE?
ARE YOU TAKING ANY MEDICATION?
DO YOU SUFFER FROM ANY ALLERGIES TO FOOD OR MEDICINES?

DO YOU SUFFER FROM ANY PHYSICAL DISABILITIES?

0000s
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ANY DETAILS
(. J
b d ( WHICH DEPARTMENT WOULD YOU LIKE TO WORK IN AT THE FOUNDATION?
(HAVE 'YOU HAD ANY INVOLVEMENT WITH SOCIAL SERVICES, OR BEEN IN CARE? vES NO
(Pl ghe deal) BUILDING MAINTENANCE O O
DO YOU HAVE A SOCIAL WORKER? (Please give their name and any contact details) CARPENTRY/ CABINET MAKING O O

CATERING O O

ESTATE & GROUNDS MAINTENANCE OO
- J

( \
DO YOU HAVE A CRIMINAL RECORD OR HAVE YOU BEEN INVOLVED WITH THE
POLICE? (Please give detals)

GARDEN CENTRE/HORTICULTURE O O

METALWORK/WROUGHT IRONWORK O O

PAINTING & DECORATING OO
POTTERY/ STUDIO CERAMICS O O

DO YOU HAVE A PROBATION OFFICER? (Please give their name and any contact details)

APPLICATION FORM
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P
L ) ANY OTHER INFORMATION YOU WISH TO ADD TO SUPPORT YOUR APPLICATION?
2
(HAVE YOU EVER USED DRUGS? (lesse give deai)
N y, L
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THE INFORMATION THAT I HAVE SUPPLIED IS, TO THE BEST OF MY KNOWLEDGE, HONEST AND
TRUE.

NAME

SIGNATURE.

(

:LIA Bor,
CAMELIABOTy,
e

THE CAMELIA BOTNAR FOUNDATION
MAPLEHURST ROAD
COWFOLD
WEST SUSSEX
RHI138DQ

TELEPHONE 01403 864556
FACSIMILE 01403 865041
enquiries@cameliabotnar.com
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APPLICATION FORM

FULLNAME
. J
7
ADDRESS AGE
[DATE OF BIRTH
[MALE/ FEMALE
-
( 3
TELEPHONE NATIONAL INSURANCE NUMBER
N J
s N
PARENT/GUARDIAN NAME
PARENT/GUARDIAN ADDRESS
PARENT/GUARDIAN CONTACT NUMBER
N\ J
( N
LIVING STATUS  (Please explain litle about who you are living with and where. Do you have any brothers
or sisters?)
. J

-
EDUCATION HISTORY  (Please give details of any schaols or colleges that you have attended, the dates of
attendance and any grades you may have achieved)
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