IBY MAKEUP TUTOR Application Form          

Please complete this form in as much detail as possible.
PERSONAL DETAILS
	First Name:                                                                                             Surname:

	Address

	Date of Birth:                                                                                          Age:

	Home Telephone No:                                                                          Mobile Telephone No:

	Email Address:                                                                                                                              
If you have a makeup based social media account and/or a website, please include details here:




EDUCATION: School/College/University (please attach your CV in place of filling out this section if you wish)
	Name of School/College/Uni: 

	Address

	Subjects/Course Studied and grade(s):

	

	Extra-curricular activities (clubs, societies, responsibilities):




	Name of School/College/Uni: 

	Address

	Subjects/Course Studied and grade(s):

	

	Extra-curricular activities (clubs, societies, responsibilities):




	Name of School/College/Uni: 

	Address

	Subjects/Course Studied and grade(s):

	

	Extra-curricular activities (clubs, societies, responsibilities):




Work History (please attach your CV in place of filling out this section if you wish)
Please provide details of your current work and previous work experience in the section below. Don’t worry if you haven’t worked before. Please attach your CV to this application so we can gain more insight into your experience.
	Current Role: 
	Employer: 

	Date started:                                                                                             
	

	What did you do?








	Previous Role: 
	Employer: 

	Date started:                                                                                             
	Date finished:

	What did you do?








	Previous Role: 
	Employer: 

	Date started:                                                                                             
	Date finished:

	What did you do?













PESONAL StATEMENT 
Please address the points listed in the person specification in detail below. Please continue on to another page if necessary.
	















	



















	


Health
Do you have any health conditions, disabilities, or special educational needs we should be aware of? This is so we can make adequate provision for you. Please also let us know of any allergies you have.  List all below:
	






Disclosure
Do you have any unspent criminal convictions under The Rehabilitation of Offenders Act 1974? Is there anything that precludes or restricts you from working with children and vulnerable adults?
	If yes, please detail here:






Declaration
I hereby declare that the information I have provided is true.
Name:                                                                                              Signature:                                                               Date:

Please email this form to info@ibyouth.org.uk  with your name and IBY Makeup Tutor Application in the subject line by Tuesday 26th Jan 2021 at 5pm
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