
 
Excel Church and Bilston People’s Centre Cleaner  

Application Form 
 
Name: _____________________________________        Sex:     q Male        q Female 
 
DOB: __________________________________________ 
 
Address: ________________________________________________________________ 
 
Telephone Number: _____________________ Email Address: _____________________ 
 
 
Do you have any serious illnesses or injuries that could affect your ability to work?   
 
________________________________________________________________________ 
 
Please tell us a bit about yourself:  ___________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Please detail any relevant employment or voluntary experience 
 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 



 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
_______________________________________________________________________ 
 
Why do you want to apply for this post?  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
_____________________________________________________________________ 
 
________________________________________________________________________ 
 
____________________________________________________________________ 
 
 
Referees: Please provide the names and address of 2 referees 
 
Name:         ____________________          Name:  ____________________ 
 
Address:  ____________________ Address:  ____________________ 
   
  ____________________   ____________________ 
 
Tel:   ____________________ Tel:   ____________________ 
 
 
 
 

 
Please return this completed application form to: 

Cheryl Kumar, Bilston People’s Centre Church, Wolverhampton Street, Bilston, WV14 
0LT, (01902) 402273 

cheryl@excelchurch.org.uk 


