[image: \\ait-file4\Robert_Shaw_Office_Shared\data\WORK\Robert Shaw Logo.jpg]  APPLICATION FORM – Please answer all of the questions in full:

	1. What is your name?
	

	2. What is your job title?
	

	3. Please indicate which key worker category matches your role
	NHS Worker
Emergency Service
Food distribution
Teacher
Care Worker

	4. Please provide the name and contact details (email and telephone number) of your line manager.

	

	5. How many hours per week are you employed in the key worker role?
	

	6. What is your shift pattern
	Monday
	

	
	Tuesday
	

	
	Wednesday
	

	
	Thursday
	

	
	Friday
	

	7. Are you single parent? (if yes, go to question 9)
	YES
	NO

	[bookmark: _GoBack]8. Is your partner a key worker as defined above? If yes, please ensure that they also submit an application form.
	YES
	NO

	9. Are you wishing to access continued provision at the school at any point?
	YES
	NO

	10. Please specify which of the sessions you will need to access.

	
	Morning 
	Afternoon

	
	Monday
	
	

	
	Tuesday
	
	

	
	Wednesday
	
	

	
	Thursday
	
	

	
	Friday
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