
The Mayhew Animal Home
Level 2 Award in Animal Care
Application Form

Please use BLOCK CAPITALS throughout

Your details
Name: Mr/Mrs/Ms/Miss						       Date of Birth: 	   /	  /	
Address: 														            
															             
Home Tel: 					      	 Mobile Tel: 						   
Email: 														               

Education
Dates

Studied
School or college Subject Level Grade Date 

awarded

Employment
Dates

Employed
Employer’s name 

and address
Position held Responsibilities



Please return this form to: Level 2 Applications, The Mayhew
Animal Home, Trenmar Gardens, Kensal Green, London, NW10 6BJ
Please note: Due to a high number of applicants, only successful

 candidates will be responded to.

Extra information
Please detail any information that you consider will help you with your application to 
work in animal welfare: 											         
															             
															             
															             
															             
															             
															             
															             
															             
															             
															             
															             
															             
															             
															             

Availability to start
	 Spring					     Autumn

Candidate signature
I certify that the information I have given is complete and accurate

Signed: 					      Name: 				      Date: 	   /	  /	    

Referees
Please supply the names and addresses of two professional referees from whom a 
reference can be sought. State for how long, and in what capacity, the referees have 
known you.
1. Name: Mr/Mrs/Ms/Miss											         
Address: 														            
															             
Home Tel: 					      	 Fax No: 						    
Email: 														            
Length of time, and in what capacity: 									       
															             

2. Name: Mr/Mrs/Ms/Miss											         
Address: 														            
															             
Home Tel: 					      	 Fax No: 						    
Email: 														            
Length of time, and in what capacity: 									       
															                


