APPLICATION FORM - CONFIDENTIAL APPLICATION FOR EMPLOYMENT    [image: image1.emf]

	
	
	

	1. POSITION(S) APPLIED FOR
	
	

	  
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	

	Available
	               (give date)
	
	

	
	
	

	Have you done this kind of work before?
	 FORMCHECKBOX 
 
	Yes
	 FORMCHECKBOX 

	No
	

	
	
	

	    REFERRAL SOURCE
	
	
	

	
	Advertisement
	 FORMCHECKBOX 

	Employee
	 FORMCHECKBOX 

	Job Centre
	 FORMCHECKBOX 

	General Enquiry  to organisation
	 FORMCHECKBOX 

	Website
‘asert’ Taroe or Mears
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	
	
	
	

	
	Tenant/
Resident/ Community Organisation
	 FORMCHECKBOX 

	By Telephone
	 FORMCHECKBOX 

	Landlord/ Contractor
	 FORMCHECKBOX 

	Other (please specify)
	     
	

	
	
	
	
	
	
	
	
	
	


	2.   PERSONAL DETAILS

	Surname
	     
	        Forename
	     
	

	
	
	

	Address
	     

	

	
	
	

	Post code
	     
	

	
	
	

	Telephone numbers
	
	

	
	
	

	Home
	     
	

	
	
	

	Mobile
	     
	

	
	
	

	E-mail
	     
	

	
	
	


	3.   EDUCATION

	Schools attended from age 11
	Dates (approx)
	Examinations (subjects/results)

	
	From
	To
	

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Further education and training
	From
	To
	Examinations (subjects/results)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	4. ACADEMIC OR PROFESSIONAL QUALIFICATIONS/MEMBERSHIP OF PROFESSIONAL ASSOCIATIONS

	Qualification/Institution
	From
	To

	     
	     
	     

	     
	     
	     

	     
	     
	     


	5.   LANGUAGES
	
	

	
	What Languages do you speak.  Please indicate level of fluency. 
	
	

	
	
	
	

	
	     

	

	
	
	
	


	6.   EMPLOYMENT
	
	

	Present / last employer
	     
	

	
	
	

	Address
	     

	

	
	
	

	Starting date
	     
	
	Finishing date
	     
	

	
	
	

	Job title
	     
	

	
	
	

	Reason for leaving
	     
	

	
	
	

	Finishing pay
	£                      Per wk/mth/annum
	

	
	
	

	
	
	

	Previous employer
	     
	

	
	
	

	Address
	     

	

	
	
	

	Starting date
	     
	
	Finishing date
	     
	

	
	
	

	Job Title
	     
	

	
	
	

	Reason for leaving
	     
	

	
	
	

	Finishing pay
	£                     Per wk/mth/annum
	

	
	
	


	
	
	

	Previous employer
	     
	

	
	
	

	Address
	     

	

	
	
	

	Starting date
	     
	
	Finishing date
	     
	

	
	
	

	Job Title
	     
	

	
	
	

	Reason for leaving
	     
	

	
	
	

	Finishing pay
	£                     Per wk/mth/annum
	

	
	
	

	
	
	

	Previous employer
	     
	

	
	
	

	Address
	     

	

	
	
	

	Starting date
	     
	
	Finishing date
	     
	

	
	
	

	Job Title
	     
	

	
	
	

	Reason for leaving
	     
	

	
	
	

	Finishing pay
	£                     Per wk/mth/annum
	

	
	
	

	Previous employer
	     
	

	
	
	

	Address
	     

	

	
	
	

	Starting date
	     
	
	Finishing date
	     
	

	
	
	

	Job Title
	     
	

	
	
	

	Reason for leaving
	     
	

	
	
	

	Finishing pay
	£                     Per wk/mth/annum
	


	7.  SUPPORTING INFORMATION

	
	Please refer to the Person Specification.  You may include details of any relevant voluntary/community activity or involvement.  Continue on a separate sheet if necessary. 
	

	
	
	
	

	
	     

	

	
	
	
	


	8.   GENERAL 
	
	

	
	Have you ever been convicted of a criminal offence? 

(Declaration subject to the Rehabilitation of Offenders Act 1974)

‘asert’ carry out CRB checks.
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
	Do you hold a valid license to drive a motor vehicle?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
	

	
	(If job related) Do you hold a valid license to drive a commercial vehicle? 
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	 - Category of License held
	     
	

	
	
	

	 - Details of any endorsements
	     
	

	
	
	


	9.   WORK PERMITS – ANY OFFER OF EMPLOYMENT WILL BE SUBJECT TO PRODUCTION OF APPROPRIATE IDENTITY ORIGINAL DOCUMENTATION
	

	Are there any restrictions to your residence in the UK that might affect your right to take up employment in the UK?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
	
	
	

	If you are successful in your application would you require a work permit to work in the UK?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
	
	


	10.   HEALTH
	

	
	Are you in good health?
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

	

	
	
	
	

	
	Are there any health issues which may affect your work activity?
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

	

	
	Describe any disabilities and
	
	

	
	(a)
any reasonable adjustments which you feel should be made to the recruitment process to assist you in your application for the job
	     
	

	
	
	
	

	
	(b)
any reasonable adjustments which you feel should be made to the job itself which would enable you to carry out the job.
	     
	

	
	
	
	

	
	Please continue on separate sheet 
	
	

	
	
	
	


	11.   SEPARATE BUSINESS/WORK INTERESTS (IN ADDITION TO FULL TIME EMPLOYMENT)

	
	Please give details
	

	
	
	
	

	
	     

	

	
	
	
	


	12.   REFERENCES

	List name and telephone number of 2 business/work references who are not related to you.  If you have been self employed or have not been in recent employment please provide us with names of previous clients and/or organisations where you may have undertaken work on a self-employed and/or voluntary basis. The referees should not be friends or related to you.

	Name
	Position
	Contact Address (if known)
	Tel No
	Years Known

	     
	     
	     

	     
	     

	     
	     
	     

	     
	     


	13.   FAMILY

	Provide details of any relative that is employed by  ‘asert’,.  

	Name
	Job Title
	 Location
	
	Relationship

	     
	     
	     

	     
	     

	     
	     
	     

	     
	     


	
	
	

	I confirm that the information given on this form is, to the best of my knowledge, true and complete. Any false statement may be sufficient cause for rejection or, if employed, dismissal.
	

	
	
	

	Signature
	     
	

	
	
	

	Date
	     
	

	
	
	


	
	
	

	Name (please print)
	
	

	
	
	


	EQUAL OPPORTUNITIES – VOLUNTARY INFORMATION

	The organisation seeks to recruit employees on the basis of their general suitability for a position and aims to ensure that consideration of age, sex, marital status, disability and racial or ethnic origin should play no part in this process.

In order to monitor the effectiveness of this commitment to equal opportunities, it would be helpful if you could complete this section of the form.   Completion is not compulsory but should you give details below the information will be used for no other purpose than that as stated in this paragraph.


	1) Marital Status

	Single  FORMCHECKBOX 

	Married  FORMCHECKBOX 

	Separated  FORMCHECKBOX 

	Widowed  FORMCHECKBOX 

	Divorced  FORMCHECKBOX 


	2) Sex
	3) Age

	Male  FORMCHECKBOX 

	Female  FORMCHECKBOX 

	D.O.B dd / mm / yyyy

	4) Have you ever been identified as transgender? For the purpose of this question “transgender” is defined as an individual who lives, or wants to live, full time in the gender opposite to that they were assigned at birth.

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Prefer not to say  FORMCHECKBOX 


	5) Your sexual orientation. 

	Bi sexual  FORMCHECKBOX 
  
	Gay man  FORMCHECKBOX 

	Gay Woman/Lesbian  FORMCHECKBOX 


	Heterosexual/Straight  FORMCHECKBOX 

	Other (please specify if you wish)  FORMCHECKBOX 


	6) Ethnic Origin

	
	White
	British
	 FORMCHECKBOX 

	Mixed
	White & Black Caribbean
	 FORMCHECKBOX 

	

	
	
	English
	 FORMCHECKBOX 

	
	White & Black African
	 FORMCHECKBOX 

	

	
	
	Scottish
	 FORMCHECKBOX 

	
	White & Asian
	 FORMCHECKBOX 

	

	
	
	Welsh
	 FORMCHECKBOX 

	
	White & Chinese
	 FORMCHECKBOX 

	

	
	
	Irish
	 FORMCHECKBOX 

	
	Any other
	     
	

	
	
	Any other
	     
	
	
	
	

	
	
	
	
	
	
	
	

	
	Black or Black British
	Caribbean
	 FORMCHECKBOX 

	Asian or Asian British
	Indian
	 FORMCHECKBOX 

	

	
	
	African
	 FORMCHECKBOX 

	
	Pakistani
	 FORMCHECKBOX 

	

	
	
	
	 FORMCHECKBOX 

	
	Bangladeshi
	 FORMCHECKBOX 

	

	
	
	Any other
	     
	
	Any other
	     
	

	
	
	
	
	
	
	
	

	
	Chinese
	Chinese
	 FORMCHECKBOX 

	
	
	
	

	
	
	Any other 
	     
	
	
	
	

	
	
	
	
	
	
	
	

	7) Disabilities (please specify) 
	     


	
	
	

	Registered Disabled Number (where  relevant)
	     


	8) Your religion or belief. Which group below do you most identify with?

	No Religion   FORMCHECKBOX 
          Baha’i   FORMCHECKBOX 
          Buddhist   FORMCHECKBOX 
         Christian   FORMCHECKBOX 
         Hindu   FORMCHECKBOX 
  

Jain               FORMCHECKBOX 
         Jewish   FORMCHECKBOX 
          Muslin      FORMCHECKBOX 
          Sikh          FORMCHECKBOX 
         

Any Other (please specify if you wish) 

_________________________________________________________________________________________

9) Tenure.   Please state your present tenure
Social Housing tenant    FORMCHECKBOX 
          Private landlord tenant     FORMCHECKBOX 
         

Homeowner                    FORMCHECKBOX 
         Other                                 FORMCHECKBOX 
  (please specify)
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