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Candidate Ref No: ….



CHARITY No. 1094663

COMPANY No. 4376237

APPLICATION FORM

Confidential
1.  Post Applied For: 


2 Personal Details

Surname (block capitals)
  Preferred Title


Forenames
  
Address
  Telephone No.s:


  Home:



Post Code  
  Work:


National Insurance number. ………………………..


3 References

Please give the names of two referees:

(a)  Name:
  Address:


Designation:




Telephone No.




(b)  Name:
  Address:



Designation:




Telephone No




4 Present Employment

Employer (Name & Address)
Job Title:




Date Started:



Salary/Wage



Notice Required


5 Previous Employment

(Please list in date order, starting with the most recent)

	Dates
	
	

	From
	To
	Name and Address of Employer
	Job Title/Grade Salary

	
	
	
	


6 Education

(Please list in date order, starting with the most recent)

	School/College
	Qualifications obtained or to be taken with dates and grades
	From
	To

	
	
	
	


7 Professional Qualifications

	Membership Body
	Type of Membership
	Title of Qualification
	Date Obtained

	
	
	
	


8 Other Training

Please give details of any other relevant training not covered in the previous sections (eg short courses)

	From
	To
	Details

	
	
	


9 Relevant Skills, Knowledge and Experience

	Please continue on a separate sheet if necessary.  Please state if you are using additional sheets of paper.


Declaration

I declare that to the best of my knowledge, the information contained in this Application Form is true and correct.  I understand that if it is found that I have deliberately given false or misleading information, I will, if appointed, be dismissed immediately without notice.

Signature:

Date

Please return your completed application form to: Bury Gateway, Mosses Centre, Cecil Street, Bury BL9 OSB.  By 12.00 noon on Wednesday 22nd December 2010 
CONFIDENTIAL

Name ________________________________________________________

Post applied for_________________________________________________

Have you ever been convicted of a criminal offence? (Please state yes or no)

If yes please give details.

______________________________________________________________

I am willing to undergo a CRB check.

Signed:  ________________________________       Date:  ______________

Please note that because this post is for working with young, and vulnerable people it is exempt from the Rehabilitation of Offenders Act 1974 and all convictions must be declared.

EQUAL OPPORTUNITIES MONITORING FORM

CONFIDENTIAL

This is to help us to monitor Equal Opportunities in our recruitment and selection process.

This form will be detached and not form part of the selection process.
1. GENDER (please tick one)


Male                                         Female

2. MARITAL STATUS (please tick one)


SINGLE

MARRIED

DIVORCED

WIDOWED

3. CARING RESPONSIBILITIES IN YOUR PERSONAL LIFE 

Are you responsible for looking after children under the age of 16? 

(Please tick one)


YES                                        NO 

Are you responsible for helping any other person carry out their daily routine? (Please tick one)

YES                                       NO

4. ETHNIC ORIGIN

(Ethnic origin refers to members of an ethnic group who share the same cultural identity. It does not mean country of birth or nationality)



1. WHITE – BRITISH

2. IRISH

3. WHITE – OTHER

4. BLACK – AFRICAN

5. BLACK CARIBBEAN

6. BLACK – OTHER


7. INDIAN

8. PAKISTANI

9. BANGLADESHI

10. CHINESE

11. BLACK – BRITISH

12. OTHER

13. UNKNOWN / WON’T DECLARE

5. DISABILITY

Disability can be a physical or sensory disability, learning difficulty or mental health problem.  Do you consider yourself disabled? (Please tick one)


YES                                                         NO
6. How did you find out about this job?  (eg name of the newspaper, journal)
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