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1. PERSONAL DETAILS

	POSITION APPLIED FOR: 


	Surname:      

	Forename:      
	Title:      

	Address:      
Post Code:      

	Daytime Tel. No:      
Evening Tel. No:      
Mobile Number:      
Email Address:      



2. EDUCATION INCLUDING PROFESSIONAL QUALIFICATIONS

Please detail your education and qualifications including qualifications gained overseas.  Please note you may be asked to provide evidence of your qualifications.
	Secondary School/College/University
	From
	To
	Qualifications Achieved

	     

	     
	     
	     


Membership of Professional Organisation or Trade Association
Please give details of any professional organisation or trade organisation of which you are a member including level of membership.
	     



Practical Training

Please list any training courses you have attended, especially courses relevant to the job for which you have applied

	     



3. EMPLOYMENT RECORD

Please detail current and previous employment history (most recent first)
	Name & Address of Employer
	From
	To
	Job Title, Reason for Leaving

	     

	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


4. OTHER INFORMATION IN SUPPORT OF YOUR APPLICATION
In order for us to decide whether to invite you for interview it is essential that you provide us with sufficient details of any skills and experience which demonstrate how you meet the requirements of this job, as set out in the person specification.  

Please refer to the ‘Guidance Notes for Applicants’ enclosed before completing this section.   Please note that CV’s will not be accepted to support your application.

	     


	Continuation page…

     


5. GENERAL

	What is the current notice required for your employer? (where applicable)      


	If relevant to this application, please complete the following: -

· Do you posses a current driving licence?
  YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

· Details of any endorsements:      
· Do you own your own motor vehicle, which would be available for work? YES  FORMCHECKBOX 
 NO FORMCHECKBOX 



	Are you related to anyone who is connected with the organisation of St Basils?
YES  FORMCHECKBOX 
  NO*  FORMCHECKBOX 

If Yes, please give details:-



	How did you hear about this vacancy:

     


6. REFERENCES


Please supply details of two referees, one of whom should be your current or most recent employer (if applicable).  References must cover the last 3 years of employment.  References will only be taken up where an offer is made.  No appointment will be made until satisfactory references have been received.

	Name:      
	Name:      


	Company Name:       

	Company Name:      


	Position:      
	Position      


	Address:      
Post Code:      
	Address:      
Post Code:      


	Telephone No:      

	Telephone No:      


	Relationship to you:      

	Relationship to you:      


7. REHABILITATION OF OFFENDERS
The nature of the work involved in the position for which you are applying may bring you into contact with vulnerable people or information about vulnerable people.  Therefore it is exempt from Section 4(2) of the Rehabilitation of Offenders Act 1974 by virtue of the Rehabilitation of Offenders Act (Exemptions Orders) 1975.  This means that you are NOT entitled to withhold information relating to any convictions you may have had.

	Do you have any convictions?
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

If yes, please give full details below.  This information will be treated as confidential and will not necessarily preclude you from employment.  You are required to declare any pending prosecutions or convictions you may have, even if they would otherwise be regarded as ‘spent’ under this Act including any cautions and bind-overs.

     



I declare that to my knowledge, the information on this application and submitted on any accompanying documents is full and correct.  I understand that if I have given false or misleading information on this application, St Basils may dismiss me if I am appointed.  In accordance with the Data Protection Act 1998 as part of this application you give St Basils permission to collect, retain and process information about you.  This information will only be used so that we can monitor our compliance with the law and best practice in terms of equal opportunity and no-discrimination.  If your application is unsuccessful it will be kept for 12 months and the confidentially destroyed.  If you are currently employed by St Basils this application will be retained on your personal file for the duration of your employment.

	Signed:      

	Date:      


Thank you for taking time to complete this form.  All information will be treated in the strictest confidence.  If your application is unsuccessful it will be kept for 6 months and then confidentially destroyed.
Equal Opportunities Monitoring Form

	Name:      

	Position:      


St Basils are Equal Opportunities employers and as part of our equal opportunities policy we are committed to implementing policies which do not discriminate on the grounds of ethnicity, gender marital status, sexual orientation, disability, age and religion.  For this reason our recruitment and selection procedures aim to avoid any unfair discrimination on these grounds during the consideration of applications for employment.  To help us monitor this policy and the effectiveness of our recruitment practices we ask all applicants to complete the following questions. As with all the other information on this form it will be treated as confidential and the short-listing and recruiting panel will not see this part of the form.  It will be separated from your application and held by our Human Resources team and will only be used to monitor our equal opportunities policy.

Please help us to achieve our aim by completing the following questions.

We consider applicants regardless of ethnic or racial origin.  How would you describe your racial origin?

	White British  FORMCHECKBOX 

	White Irish  FORMCHECKBOX 

	White Other*  FORMCHECKBOX 

	Black Caribbean  FORMCHECKBOX 


	Black African  FORMCHECKBOX 

	Black Other *  FORMCHECKBOX 

	Chinese  FORMCHECKBOX 

	Indian  FORMCHECKBOX 


	Pakistani  FORMCHECKBOX 

	Bangladeshi  FORMCHECKBOX 

	Asian Other*  FORMCHECKBOX 

	White & Black Caribbean  FORMCHECKBOX 


	White & Black African  FORMCHECKBOX 

	White & Asian  FORMCHECKBOX 

	Mixed Other *  FORMCHECKBOX 

	Rather not say  FORMCHECKBOX 


	* Any other, please specify      
	
	



We are not required by legislation (Employment Equality (Religion or Belief) Regulations) to collect data on our employees’ religions.  However, as an organisation committed to equality and diversity we wish to take seriously our employees’ held beliefs and are committed to ensuring where practicable that work does not conflict with practising that belief.

	Please state your religion or belief
	     


	Are there any special requirements that you need in order to practice your religion or belief?
	     



Your gender, sexuality, status or age will not influence our attitude towards your application.

My gender is:

	Male  FORMCHECKBOX 


	Female  FORMCHECKBOX 

	Transgender  FORMCHECKBOX 

	Rather not say  FORMCHECKBOX 

	


My Sexual Orientation is:

	Heterosexual  FORMCHECKBOX 

	Gay Man  FORMCHECKBOX 

	Lesbian  FORMCHECKBOX 

	Bi-Sexual  FORMCHECKBOX 

	Rather not say  FORMCHECKBOX 



My Status is:

	Single  FORMCHECKBOX 


	Married  FORMCHECKBOX 

	Divorced  FORMCHECKBOX 

	Widowed  FORMCHECKBOX 

	Separated  FORMCHECKBOX 


	Living with Partner  FORMCHECKBOX 

	Rather not say  FORMCHECKBOX 

	
	
	


My Age is:

	16-20  FORMCHECKBOX 


	21-30  FORMCHECKBOX 

	31-40  FORMCHECKBOX 

	41-50  FORMCHECKBOX 

	51-60  FORMCHECKBOX 


	61-64  FORMCHECKBOX 

	65 or over  FORMCHECKBOX 

	Rather not say  FORMCHECKBOX 

	
	



The Disability Discrimination Act 1995 defines a person as having a disability if he/she has a physical or mental impairment which has a substantial and long term adverse effect on his/her ability to carry out normal day to day activities.  Giving information about your disabilities or health problems ensures that we take appropriate steps to respond to your application in a fair and equal manner. Describing your disability or ongoing health problems will not preclude you from consideration for a job for which you are able; however this information will assist us in deciding what adaptation (if any) may be required.

Do you have a disability as defined above?
YES   FORMCHECKBOX 


NO FORMCHECKBOX 
 

Please describe any adaptations you believe that you may need for this job (please use a separate sheet if necessary)

     
Please state any assistance you may need in order to attend an interview (please use a separate sheet if necessary)

     



Job Application Form Private & Confidential


CV’S NOT ACCEPTED












































































































































