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	POSITION APPLIED FOR:






	BASED AT 










	


	FAMILY NAME/SURNAME
	FORENAMES:

	ADDRESS:


	

	POST CODE:
	NI NO:

	DATE OF BIRTH:
	HOME TEL:                                WORK TEL:

	DO YOU HOLD A CURRENT DRIVING LICENCE?  

YES  NO  

IF YES, PLEASE GIVE DETAILS OF LICENCE HELD PROVISIONAL   

FULL   OTHER 

DO YOU HAVE ANY ENDORSEMENTS/PENALTY POINTS, IF SO PLEASE GIVE DETAILS WITH DATES 
	DO YOU REQUIRE A WORK PERMIT TO WORK IN THE UK?  

YES     NO

IF  YES  PROVIDE DETAILS


	


	SECONDARY SCHOOLS/COLLEGES 
	DATES
	QUALIFICATIONS ATTAINED
	

	ATTENDED
	FROM
	TO
	(SUBJECTS AND GRADES)

	
	
	
	


	COLLEGES AND/OR UNIVERSITIES ATTENDED
	DATES
	QUALIFICATIONS ATTAINED
	

	
	FROM 
	TO
	(SUBJECTS AND GRADES)

	
	
	
	


	


	PLEASE DETAIL HERE ANY OTHER RELEVANT TRAINING

(Please include organising body, date and duration)




	 EMPLOYMENT DETAILS


	PRESENT EMPLOYMENT (If applicable)
	

	JOB TITLE:
	

	EMPLOYER’S NAME
	DATE APPOINTED:

	FULL ADDRESS:
	

	
	

	TEL No:
	NOTICE REQUIRED:

	SALARY GRADE AND/OR RANGE:
	CURRENT SALARY:

	OTHER BENEFITS/ALLOWANCES
	


	PREVIOUS EMPLOYMENT – STARTING WITH MOST RECENT


	DATES

FROM                                 TO
	POSITION 

HELD

GRADE/

SALARY
	BRIEF DESCRIPTION

 OF DUTIES


	EMPLOYER’S NAME

AND ADDRESS
	REASON FOR LEAVING

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	5. EXPERIENCE / ACHIEVEMENTS


PLEASE GIVE DETAILS OF YOUR KNOWLEDGE SKILLS AND EXPERIENCE  WHICH YOU FEEL ARE RELEVANT TO THE REQUIREMENTS OF THIS POST.  ATTACH A SEPARATE SHEET IF NECESSARY, CLEARLY MARKING YOUR NAME IN THE TOP RIGHT HAND CORNER.

	SICKNESS RECORD


	(i)
HOW MANY EPISODES OF ILLNESS HAVE YOU HAD DURING THE PAST 2 YEARS?                                      EPISODES

	(II)
HOW MANY DAYS IN TOTAL HAVE YOU BEEN ILL AND UNFIT FOR WORK OVER 


THE SAME 2 YEAR PERIOD?                                                                                                                                   DAYS IN TOTAL

	PLEASE PROVIDE ANY COMMENT YOU WISH TO MAKE ABOUT YOUR HEALTH OR ATTENDANCE RECORD:




	 REHABILITATION OF OFFENDERS ACT 1974

	If the job you are applying for is exempt from the provisions of Section 4(2) of the Rehabilitation of Offenders Act 1974 by virtue of the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 you must not withhold information about convictions which for other purposes are “spent” under the provision of the act.  In an event of employment, any failure to disclose such convictions could result in dismissal or disciplinary action by the Authority.  Any information given will be completely confidential and will be considered only in relation to an application for positions to which the order applies.

HAVE YOU BEEN CONVICTED OF ANY CRIMINAL OFFENCE?                 YES   
   NO     

(PLEASE TICK AS APPROPRIATE)

IF YES, PLEASE GIVE DETAILS OF OFFENCE, INCLUDING DATE AND SENTENCE:

The successful applicant may be required to complete a form listing details of any convictions or cautions which will be checked with the Police and appointment will be the subject to a satisfactory check being made.


	PLEASE ENTER THE NAME, ADDRESS, AND TELEPHONE NUMBER OF 2 REFEREES.  REFEREES SHOULD BE YOUR PRESENT AND PREVIOUS EMPLOYERS, WHEREVER POSSIBLE.  




	
	

	
	


	 DECLARATION


	I DECLARE THAT THE INFORMATION GIVEN ON THIS FORM IS TO THE BEST OF MY KNOWLEDGE CORRECT.  I UNDERSTAND THAT  THE GIVING OF FALSE OR MISLEADING INFORMATION, MAY LEAD TO DISQUALIFICATION AND, IF APPOINTED, MAY LEAD TO MY DISMISSAL.

SIGNED:                                                                                                                                           DATE:
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