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	JOB APPLICATION FORM - CONFIDENTIAL

	

	Please complete in black ink, using additional sheets if necessary.  CV’s will not be accepted for this post.


	Post Applied for      
	

	
	          

	Surname
	……………………………………………………  Title: …………..

	First Names
	……………………………………………………

	Address
	……………………………………………………

	
	……………………………………………………

	Post Code
	…………………………

	Telephone No. - Home
	…………………………….   Daytime .…………………………….   

	Email Address
	……………………………………………….


Do you require a work permit to work in the UK?  Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 

EDUCATIONAL BACKGROUND
Schools / College / University attended since age 11 years
	Name of School, College etc.
	From / To
	Qualifications & Grades Obtained.

Date of Award & Awarding Body.

	
	
	


Professional Qualifications and/or Membership of Professional Bodies

	


Relevant Training Courses

	


EMPLOYMENT BACKGROUND
	Current or most recent employment


Name and address of most recent employer ……………………………………………………….………….

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

Position Held ……………..………………………………      Current Salary……………..…………………….

From / To         ………………………………………… 


Brief Details of Duties and Responsibilities .……………………………………………………...…………...

…………………………………………………………………………………………………………..……………….

…………………………………………………………………………………………………………..……………….

…………………………………………………………………………………………………………..……………….

Reason for leaving……………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

Previous Employment History 
	Employer

(most recent first)
	Position Held & Duties (include reason for leaving)
	From / To

	
	
	



Please give reasons for making this application.  You should include relevant experience, specialist knowledge, skills, personal qualities, achievements and motivation which relate to this particular job.  These may have been gained through paid or unpaid employment, community or voluntary work, domestic/family responsibilities, leisure interests or training and education.  

YOU MAY SUBMITTED ONE ADDITIONAL FOLLOW ON PAGE.

(Continue on a separate sheet if necessary – please include your name on any additional sheets.)

(Please account for all gaps in work history)
REFERENCES

Please give the name and address of two people, one of whom should be your present or most recent employer, from whom references can be requested.

References will be sought if you are shortlisted for interview.  If at this stage you do not want your present employer contacted, please tick this box.    FORMCHECKBOX 

	Name
	………………………………………..……
	…………………………..…………………

	Position
	…………………………………………..…
	…………………..…………………………

	Organisation
(if applicable)
	……………………………………..………
	……………..………………………………

	Address
	………………………………………..……
	…………..…………………………………

	
	………………………………………..……
	…………..…………………………………

	Postcode
	……………………………………..………
	…………..…………………………………

	Telephone No

Email address
	……………………………………..………

……………………………………………..    
	…………..…………………………………

……………………………………………..



	Relationship to you
	………………………………………..……
	…………………………..…………………

	DISCLOSURE OF CRIMINAL CONVICTIONS

	This post is exempt from the Rehabilitation of Offenders Act 1974.

As the post for which you are applying involves working with young people, you are required to provide details of all criminal convictions against you, including those which for other purposes could be regarded as ‘spent’ under the provisions of the Rehabilitation of Offenders Act 1974.  This information will be completely confidential and will only be considered in relation to your application.  Successful applicants will be required to complete a Disclosure and Barring Service check carried out by the DBS.



	Do you have any criminal convictions?
	Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 
 

	Are there any current criminal proceedings against you?
	Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 


	Have you ever received a police caution, reprimand or final warning?
	Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 


	If you have answered ‘Yes’ to any of these questions please give details (including dates) on a separate sheet

 Do you have access to transport for business use.   Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 



DECLARATION

I declare that the information given in this application is, to the best of my knowledge, complete and correct and that it may be used for purposes registered by Off the Record B&NES under the Data Protection Act.  I understand that if, after appointment, any information is found to be inaccurate this may lead to disciplinary action or dismissal without notice. 

Signed  …………………………………………….……………
Date  ………………………………

Thank-you for your time and effort in completing this application.

Please return your completed application BY EMAIL to:-

Office@offtherecord-banes.co.uk
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