CONFIDENTIAL






APPLICANT NO……………………………….

SWALE COMMUNITY AND VOLUNTARY SERVICES (SCVS)

Please complete in dark ink or type to facilitate photocopying

APPLICATION FOR POST OF  ………………………………………………………………………………

Surname  ……………………………………………………………  Initial(s)  ………………………………

Address  …………………………………………………………………………………………………………

……………………………………………………………………… Postcode …………………………………

Telephone Number: (Home) ……………………………………… (Work) ………………………………….

	1. EDUCATION
	DATES
	EXAMINATIONS

	Schools attended since age 11.

Use another sheet if necessary.
	FROM
	TO
	SUBJECTS
	LEVEL
	RESULTS

PASS/FAIL

	
	
	
	
	
	


	2. FURTHER EDUCATION/RELEVANT TRAINING (including correspondence courses/short courses attended)
	DATES
	EXAMINATIONS

	Name of Training Organisation/ College or University
	FROM
	TO
	SUBJECTS
	LEVEL
	RESULTS

PASS/FAIL

	
	
	
	
	
	


NB – Proof of qualifications will be required if appointed

3. Membership of any Professional Organisations (giving date and grade of membership) ………..

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

4. Do you speak or read a foreign language? If so, please give details of proficiency.

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

	5. CURRENT OR MOST RECENT EMPLOYMENT

	Present/latest employer  ……………………………………………………………………

Address  …………………………………………………………

……………………………………………………………………

Job Title ……………………………Salary £ …… per ………

Main duties/responsibilities ……………………………………

…………………………………………………………………….


	Type of Business ……………………..

Starting Date  …………………….……

Leaving Date  ……………………….…

Reason for leaving ……………………..

…………………………………………….

Notice required to terminate ...…………


	EMPLOYER
	DATES OF EMPLOYMENT
	POST TITLE MAIN DUTIES
	REASON FOR LEAVING

	
	
	
	


7. Name and addresses of two referees are required. Referees should be people who can comment on relevant experiences and one of whom should be your current or most recent employer.

□ NAME ………………………………………
□ NAME ………………………………………
ADDRESS ………………………………………
ADDRESS ………………………………………

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

JOB TITLE ……………………………………...
JOB TITLE ……………………………………...

PHONE NUMBER ………………………………
PHONE NUMBER ……………………………..

References will be taken up if you are shortlisted for interview. If you do not wish a referee to be contacted please enter ‘X’ in the relevant box.

8. (i)  Do you hold a Full driving licence? ……………………………………………………………

(ii) If ‘yes’ please give details of years held and any endorsement details/dates ……………

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

(iii) Do you have a car available to use for work purposes, if required? ………………………

9. Are you currently undertaking any public duties (e.g. JP, local councillor, school governor etc) If so, please give details.

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

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

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

10. Please give details of your interests and hobbies.

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

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

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

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

PLEASE MAKE SURE YOU COMPLETE THE QUESTIONS OVERLEAF

11. Please state why you are applying for this position and why you believe you would be suitable for the post, giving details of relevant skills and experience with particular reference to any community experience, project and people management. You may also use this space for any further information you wish to give in support of your application. (Please use a continuation sheet if necessary).

12. Please indicate how you became aware of this vacancy.

13. Protection of Children
DISCLOSURE OF CRIMINAL BACKGROUND OF THOSE WITH SUBSTANTIAL ACCESS TO CHILDREN IS REQUIRED.  HAVE YOU EVER BEEN CONVICTED OF A CRIMINAL OFFENCE?

Please answer YES or NO

Answering YES does not necessarily ban you from appointment.  If YES, you are required to give details as this post, for which you are applying, is exempt from the provisions of section 4 (2) of the Rehabilitation of Offenders Act 1974 by virtue of the Rehabilitation of Offenders Act (Exceptions) (Amendment) order 1986.  A subsequent offer of appointment will be dependent upon the completion of a satisfactory police check.

14. DECLARATION (Any false statement may lead to dismissal if appointed.)

I confirm that the information given on this form is, to the best of my knowledge, true and complete.

Signature






Date

PLEASE NOTE

This application should be sealed in an envelope marked ‘Job Application Form’ and returned to: Mrs Chris White, Director, Swale CVS, Central House, Central Avenue, Sittingbourne, Kent ME10 4NU. Telephone: (01795) 473828. Facsimile: (01795) 599220.

POST TITLE ………………………………………….


APPLICANT NO ………………..

SWALE CVS

EQUAL OPPORTUNITIES

It is our policy to employ the best qualified personnel regardless of race, colour, national origin, disability, sex or marital status. Applicants are requested to provide the following information to enable us to monitor its Equal Opportunities Policy and other employment policies. This information will be treated as confidential.

TITLE: MR/MRS/MISS/MS/OTHER

SURNAME……………………………………………
MAIDEN NAME ………………………………….

FIRST NAME(S) …………………………………………………………………………………………………

SEX:

MALE  
FEMALE 
MARITAL STATUS  …………………………………
DATE OF BIRTH ………………………………..
NATIONALITY …………………………………………
NATIONAL INSURANCE NO …………………….

How would you describe your ethnic origin?

UK European 
Other European 
  Oriental 

Asian  
Arabian 
Black African  
White African 
Caribbean 
Other (please specify) ……………………

Do you need a work permit to work in the UK? Yes/No

Do you have any dependent children? If so, what are their ages? ……………………………………….

Are you a smoker? Yes/No

Are you in good health? Yes/No

Please give brief details of any serious illness or injury …………………………………………………….

Please state the total number of days sickness you have had over the last 3 years ……………………

Do you have a disability which is relevant to your job application? If yes, please describe the disability

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

Do you hold a green card? If yes, please state registration number ………………………………………

Are you registered as disabled with the JobCentre? Yes/No

REHABILITATION OF OFFENDERS ACT 1974 Applicants for certain posts are not entitled to withhold information about convictions.

SIGNED ………………………………………………….
DATED ……………………………………

PLEASE NOTE THIS INFORMATION WILL BE TREATED IN CONFIDENCE AND IS INTENDED TO PREVENT DISCRIMINATION. SHORTLISTING WILL BE CARRIED OUT IN THE ABSENCE OF THIS PAGE.














