	*Application for Employment 
    
Confidential

	Post Applied for:
	[image: image1.png]




	SOURCE OF ADVERTISEMENT:
	HAVE YOU EVER DONE THIS KIND OF WORK BEFORE?


                     YES/NO

	1. PERSONAL DETAILS

SURNAME

TITLE

FORENAMES

DATE OF BIRTH:

ADDRESS

PERMANENT ADDRESS (if different)

PREVIOUS NAMES

NEXT OF KIN:
TELEPHONE NUMBER  HOME:                                             EMAIL

NATIONAL INSURANCE:  
                                                     YES   NO                                                                                                                      YES   NO
DO YOU NEED A WORK PERMIT?
DO YOU HOLD A FULL CURRENT DRIVING LICENCE?

(IF APPLICABLE TO THIS POST)
DO YOU HAVE REGULAR USE OF A CAR?


	REHABILITATION OF OFFENDERS ACT 1974 (EXEMPTIONS) ORDER 1975


BECAUSE THE NATURE OF THE WORK FOR WHICH YOU ARE APPLYING MAY INVOLVE DIRECT CONTACT WITH CHILDREN UNDER 16 YEARS OF AGE AND VULNERABLE ADULTS, WE ARE OBLIGED TO ASK YOU IN CONNECTION WITH THIS APPLICATION, TO DISCLOSE ANY CONVICTIONS WHICH OTHERWISE MIGHT BE CONSIDERED ‘SPENT’. IN THE EVENT OF EMPLOYMENT, FAILURE TO DISCLOSE SUCH CONVICTIONS COULD RESULT IN DISMISSAL OR DISCIPLINARY ACTION. PLEASE GIVE DETAILS OF ANY CONVICTIONS YOU HAVE BELOW. PLEASE ALSO STATE DETAILS OF ANY CAUTIONS YOU HAVE RECEIVED. THIS INFORMATION WILL BE TREATED AS STRICTLY CONFIDENTIAL.


DO YOU HAVE ANYTHING TO DISCLOSE?          YES
NO
DETAILS:




	2. EDUCATION

	SCHOOL/COLLEGE/UNIVERSITY
	FROM
	TO
	EXAMINATIONS PASSED
	GRADE/ LEVEL

	
	
	
	
	


	3. PROFESSIONAL/TECHNICAL/VOCATIONAL QUALIFICATIONS

	COLLEGE
	FROM
	TO
	QUALIFICATION(S) OBTAINED

	
	
	
	
	

	MEMBERSHIP OF PROFESSIONAL/TECHNICAL INSTITUTION


	4. ANY OTHER TRAINING PLEASE GIVE DETAILS OF ANY SPECIALISED TRAINING COURSES ATTENDED WHICH ARE RELEVANT TO THE POST FOR WHICH YOU ARE APPLYING

	COURSE TITLE
	DURATION
	DATES OF ATTENDANCE

	
	
	


	5. ANY FURTHER SKILLS/QUALIFICATIONS/INTERESTS OR ACHIEVEMENTS, (I.E PRIZES AWARDED AT SCHOOL, HOBBIES, MEMBERSHIPS OF CLUBS OR SOCIETIES, ETC, INCLUDING ANY POSITIONS OF RESPONSIBILITY)

	


	6. PRESENT (OR MOST RECENT) EMPLOYMENT (PLEASE STATE IF CURRENTLY EMPLOYED)

	EMPLOYER’S NAME AND ADDRESS:



POST HELD:

CURRENT GRADE AND SALARY:

DATE APPOINTED:
                                       PERIOD OF NOTICE REQUIRED:


PLEASE GIVE A BRIEF DESCRIPTION OF YOUR CURRENT DUTIES AND RESPONSIBILTIES:


	7. PREVIOUS EMPLOYMENT
MOST RECENT FIRST. PLEASE CONTINUE ON A SEPARATE SHEET IF NECESSARY. PLEASE GIVE DETAILS OF ACTIVITIES AND THE DATES WHEN NOT IN EMPLOYMENT WITHOUT GAPS.

	NAME & ADDRESS OF EMPLOYER
	DATES FROM/TO
	JOB TITLE & MAIN DUTIES
	REASON FOR LEAVING
	SALARY

	
	
	
	
	


	8. HEALTH (PLEASE NOTE THAT REFEREES WILL BE ASKED SPECIFICALLY ABOUT YOUR HEALTH & SICKNESS RECORD)

	(A) NUMBER OF DAYS ABSENCE FROM WORK DUE TO SICKNESS IN LAST 2 YEARS:

(B) DETAILS OF ANY SERIOUS ILLNESSES OR OPERATIONS IN PAST 5 YEARS WHICH COULD AFFECT YOUR ABILITY TO ADEQUATELY PERFORM THE JOB FOR WHICH YOU ARE APPLYING:





	1
	ASIAN OR ASIAN BRITISH - BLANGLADESHI

	2
	ASIAN OR ASIAN BRITISH - INDIAN

	3
	ASIAN OR ASIAN BRITISH - PAKISTANI

	4
	ASIAN OR ASIAN BRITISH – ANY OTHER ASIAN BACKGROUND

	5
	BLACK OR BLACK BRITISH - AFRICAN

	6
	BLACK OR BLACK BRITISH - CARIBBEAN

	7
	BLACK OR BLACK BRITISH – ANY OTHER BLACK BACKGROUND

	8
	CHINESE

	9
	MIXED WHITE AND ASIAN

	10
	MIXED WHITE AND BLACK AFRICAN

	11
	MIXED WHITE AND BLACK CARIBBEAN

	12
	MIXED – ANY OTHER MIXED BACKGROUND

	13
	WHITE - BRITISH

	14
	WHITE - IRISH

	15
	WHITE – ANY OTHER WHITE BACKGROUND

	16
	ANY OTHER


	10. REFERENCES PLEASE GIVE NAMES & ADDRESSES OF THREE REFERENCES, INCLUDING TELEPHONE NUMBERS IF POSSIBLE, WHO CAN BE EXPECTED TO PROVIDE RELEVANT COMMENTS ON YOUR ABILITY TO CARRY OUT THE JOB APPLIED FOR. AT LEAST ONE SHOULD BE YOUR PRESENT EMPLOYER (LAST EMPLOYER IF UNEMPLOYED, OR SCHOOL OR COLLEGE IF A STUDENT). REFERENCES WILL NORMALLY BE TAKEN UP FOR SHORT-LISTED CANDIDATES ONLY, PRIOR TO INTERVIEW UNLESS YOU INDICATE TO THE CONTRARY.

	NAME
	
	
	

	POSITION 
	
	
	

	ADDRESS
	
	
	

	TELEPHONE NO:

Email:


	
	
	

	CAPACITY IN WHICH KNOWN
	
	
	

	MAY BE CONTACTED IF OFFERED AN INTERVIEW
	YES/NO


	YES/NO
	YES/NO


	10. PERSONAL DECLARATION

	I CAN CONFIRM THAT THE ABOVE STATEMENTS ARE TRUE AND CORRECT, AND UNDERSTAND THAT ANY MISINTERPRETATION WILL INVALIDATE MY APPLICATION. I AM PREPARED TO UNDERGO A MEDICAL EXAMINATION IF REQUESTED AND CONFIRM THAT TO THE BEST OF MY KNOWLEDGE THERE ARE NO MEDICAL REASONS WHICH WOULD PREVENT ME FROM UNDERTAKING THE DUTIES OF THE POST 

SIGNATURE:
DATE:



Full-Time





Part-Time





Shift-Work





Homework





DE-CHARLES’ RESOURCES LTD


42 CHURCH ROAD LONDON SE19 2ET


TEL: O2O 8653 9220 FAX: O2O 8653 9950  





9. DO YOU HAVE DISABILITY YES/NO IF YES, WHAT KIND OF DISABILITY:


       (Please remember, this does not affect your application)











(C) ARE YOU REGISTERED DISABLED YES/NO 	RDP   NO





9. DO YOU HAVE DISABILITY YES/NO. IF YES, WHAT KIND OF DISABILITY:














(C) ARE YOU REGISTERED DISABLED YES/NO 	RDP   NO





ETHNICITY (please circle)











