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Vacancy Details
	Vacancy applied for:
	Where did you hear about this vacancy: 

	Location of vacancy: 
	Vacancy Reference No :


Personal Details 

	Initials :


	Surname : 

	Address:


	Daytime Tel No:



	
	Home Tel No:



	Postcode:


	National Insurance Number:

	Email Address:


	Do you hold a current UK driving licence:       Yes/No
If yes do you have any points on your licence: Yes/No

(Please give reasons if yes) 




	Asylum and Immigration Act, 1996 (as amended)
Under the Asylum and Immigration Act 1996, as amended by the Immigration (Restrictions on Employment) Order 2004, we are required to make basic checks on potential employees to ensure eligibility to work in the UK; do you have the right to work in the UK?  Yes/No

If you are asked to interview you will be required to bring evidence of this. 


Education, Qualifications and Training

	Please give details of any courses/training, vocational or professional qualifications.
Also give details of all Further and Higher Education since leaving school, i.e. SVQ’s

	Course Title and
School/College attended
	Qualification or

Result
	Course duration
and when achieved

	
	
	


 Other Details
	Please state your number of days sickness absence from work in the 

last 12 months 
	                   Days

	Do you consider yourself to be in good health?

If no please provide details in box at end of form.
	Yes/No

	Would you undergo a medical examination if required
	Yes/No

	You will be required to complete an Enhanced Disclosure Form, if you already have a 

current disclosure please provide a copy.

	Do you have any special requirements for interview? 
If yes please provide details in the box at the end of the form
	Yes/No



Employment History – Please start with most recent first 
	Name and address 

of employer 


	Date 

from
	Date 

to 
	Position Held and 

Main Duties
	Reason for Leaving 

and Leaving Salary

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Current Employment Details
	Job title
	Name of employer

	Dates employed    From

                                 To


	Employer’s address



	Salary
	

	Reason for leaving/wishing to leave 



	Duties responsibilities/experience gained 



	Notice Period Required


References 
First referee should be current or most recent employer

	Name
	Organisation 

	Position
	Address

	Time known
	

	Email address


	

	Contact Tel No
	

	Relationship
	Postcode 


 Second referee
	Name
	Organisation

	Position
	

	Time known
	

	Email address


	

	Contact Tel No
	

	Relationship
	Postcode


Additional Information 

	Supporting statement: Please give details of your abilities, knowledge and experience, relevant to the post. 




If there is any other information you think we may need please use the space provided below:

	


Declaration

	The information you give on this application is used for selection purposes, If you are successful we will keep this application form in your personnel file. Otherwise, It will be destroyed when the recruitment process is completed.

I consent to the use of my personal information in the above stated purposes (submitting the form by email gives this consent).
I declare that the information I have given on all pages of this application form is correct. I understand by giving false information, or withholding information that may be relevant, I may be excluded from the recruitment process or dismissed if appointed the post.

	Signature (initial/surname):
	Date:




Please do not attach to application form
Equal Opportunities Monitoring Form 

	Name :

	Job title (applying for) :

	Location:

	Hours of Work:
	Part-time: 
	Full-time:

	Gender :
	Male :
	Female :

	Do you have any caring responsibilities for dependants? 


	Yes 
	No 

	Children    Yes/No 


	Other e.g. elderly or seriously ill adults      Yes /No 

	What age are you?
	

	Are you married? 
	Yes/No

	Are you currently living with your partner or spouse ?
	Yes/No 

	The disabilities and discrimination act 1995 defines disability as a physical or mental impairment which has a substantial long-term adverse affect on a person’s ability to carry out day to day activities 

	Do you consider yourself to have a disability?


	Yes /No 

	If yes please state the nature of your disability: 



	Ethnic origin is about colour and broad ethic and cultural group. Different groups may face different experiences of discrimination. The categories closely match those used in the 2001 census for Scotland. 

Ethnic Categories. (Choose one section from A-F then tick the appropriate box to indicate your cultural background). 



	A.White 

	Scottish
	English 

	Irish 
	Welsh
	Other (please state)



	B. Black – Black British
	Caribbean
	African

	C. Asian – Including British Asian
	Indian
	Pakistani
	Bangladeshi

	D. Chinese – Including British Chinese
	Chinese
	Other (please state)

	E. Mixed Race
	Please State 

	F. Other ethnic Background 
	Gypsy Traveller 
	Other background (please state)


I give permission for the details from this form to be held on computer (submitting via email gives this permission)

Signed 





Date 

Thank you for helping us to implement our policy of promoting equality of opportunity and eliminating discrimination. 
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