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HRF2.05 Issue 1


Application form
Position Applied for: ____________________________________________

Location: _____________________________________________________

Section 1: Personal Details
	Name:
	Title:

	Address:

Telephone Number: Home:                                                 Mobile:

	Email Address:


[image: image1.png]
[image: image2.png]





Section 2: Education History
	School / College/University
	From Year to Year
	Subjects Taken
	Grades

	
	
	
	


Section 3: Employment History
Please include paid/unpaid work and explain any gaps in employment.
Present or most recent employer/organisation
	Name and Address
	Job Title and Brief Details of Responsibilities
	From
	To

	
	
	
	


Section 4: Driving Details
	Do you have a British Licence?     YES             NO

	   
Do you have any Endorsements?  YES             NO
	Details if YES:


Section 5: Other Details
	Please tell us how you meet the criteria listed on the person specification for this post. Include information from both inside and outside paid/voluntary work as transferable skills, including any training undertaken with dates. Please continue on a separate sheet if necessary.

	


Section 6: References
	Please give two referees, one of whom should be your last or current employer.  

	Name:

Address:

Telephone No:

Email address:
	Name:

Address:

Telephone No:

Email address:


I agree that Life can approach my referees for a reference to confirm that any information given in relation to my application is correct. I give Life my consent to using my personal data for personnel management and monitoring purposes.

Please tick and sign the box below to agree to the above statement:
	
	Signed:                                                         Date:


I confirm the information contained in this application form is accurate and true to the best of my knowledge
SIGNED: ____________________________________
DATE: _______________________

Life 2009 Ltd, a company limited by guarantee registered in England and Wales, No. 06786752. Charity No. 1128355 in England and Wales, and No. SC041329 in Scotland. Its registered office is Life, 1 Mill Street, Leamington Spa, CV31 1ES. It is a Homes and Communities Agency Registered Provider, registration number is 4734.

Confidential
Declaration from all staff and volunteers working with children and young people
Rehabilitation of offenders act 1974
Because of the nature of the work for which you are applying, be it as an employee or volunteer, it is provided by the Rehabilitation of Offenders Act 1974 (exceptions) Order 1975 para. 43, that none of the provisions of section 4 (2) of the 1974 Act apply in relations to questions to assess the suitability of persons for such employment. Applicants are not, therefore, entitled to withhold information about convictions, which for other purposes are spent under the provisions of the Act. Failure to disclose such convictions could result in dismissal or disciplinary action by LIFE in the event of employment. Any information given will be treated as strictly confidential and will be considered only in relation to an application for position to which the order applies.

Have you ever been convicted of a criminal offence?
      Yes         No

If yes, please give details (offence, judgement, dates.)

Name:…………………………………………………………………………………..
Any surname previously known by:…………………………………..……………..
Address:………………………………………………………………………………..
…………………………………………………….Postcode…………………………

Place of Place of Birth ……………………………………………………………….
Signature………………………………………………Date…………………………
Life 2009 Ltd, a company limited by guarantee registered in England and Wales, No. 06786752. Charity No. 1128355 in England and Wales, and No. SC041329 in Scotland. Its registered office is Life, 1 Mill Street, Leamington Spa, CV31 1ES. It is a Homes and Communities Agency Registered Provider, registration number is 4734.
Equality Monitoring
Gender:     FORMCHECKBOX 
  Male     FORMCHECKBOX 
   Female 

Faith/Religion 

 FORMCHECKBOX 
 Buddhist       FORMCHECKBOX 
 Christian          FORMCHECKBOX 
 Hindu          FORMCHECKBOX 
 Jewish        FORMCHECKBOX 
 Muslim

 FORMCHECKBOX 
 Sikh              FORMCHECKBOX 
 None                FORMCHECKBOX 
 Other (please give details)………………
………………………………………………………………………………………....
How would you describe your ethnic origin?
White

 FORMCHECKBOX 
 British        FORMCHECKBOX 
 Irish      FORMCHECKBOX 
 European 

 FORMCHECKBOX 
Other (please give details)…………..……………………………..

Mixed Parentage

 FORMCHECKBOX 
 White and Black Caribbean    FORMCHECKBOX 
  White and Black African     FORMCHECKBOX 
  White and Asian

 FORMCHECKBOX 
 Any other mixed background   (please give details)…………….…

Asian or Asian British

 FORMCHECKBOX 
 Indian      FORMCHECKBOX 
 Pakistani      FORMCHECKBOX 
  Bangladeshi

 FORMCHECKBOX 
 Any other Asian background    (please give details)………….……

Black or Black British

 FORMCHECKBOX 
 Caribbean      FORMCHECKBOX 
 African

 FORMCHECKBOX 
 Any other Black background    (please give details)…………….…

Chinese or Other Ethnic group
 FORMCHECKBOX 
  Chinese       FORMCHECKBOX 
  Other   (please give details)……………..………..

Please indicate whether or not you consider yourself to have a disability under the terms of the Equality Act 2010.
 FORMCHECKBOX 
   Yes          FORMCHECKBOX 
  No
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