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APPLICATION FORM

(Please use a further sheet if more space is needed when completing any of the sections)

POSITION APPLIED FOR: 
Days Available
Mon     FORMCHECKBOX 
      Tues     FORMCHECKBOX 

  Wed    FORMCHECKBOX 
      Thur    FORMCHECKBOX 
      Fri     FORMCHECKBOX 
      Sat     FORMCHECKBOX 
       Sun     FORMCHECKBOX 

(please tick all that are applicable)
NAME:
                                                                          
ADDRESS: 


Home Telephone Number:

Mobile Number:

e-mail address:
QUALIFICATIONS/EDUCATION/TRAINING: 

PRESENT EMPLOYMENT:
(please use separate sheet if necessary)
POSITION:
MAIN DUTIES: 
DURATION AND DATES OF EMPLOYMENT:
HOW MUCH NOTICE DO YOU NEED TO GIVE?
	PREVIOUS EMPLOYMENT DETAILS (past 5 yrs): 

(please continue on separate sheet if necessary)


	Dates of employment


	Company name and address

	Duties 


	
	
	


	Give details of previous customer service experience with an example of when you have provided an exceptional level of customer service

	


	Give details of when you have had to work in a team and an example of when you have demonstrated your interpersonal skills

	


	Give an example of when you have had to work on your own initiative

	


	Give details of when you have had to deal with numeric information at work

	


	Give an example of paperwork you have been required to complete at work 

	


	Give details of your previous IT experience 

	


DO YOU HAVE A POLICE or CCJ RECORD?                               YES / NO 
If Yes please give details on a separate sheet, this should exclude any spent convictions under Section 4(2) of the Rehabilitation of Offenders Act 1974
DO YOU HAVE ANY HEALTH PROBLEMS?                      YES / NO

Please include all illnesses, injuries, disabilities and allergies that you suffer from             
(If yes, please state what for)

PLEASE STATE WHY YOU ARE INTERESTED IN THIS POSITION AND THE SKILLS, KNOWLEDGE AND EXPERIENCE YOU HAVE THAT IS RELEVANT TO THE POSITION:

(please continue on separate sheet if necessary)
HOBBIES/INTERESTS OR ANY OTHER RELEVANT INFORMATION:
REFEREES

Please give us the contact details of two referees – we will contact them if an offer is made, if we wish to contact them prior to an offer we will seek your consent to do so.

EMPLOYER





EMPLOYER
Name:………………………………………………….

Name:…………………………………………..
Address: ……………………………………………..

Address: ………………………………………
…………………………………………………………..

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

…………………………………………………….
Tel: …………………………………………………..


Tel: ………………………………………………
This page will be detached from your application and will be used solely for monitoring purposes
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Equal Opportunities Monitoring

Name ………………………………………………………………………

Ethnic background
	White

        British


	      Irish
	
	Any other white background*



	Mixed

 White and Black Carribean


	      White and Black African
	       White and Asian
	Any other mixed background*

	Black or Black British

      Caribbean


	       African
	
	Any other black background*

	Asian or Asian British

      Indian

	
       Pakistani
	
        Bangladeshi
	Any other Asian background*



	Chinese or Other Ethnic Group
	
	

	      Chinese
	       Other Ethnic Group*


	
	

	* Please specify




Gender Please Specify:

Date of Birth:

Do you consider yourself to have a disability:



yes


no

If yes, please state nature of disability:






