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CONFIDENTIAL

APPLICATION FOR EMPLOYMENT

· This form will be photocopied, so please type your answers or write clearly in black ink

· Please note we do not accept CVs.

Position applied for:

Welfare Officer York
Closing date:


Wednesday 15 September 2010
PERSONAL INFORMATION

Title:  

Last name:

First names:

Permanent address:

Telephone (home)



Telephone (work):

Mobile:




Email:

Please summarise your reasons for applying for this post:

EDUCATION
Please give any details of education and qualifications including current / proposed courses and any membership of professional associations.  Continue on a separate sheet if necessary.

Schools/Colleges (please include from/to dates and qualifications)

     
OTHER TRAINING

Please give details of other relevant training undertaken.

     
EMPLOYMENT HISTORY
PRESENT / MOST RECENT POST

Job title:     




Salary:     
Name and address of employer:

     
Reporting to (name and job title):     
Date started:
     

Date of leaving (if applicable):     
Reason for leaving:     
Period of notice:     
Please give a description of your main duties and responsibilities:

     
PREVIOUS POSTS  

Please list all previous employment, starting with the post held immediately before the one described above (continue on a separate sheet if necessary). Please account for any gaps in your employment history.  For each post please include:

· Job title

· Name & address of employer (and nature of business)

· Dates (from/to)

· Description of main duties

     
SUPPORTING STATEMENT
Please read the role description and person specification carefully.  In the space below please address each of the criteria and explain how your skills, abilities and experience (including interests/voluntary work) are relevant to this post.  Please ensure you provide examples.  

Please do not attach a CV in response to this section.  Information in a CV will not be used in the short listing process. 

Please continue on a separate sheet if necessary

      
HEALTH

How many days have you taken as sick leave in the last two years?

        No. of days               No. of episodes

Was this mostly one type of illness FORMCHECKBOX 
 or mostly different illnesses? FORMCHECKBOX 

May we ask your GP for a medical reference 
               Yes FORMCHECKBOX 
 No FORMCHECKBOX 

before offering employment ?
ADDITIONAL INFORMATION

Please indicate any dates in September when you will not be available for interview?             
Do you need permission to work in the UK?

      Yes FORMCHECKBOX 
 No FORMCHECKBOX 

Please note that if you are the successful candidate for the post but you are not entitled to work in the UK, Sweet Charity may apply for a work permit on your behalf.  However there is no guarantee that it will be granted as work permits are granted at the discretion of Work Permits UK.

If appointed, when could you start?     
How did you hear about this vacancy?     
Are you related in any way to a Sweet Charity board member? Yes FORMCHECKBOX 
 No FORMCHECKBOX 

Please note that canvassing will lead to disqualification.

REFERENCES
Two references are required.  One of these should be your present or most recent employer.  These will not be contacted until after the interview.

Present/most recent employer

	Name
	     

	
	

	Job title
	     

	
	

	Organisation
	     

	
	

	Address
	     

	
	

	Telephone No.
	     

	
	

	Email:
	     

	
	

	Capacity in which known to you
	     


Second referee

	Name
	     

	
	

	Job title
	     

	
	

	Organisation
	     

	
	

	Address
	     

	
	

	Telephone No.
	     

	
	

	Email:
	     

	
	

	Capacity in which known to you
	     


DECLARATION

A. Rehabilitation of Offenders Act 1974 (Exceptions) Order

Because of the nature of the work for which you are applying, this post is exempt from the provisions of Section 4(2) of the Act.  Applicants are therefore not entitled to withhold information about convictions which for other purposes are ‘spent’ under the provisions of the Act.

Do you have any criminal convictions?


Yes FORMCHECKBOX 

No FORMCHECKBOX 

If YES please give details:

     
B.   I declare that the information provided on this form, and any accompanying documents, is true to the best of my knowledge and belief.

I understand that false information may lead to termination of employment or withdrawal of a job offer.

Signed:     




Date:     
Where to send your application

You should send your application (and your Equal Opportunities Monitoring Form) in an envelope marked ‘confidential’ to:

Office Manager

Sweet Charity

19-20 Hatton Place

London

EC1N 8RU

You may email the form (and the Equal Opportunities Monitoring Form) to Geraldine@sweetcharity.net but please ensure you also put a hard copy in the post, marking this ‘duplicate’.  If you submit your application form electronically and are subsequently invited for an interview, you will be asked to sign a copy of your form, to declare the details provided are correct.
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