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Personal Information

Name:

Home Address:

Town, County, Postcode:

Telephone Home and/or Work:

Position Applying For

Job Title:

PIN No. (if applicable) Expiry Date:

Education

Secondary education:

Qualification/Dates obtained:

Further, higher or professional | Course and dates attended; Qualifications obtained and name of
Education: awarding body:




Particulars of any other training relevant to the post

EMPLOYMENT HISTORY

Present Employer:

Position Held:

Dates Employed:

Notice Required:

Brief Summary of Duties:

Previous employment - in date order:

Employer

Position Date from/to

Reason for leaving

Any gaps in employment must be recorded.




PERSONAL STATEMENT

Please give reasons why you want this post together with any other information you wish to add
to support your application:




Please give below two referees, one of which must be your present employer if you are in employment.
The second referee should also be able to comment on your suitability for this post.

REFERENCES

Name: Name:

Job Title: Job Title:
Address: Address:
Telephone: Telephone:

Can your present employer be contacted for a reference? Yes/No

REHABILITATION OF OFFENDERS ACT

Because of the nature of the work for which you are applying, this post is exempt from provisions of section 4(2)
of the Rehabilitation of Offenders Act 1974, by virtue of the Rehabilitation of offenders Act (1974) (Exceptions)
Orders, 1975. Applicants are therefore not entitled to withhold information about convictions which for other
purposes are “spent” under the provisions of the act, in the event of employment any failure to disclose such
convictions could result in dismissal or disciplinary action. Any information given will be completely confidential
and will be considered only in relation to an application to which the order applies.

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

If the answer immediately above is yes, please set out full details of the conviction(s) on a seperate note which
you should sign and attach to the application form.

| believe that the statements made in this form are true and accurate to the best of my knowledge and belief.

| have completed and signed this application myself | have completed this application on behalf of the
applicant

SIGNEA ot sssesssaes SIGNEA o ssssssasssssnes
PrNTINAME .ot esesseneeseessenssesasesans

DAte: s ssssaases DAte: e saans

This form should be returned to:

The successful candidates with be asked to apply for
disclosure via the Criminal Records Bureau. The level
of disclosure for this position is Enhanced. Further
information about the Disclosure Service can be found
at www.disclosure.gov.uk or by contacting the
Criminal Records Bureau line on 0870 9090811




