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	APPLICATION FOR EMPLOYMENT  
(Private & Confidential)


	The Bradbury Centre, Youens Way

Liverpool L14 2EP

Tel:  0151 221 0888   

E-mail: mschofield@bradburyfields.co.uk


(Please complete in BLACK INK or electronically)
POSITION APPLIED FOR:
Part-time Administration Officer
APPLICANT: 

Forenames(s):

Surname:                                                     
Previous Surname(s)

Home Address:


 Post Code:

Tel No: (home)                                                  Tel No. (work)

If you are shortlisted, you will be asked to produce a ‘Specified’ document (e.g. a P60, NINO card, UK or Eire birth certificate, passport) confirming your eligibility to live and work in the UK in accordance with the Asylum and Immigration Act 1996 – Section  8.

Would you be able to produce such a document?                                                YES/NO

Would you have to move home if offered this job?                                        YES/NO

Do you have a current clean driving licence?                                                 YES/NO

No. of penalty points (if any) endorsed on current driving licence (Please see declaration on back page)

Have you ever had your driving licence revoked?                                          YES/NO 

EDUCATION  Please give dates, examination results, diplomas etc.

	Secondary Education – 
Name(s) of School(s)
	Further Education – Name of College, University etc.

	
	


HEALTH
	To the best of your knowledge are you fit to perform the duties involved in the position applied for?
	YES/NO

	Would you be willing to have a medical examination if required?
	YES/NO

	How much time have you lost during the last two years due to illness?
	


THE REMAINING QUESTIONS ARE OPTIONAL.
Please see declaration on back page

	Non-discrimination against persons with a disability.  To allow us to make reasonable adjustments to the recruitment process and to monitor our equal opportunities policy, please tick one or more of the following statements which are appropriate to you.


Please Tick

	
	I do not have a disability

	
	I have dyslexia

	
	I am blind/have a visual impairment

	
	I am deaf/have a hearing impairment

	
	I am a wheelchair user/have mobility difficulties

	
	I have mental health difficulties

	
	I have an unseen disability e.g. diabetes, epilepsy

	
	I have a disability not listed above

	
	Have you had a serious accident at work or elsewhere.   
YES/NO  If Yes, give details.


	
	Are you currently receiving any medical treatment?    
YES/NO  If Yes, give details



GENERAL

	What are your main interests, sports and hobbies?


	To which clubs or societies do you belong?



	Do you have any other employment (including part-time or night work) which you intend to continue?  YES/NO

If YES give details



	Do you have any other commitments, which may limit your working hours, e.g. judicial, military or local government?   YES/NO  If YES give details


	Future Training Plans (give details of any courses you intend to pursue)



	Have you ever been dismissed from employment?  YES/NO  If YES give reason


	Have you ever been convicted of a criminal offence?
  (NB The Rehabilitation of Offenders Act 1974)   YES/NO


	Please give any other information relevant to your application, e.g. outline any notable achievements




DETAILS OF PRESENT EMPLOYMENT
(or last job if currently unemployed)

	From:
	To:

	Your Job Title:
	

	Employer Name and Address:


	

	Nature of Business:
	

	No of Employees:
	

	Responsible to:
	

	Main duties:


	

	Average No. hours worked per week 
	

	Remuneration basic before deductions
	On commencement  £                        p.a.

	
	Now  £                        p.a.

	Other earnings/benefits (now or on leaving)
	


DETAILS OF PREVIOUS EMPLOYMENT 
	From:
	To:

	Your Job Title:
	

	Employer Name and Address:


	

	Nature of Business:
	

	No. of Employees:


	Responsible to:

	Main duties:


	

	Reason for Leaving:


	Salary:  £                       p.a:




DETAILS OF PREVIOUS EMPLOYMENT (Continued)
	From:
	To:

	Your Job Title:
	

	Employer Name and Address:
	

	Nature of Business:
	

	No. of Employees:
	Responsible to:

	Main duties:


	

	Reason for Leaving:


	Salary:  £                       p.a 


	From:
	To:

	Your Job Title:
	

	Employer Name and Address:
	

	Nature of Business:
	

	No of Employees:
	Responsible to:

	Main duties:


	

	Reason for Leaving:


	Salary:  £                       p.a:




	From:
	To:

	Your Job Title:
	

	Employer Name and Address:
	

	Nature of Business:


	

	No. of Employees:


	Responsible to:

	Main duties:


	

	Reason for Leaving:


	Salary:  £                     p.a:




REFERENCES Names and addresses of two referees who are not related to you, one must be from a current or your last employer. 
	Work Experience:
	Character:

	
	

	Occupation:

	Occupation:

	Tel. No.

	Tel. No.

	Can this referee be contacted now?        YES/NO

	Can this referee be contacted now?        YES/NO


ADDITIONAL INFORMATION – Having studied the Job Description/Person Specification tell us why you have the experience and knowledge for this post – please use a separate sheet if necessary.
DECLARATION

	I confirm that the above information is correction and understand that misleading statements may be sufficient grounds for cancelling any agreements made.  I also understand that questions left unanswered may be discussed at interviews arising from this application. 

Applicant signature ……………………………………….      Date ......................…
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