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Job Application Form

	Post Applied for:

	Job Title:
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	PERSONAL DETAILS

	Surname
	Initials


	Address for Correspondence (please include postcode)




	Daytime Telephone No.
	Mobile Telephone No.



	Evening Telephone No.


	E-mail Address.



	Can we contact you at work?                         Yes / No




	

	
	


	ELIGIBILITY TO WORK IN THE UK
 

	If your application is successful, we will need to see evidence that you are eligible to work in the UK before you commence employment. 

	Are you eligible to work in the UK?
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	If YES, please give your National Insurance Number 


	
	

	PRESENT OR MOST RECENT EMPLOYMENT 



	Starting with the most recent, please tell us about your present and previous employment.  Where there are gaps between jobs, please state reasons, e.g. family or child care, unemployment etc continue on a separate sheet if necessary. 

	Current Employer 
	

	Job Title
	

	Date Employed


	From                    To (if applicable)

	Salary and other remuneration details
	

	To whom immediately responsible
	

	Brief description of duties



	Reason for leaving (if applicable)
	

	Notice required or date you could start.
	


	PREVIOUS EMPLOYMENT


	Job Title


	Date started

	Employer


	Date ended

	Brief description of duties & responsibilities


	Reason for leaving


	PREVIOUS EMPLOYMENT (CONTINUED)


	Job Title


	Date started

	Employer


	Date ended

	Brief description of duties & responsibilities


	Reason for leaving


	Job Title


	Date started

	Employer


	Date ended

	Reason for leaving




	Job Title


	Date started

	Employer


	Date ended

	Reason for leaving




	Job Title


	Date started

	Employer


	Date ended

	Reason for leaving




	Job Title


	Date started

	Employer


	Date ended

	Reason for leaving




	4.  EDUCATION AND TRAINING e.g. CSE, GCSE, “O” Level, “A” Level, NVQ, Degree, City and Guilds, Post Graduate, and Membership of any Professional Bodies.

	School, College, Professional Body etc
	Qualifications & Grade

	
	


	MEMBERSHIP OF PROFESSIONAL BODIES


	Are you a member of any professional organisation?

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	If YES, please give details 




	SUITABILITY FOR THE POST

We have identified in the employee specification the skills, knowledge and experience required to carry out the duties of this post.  Please explain how your previous experience and/or training would make you suitable for this position.  

(You may continue on a separate sheet if necessary).




 Why are you interested in applying for this post?

Are there any dates on which you would NOT be available for interview

Do you hold a full valid driving licence?   Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 
   

Do you own a car?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Are you known or related to any Director or employee of the Company?   Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

10. If yes, please give details……………………………………………………………….

11. Have you ever been convicted of a criminal offence?  If yes, please provide details including the date of conviction, unless it is spent under the Rehabilitation of Offenders Act 1974.

	12. REFERENCES

Please give names and addresses of two referees, one of whom should be your present or immediate past employer. References will be taken up for shortlisted candidates only.

Please tick the box provided if you do not wish us to contact your referee(s) without specific consent from you     FORMCHECKBOX 



	Name
	Company



	Position
	Address

Postcode

	Phone
	

	Email 
	

	
	

	Name
	Company

	Position
	Address 

Postcode

	Phone
	

	Email
	


By ticking this box  FORMCHECKBOX 
 I declare that, to the best of my knowledge and belief, the information I have given in applying for employment is true and accurate.  I understand that any offer or continuation of employment is conditional upon the accuracy of this information.
Please be aware that if the above box is not checked we may not accept your application. 

Signed ………………………………………….        Date ………………………………….

PLEASE RETURN THIS FORM TO;
Human Resources, Acclaim Housing Group, Scholes Mill, Old Coach Road, Tansley, Matlock, Derbyshire, DE4 5FY
( 01629 761573/74    Email:  hr@acclaim-group.co.uk 
Please mark your envelope “Private and Confidential”
RECRUITMENT AND PERSONAL INFORMATION SHEET

To help us monitor the effectiveness of the Company’s Equal Opportunities Policy please provide the following information.  If you do not wish to complete the recruitment and personal information sheet your application will not be affected in any way.  The information on this sheet will be separated from your application form as soon as it is received.  It will not be passed on to anyone involved in the short listing or final appointment of this post.  

Post applied for:       


   Where did you see this post advertised:      
First Name:      
 

Surname:      


 Date of Birth:       



Male or Female
M    FORMCHECKBOX 
        F    FORMCHECKBOX 

           What is your marital status? 
            Single   FORMCHECKBOX 
   Divorced  FORMCHECKBOX 
     Married   FORMCHECKBOX 
    Widowed    FORMCHECKBOX 
  Separated   FORMCHECKBOX 
   Partner   FORMCHECKBOX 

            Ethnic Origin - Do you consider yourself to be:
	ASIAN – INDIAN            
	 FORMCHECKBOX 

	MIXED WHITE & BLACK CARIBBEAN


	 FORMCHECKBOX 


	ASIAN – PAKISTANI    
	 FORMCHECKBOX 

	MIXED WHITE & BLACK AFRICAN


	 FORMCHECKBOX 


	ASIAN – BANGLADESHI
	 FORMCHECKBOX 

	MIXED WHITE & ASIAN


	 FORMCHECKBOX 


	ASIAN – OTHER*
	 FORMCHECKBOX 

	MIXED OTHER*


	 FORMCHECKBOX 


	BLACK – CARIBBEAN
	 FORMCHECKBOX 

	WHITE – BRITISH


	 FORMCHECKBOX 


	BLACK – AFRICAN
	 FORMCHECKBOX 

	WHITE - IRISH


	 FORMCHECKBOX 


	BLACK – OTHER*
	 FORMCHECKBOX 

	WHITE – OTHER*


	 FORMCHECKBOX 


	CHINESE
	 FORMCHECKBOX 

	ANY OTHER* 


	 FORMCHECKBOX 



 *If you have answered OTHER please specify here       

           Which of the following do you consider to be your religion?

	BUDDHIST
	 FORMCHECKBOX 

	JEWISH
	 FORMCHECKBOX 

	OTHER 

	 FORMCHECKBOX 


	CHRISTIAN
	 FORMCHECKBOX 

	MUSLIM
	 FORMCHECKBOX 

	NONE
	 FORMCHECKBOX 


	HINDU
	 FORMCHECKBOX 

	SIKH
	 FORMCHECKBOX 

	DO NOT WISH TO DISCLOSE
	 FORMCHECKBOX 



           Which of the following do you consider to be your sexuality?
	BISEXUAL   FORMCHECKBOX 

	HETEROSEXUAL    FORMCHECKBOX 

	TRANS-SEXUAL
	 FORMCHECKBOX 


	GAY             FORMCHECKBOX 

	LESBIAN                   FORMCHECKBOX 

	DO NOT WISH TO DISCLOSE
	 FORMCHECKBOX 



Disability
Do you consider yourself to have a disability?
Yes    FORMCHECKBOX 
        No    FORMCHECKBOX 

If yes, would you have any special requirements in the event of you being asked to attend for interview?       

To make these arrangements we may need to give details of your disability to the panel.  Please indicate your permission for us to do so by ticking this box    FORMCHECKBOX 

Signed …………………………………………….
Dated …………………………………………….
strong foundations, stronger communities …





POST CODE:








