	 
	Feather Flickers
APPLICATION FOR EMPLOYMENT

C O N F I D E N T I A L


	


	1. POSITION APPLIED FOR



	TITLE:
                                                                           




	2. PERSONAL DETAILS


	SURNAME:


	NI NUMBER:

	FORENAME (S):


	DAYTIME TEL NO:

	ADDRESS:

POST CODE:
	MOBILE TEL NO:



	
	E-MAIL ADDRESS:



	DO YOU HOLD A CURRENT DRIVING LICENCE?     YES/NO  

IF YES, IS IT: - PROVISIONAL, FULL, or OTHER e.g. MOTORCYCLE, HGV, PCV                                                                                                                                                                              

Please specify ________________________



	DO YOU REQUIRE A WORK PERMIT TO WORK IN THE UK?     YES/NO

I confirm that I am legally entitled to work in the UK and if I am interviewed will produce one of the following from the lists below: -

· A UK passport

· An EU passport or national identity card

· A UK residence permit issued by the home office

· An Application registration card issued by the home office to an asylum seeker stating that the holder is entitled to take up employment

Or two from the following

An official document bearing a NI number along with: -

· A birth certificate or

· A letter from the Home Office or

· An immigration status document

A work permit along with: -

· A passport or

· A letter from the home office




	3. EDUCATION AND TRAINING


	SECONDARY & FURTHER/HIGHER EDUCATION

	SECONDARY SCHOOLS/COLLEGES 
	DATES
	QUALIFICATIONS GAINED

	ATTENDED
	FROM
	TO
	(SUBJECTS AND GRADES)

	
	
	
	


	OTHER RELEVANT TRAINING

	(Please include organisation, date and duration)




	4. EMPLOYMENT DETAILS


	PREVIOUS EMPLOYMENT - STARTING WITH MOST RECENT (OR CURRENT EMPLOYMENT)

	DATES

   FROM        TO                
	POSITION HELD


	EMPLOYER’S NAME

AND ADDRESS
	REASON FOR LEAVING

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	5. EXPERIENCE / ACHIEVEMENTS


PLEASE GIVE DETAILS OF YOUR KNOWLEDGE SKILLS AND EXPERIENCE (INCLUDING OUTSIDE INTERESTS, VOLUNTARY WORK, AND EMPLOYMENT SCHEME ATTENDANCE) WHICH YOU FEEL ARE RELEVANT TO THE REQUIREMENTS OF THIS POST. PLEASE REFER TO THE PERSON SPECIFICATION.

(Please continue on a separate sheet if necessary]

	6. ATTENDANCE RECORD


	(i)
HOW MANY EPISODES OF ILLNESS HAVE YOU HAD DURING THE PAST 6 MONTHS?     

                                 

	(ii)HOW MANY DAYS IN TOTAL HAVE YOU BEEN ILL AND UNFIT FOR WORK OVER 

THE SAME 6 MONTHS PERIOD?  

                                                                                                                                 DAYS IN TOTAL =



	IS THERE ANY COMMENT YOU WISH TO MAKE ABOUT YOUR HEALTH OR ATTENDANCE RECORD:



	7. REHABILITATION OF OFFENDERS ACT 1974 & DISCLOSURE

	If the job you are applying for is regulated and, exempt from the provisions of the Rehabilitation of Offenders Act 1974 (ROA) you must not withhold information about convictions, which for other purposes are considered “spent” under the Act.  

Any information given will be treated in the strictest of confidence and will only be considered in relation to applications for such posts. Feather Flickers supports the rehabilitation of offenders and possession of a conviction will not necessarily mean unsuitability for employment in exempt posts. All cases will be examined on an individual basis and given full and fair consideration.  

HAVE YOU BEEN CONVICTED OF ANY CRIMINAL OFFENCE?         YES/NO _____  

IF YES, PLEASE GIVE DETAILS OF OFFENCE, INCLUDING DATE AND SENTENCE:

If you prefer to disclose your conviction under separate cover this will be acceptable provided that you tick the appropriate box below and attach the details in an envelope stapled to this form. The envelope must state your name and details of the post. 

I have attached details of my conviction separately. ( (PLEASE PUT X IF APPROPRIATE)

Offers of employment to regulated and exempt posts will be subject to receipt of a satisfactory Disclosure via the Criminal Records Bureau.


	8. REFEREES


	FEATHER FLICKERS RESERVES THE RIGHT TO CONTACT PREVIOUS EMPLOYERS

PLEASE ENTER THE NAME, ADDRESS, AND TELEPHONE NUMBER OF 2 REFEREES. 

 

	
	

	


	9. DECLARATION & DATA PROTECTION NOTIFICATION


	I DECLARE THAT THE INFORMATION GIVEN ON THIS FORM IS TO THE BEST OF MY KNOWLEDGE CORRECT. FUTHERMORE, I UNDERSTAND THAT THE INFORMATION WILL ONLY BE USED FOR RECRUITMENT AND SELECTION PURPOSES AND THAT IT WILL ONLY BE KEPT ON FILE BY FEATHER FLICKERS THEREAFTER AND WILL NOT DIVULGE IT TO THIRD PARTIES HOWEVER, IF I AM APPOINTED TO THE POST THEN THE INFORMATION THAT IT CONTAINS WILL BE USED TO FORM PART OF MY PERSONAL FILE FOR EMPLOYMENT PURPOSES (EXCEPT FOR DISCLOSURE INFORMATION IF APPLICABLE). 

SIGNED:                                                                    DATE:

I CONFIRM THAT THE INFORMATION ON THE APPLICATION IS CORRECT AND THAT ANY FALSE OR MISLEADING INFORMATION WILL GIVE MY EMPLOYER THE RIGHT TO TERMINATE ANY EMPLOYMENT CONTRACT OFFERED

SIGNED:                                                                    DATE
If you return this form by e-mail (without signature) you are deemed to have accepted the above declaration.




	10. EQUALITY MONITORING please tick all that apply

This information will be used for monitoring purposes only


	· White - British                                  

· White – Irish 

· White – Other White Background

· Mixed – White & Black Caribbean

· Mixed – White & Black African   

· Mixed – White & Asian   

· Mixed – Other Mixed Background

· Asian or Asian British - Pakistani

· Asian or Asian British - Bangladeshi

· Asian or Asian British – Other Asian Background

· Black or Black British – Caribbean 

· Black or Black British – African 

· Black or Black British – Other Black Background 

· Chinese

· Not Known/refused/not provided

· Other ____________________________________________

· Lone Parent

· Low Skills  (NUMERACY OR LITERACY)

· Ex-offender

· Substance Misuser

· Care responsibilities

· Health Problems 

· Homeless/No fixed address

· No Qualifications

· Facing redundancy

· Refugee

· Asylum Seeker

· Over 50 

· Adult living in a workless household

· Number of Children aged 0-5              ____________________

· Number of Children aged 6-16            ____________________

· Number of children aged 16-19 in full time education   _______

___________________________________________________________________________________________

 Do you consider yourself to have a long-term disability?       YES/NO

 Do you consider yourself to have a Health problem?            YES/NO

 Do you consider yourself to have learning difficulty?            YES/NO

If YES, please state the nature of your disability/health problem/learning difficulties  _______

____________________________________________________________________

Are you a UK National YES/NO             If No, please state country of origin _________________

· Male   

· Female 

· Date of Birth   ___/___/___




