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APPLICATION FORM





             CONFIDENTIAL
Please ensure that you complete and return all sections of this form and note C.V.s will not be accepted.

	POST APPLIED FOR:


	REF:


PERSONAL DETAILS

	LAST NAME:
	FIRST NAME(S):
	TITLE:



	ADDRESS:


	TELEPHONE HOME:

	
	TELEPHONE WORK:

Can we contact you at work?       YES/NO

	
	MOBILE NO:



	
	

	POSTCODE
	EMAIL ADDRESS:




FURTHER PARTICULARS

	Do you hold a current driving licence?                           YES/NO

Do you have access to a car which you could use for work should this be a requirement of the job?      YES/NO

………………………………………………………………………………………………………………………………………

How did you find out about this vacancy?

If newspaper or journal, please state title ……………………………………………………………………………………..




Please note: A disclosure will be requested from the Criminal Records Bureau (CRB) for all successful candidates.  This is a mandatory requirement for all positions within Redbridge Institute.
CURRENT EMPLOYMENT

	NAME AND ADDRESS OF EMPLOYER:


	JOB TITLE:
	

	
	
	

	
	DATES FROM:
	DATES TO:

	
	SALARY:
	NOTICE PERIOD:

	
	
	


BRIEF DESCRIPTION OF RESPONSIBILITIES:

	

	

	

	


EMPLOYMENT HISTORY SINCE COMPLETING EDUCATION (most recent post first)
Please account for all gaps in employment history and continue on a separate sheet if necessary

	PLEASE GIVE
	EXACT DATES
	EMPLOYERS NAME
 AND ADDRESS
	JOB TITLE
	REASON FOR LEAVING

	FROM
	TO
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


EDUCATION AND QUALIFICATIONS

	SECONDARY SCHOOL/COLLEGE/UNIVERSITY
	DATES

FROM
	TO
	QUALIFICATIONS GAINED
	GRADES
	DATE

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


MEMBERSHIP OF PROFESSIONAL BODIES

	BODY
	MEMBERSHIP STATUS

(State whether by examination)
	DATE

	
	
	


(please note: membership of the Institute of Learning is mandatory for teaching staff)
RECENT TRAINING COURSES ATTENDED
	

	

	

	

	

	


PERSONAL STATEMENT
	Please use this section to show how you meet the requirements of the post and to give any other relevant information and examples.  Please refer to the attached Job Description and Person Specification. (Continue on another sheet if required and attach to your application)

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


REFERENCES

Please give details of two referees below.  One of these should be your line manager with your present or last employer, and the other should be another employer if possible.

	Name of referee:


	Name of referee:



	Position:


	Position:



	Name and address of the

Organisation
	Name and address of the

Organisation

	
	

	
	

	Phone number


	Phone number



	How do you know them?


	Position:



	Can we contact them before an interview?

  

          YES                                NO
	Can we contact them before an interview?

  

          YES                                NO


HEALTH

	Please state the number of days absent from work due to sickness or hospitalisation in the last two years and indicate reasons:




DISABILITY
	The Disability Discrimination Act protects people with disabilities from unlawful discrimination.  To meet the Act’s definition, a person must have, or have had a physical or mental impairment, which had substantial long-term effects on their ability to carry out normal day to day activities.  If we know you have a disability we will make adjustments to the working arrangements and/or the working environment provided it is reasonable in the circumstances to do so.


Do you have a disability you wish us to know about at this stage?                  YES                 NO

To assist us in considering your application, please let us know if you believe there are any reasonable adjustments we should be making.




DECLARATION

	I confirm that the information provided is complete and correct.  I understand that failure to provide complete and correct information may result in the withdrawal of an offer of employment, or if already employed, instant dismissal.  
Signature of applicant ……………………………………………………   Date …………………………


This form, when completed, to be returned to:

Personnel Section

Redbridge Institute of Adult Education

Gaysham Avenue

Gants Hill

Ilford

Essex           IG2 6TD
Before completing this form, please read the following notes carefully
EXEMPT

Rehabilitation of offenders Act 1974

This post is exempt from the above Act, as the nature of the job falls within the type of work excluded from the Act by the 1975 and 2001 Exceptions Amendment.

This means you must declare on this form all offences, convictions, cautions, bindovers or any court cases you may have pending.

Convictions will not necessarily be a bar to employment with the Council.

Declaration of Criminal Offences.

If you do not have any, please write none.

	Details of offence(s)
	Place and date of Judgement(s)
	Sentence(s)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


All information given will be treated in the strictest confidence and will be used for this job application only.

I certify that, to the best of my knowledge, the information on this form is true and accurate.  I understand that if the information I have supplied is false or misleading in any way, it will automatically disqualify me from appointment or may after appointment, leads to disciplinary action, which could lead to my dismissal without notice.

Name: (please print)

Signed:






Date:

Please complete this form and return it with your application form.

Recruitment Monitoring

Applicant Ref No:

In line with Codes of Practice issues by the Equal Opportunities Commission and the Commission for Racial Equality and as required by the Audit Commission, Redbridge Council collects and maintains information on the gender, ethnic origin and disabilities of its employees.
It will be appreciated if you will complete this section of the application forma which will be separated from the rest of the form before shortlist selection takes place.

You can be assured that this information will be treated in confidence and will not be available to shortlisting officers or interviewers.

1. Gender


Male


Female

2. What is your ethnic group?

Please choose one selection from A to E and then tick the appropriate box within your chosen section to indicate your cultural background.

A. White

  

British





Irish











Any other White Background

___________________________________________________________________________________________

B. Mixed


White and Black Caribbean


White and Black African


White and Black Asian



Any other Mixed Background

___________________________________________________________________________________________

C. Asian or Asian British


Indian





Pakistani


Bangladeshi




Any other Asian Background

___________________________________________________________________________________________

D. Black or Black British


Caribbean




African















Any other Black Background

___________________________________________________________________________________________

E. Chinese or other Ethnic Group


Chinese




Any other Background
___________________________________________________________________________________________

3. Do you consider that you have a disability as defined by the Disability Discrimination Act 1995?
This means that nay long term illness; health problem or disability that limits your daily activities or the work you can do.  Please indicate:


Yes


No

4. Date of Birth

___________________________________________________________________________________________






Redbridge Institute of AE

April 2009

