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	1. JOB DETAILS
FOR THE POST OF:                                                          LOCATION:

Please state where you saw this vacancy advertised.



	2. PERSONAL INFORMATION

SURNAME:



Mr/Mrs/Ms/Miss
FORENAMES:

MAIDEN/OTHER KNOWN NAME(S):                                  D.O.B. :

ADDRESS:






TEL. HOME:

      









TEL. WORK:

POSTCODE:






MOBILE NO:

NATIONAL INSURANCE NO:                                             E-MAIL:

Do you hold a Work Permit? Yes     No                      Expiry Date:

(If yes, please supply a copy with your application )

Work Permits: A work permit is not required to employ a person who is a national of a country which is a member of the European Union (EU) or a national of another European Economic Area (EEA) country. In certain circumstances, it may not be necessary to obtain a work permit for a non-EU/EEA national, e.g. where permanent UK resident status has been granted by the Home Office or where the passport has been endorsed with a visa which places no restriction on employment in the UK


	Do you hold a current full driving licence?

 Yes                         No                      
Do you have the use of a car?

 Yes                         No                      

Do you have Category D1 on your licence?


 Yes                         No                      

Have you ever driven a minibus?

 Yes                         No                      

Have you passed a MIDAS Test?

 Yes                         No      

Any endorsements/penalty points:


 Yes                         No     

If ‘yes’ please give further details









	7. AVAILABILITY (Please specify your availability)

How many hours could you work per week?

_____________________________

          Can you work on week days?                                
Yes


No

          Can you work on week day evenings?                    
Yes


No

          Can you work on weekends?                                 
Yes


No

          Can you work weekend evenings?                          
Yes


No

Could you work extra hours if required?


Yes


No

Can you undertake sleep-in duties?                        
Yes


No

         Please add any extra relevant information below:                
        ________________________________________________________________

        ________________________________________________________________

	8. MEDICAL & ADDITIONAL INFORMATION

Do you have any medical conditions which could affect your ability to carry out the full range of duties stated in the Job Description of the job applied for? i.e.: back problems etc;-


Yes


No

Langdon Community seeks to offer employment opportunities irrespective of physical or mental disabilities wherever possible and will make any reasonable adjustments to ensure that disabled people can compete equally with non-disabled people.
Do you consider yourself to have a disability*?

Yes


No
If  yes please state nature of  disability

Registered Disabled No. (If applicable)

*The Disability Discrimination Act 1995 defines disability as “A physical or mental impairment which has a substantial long–term effect on the person’s ability to carry out normal day-to-day activities and must be expected to last for twelve months or more”
If you have a disability are there any arrangements we can make for you if you are called for interview? If YES, please specify e.g.: parking space, ground floor venue, etc:








EQUAL OPPORTUNITIES MONITORING

We aim to create the conditions in which all applicants and employees are treated solely on the basis of their merits, abilities and potential regardless of gender, colour, ethnic or national origin, age, socio-economic background, disability, religion, family circumstance, sexual orientation or other irrelevant distinction.

In order to carry out our equal opportunities policy, we must have some means of monitoring our recruitment and selection.  Only by such measures will we be able to recognise potential sources of discrimination and take remedial action.  The monitoring form will be separated from the application form and securely stored in the strictest confidence.  It will be used for statistical monitoring only.

	Please tick box as appropriate



	Gender:
	Female
	
	Male

	

	Marital Status:           
	Married 
	
	Single
	

	Separated
	
	Divorced
	
	Widowed
	
	Cohabiting
	

	Date of Birth
	Age:



	Please indicate your ethnic origin by  the appropriate box:

White:










 British

 Irish  Any other white background *


Mixed:

 White & Black Caribbean        White & Black African     White & Asian   Any other mixed background *
Asian or Asian British










 Indian

              Pakistani

                   Bangladesh       Any other Asian background *
Black or Black British





 Caribbean                                    African

       Any other Black background *

Chinese or other Ethnic Group







 Chinese


  Other  Ethnic Group
*
*Please specify


If you wish, you may disclose information about yourself in this section about your:

Religion

Sexual Orientation



	Language(s) Spoken


	First language learnt

Main language used now

If other please write in 


	English              Other    

English              Other


PLEASE RETURN YOUR COMPLETED APPLICATION FORM TO:-

Langdon Community

The Quadrant
Manor Park Crescent

Edgware

Middlesex

HA8 7LU

THANK YOU FOR YOUR ASSISTANCE

3. CURRENT EMPLOYMENT (or most recent)


Your Current Employer will be contacted for a reference if you are offered employment


   


Position/


Job Title�
Date Commenced�
Status of Employment�
Current Salary�
�
�
�
























�
�
�



Name of Current Employer:  	_____________________________________________





Place of work address:	_____________________________________________





				_____________________________________________





Post Code:			____________________   Tel No: _________________





Head office address:		_____________________________________________





					_____________________________________________





Post Code:   			_____________________  Tel No: ________________








Notice period required by Present Employer: ________________________________








Number of days sickness / absence during last two years: _______________________ 





Reason for leaving:  








Brief description of main duties and responsibilities: 





4. PREVIOUS EMPLOYMENT (if any)


Please give details of up to your last 10 years of employment, beginning with the most recent.  If there are any periods when you were not employed please state what you were doing. Periods of unemployment should be stated and will not count against selection.





Dates


To and from�
Name and address of Employer�
Position Held�
Reason for Leaving�
�













































�
�
�
�
�






5. EDUCATION AND PROFESSIONAL QUALIFICATIONS – Please list in Chronological Order from Age 11 – including part time education and correspondence courses etc





School or College�
From�
To�
Qualification Gained/Subjects�
Grade�
Date of Qualification�
�




































�
�
�
�
�
�
�



Additional Training


�
From�
To�
Qualification Gained/Subjects�
Grade�
Date of Qualification�
�
























�
�
�
�
�
�
�









6. PLEASE OUTLINE YOUR EXPERIENCE, SUITABILITY AND INTEREST IN THIS POSITION. 





Short listing and selection will be based on the requirements set out in the person specification. Please address these requirements in your application, drawing on experience at work or in any relevant voluntary or community based capacity, leisure interest and training.


_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________











9. REFERENCES


Employment will be subject to two satisfactory references.  Please give names and addresses of two referees (not a relative, to include present and previous employer, if any).  (Neither referee can be a current employee of Langdon Community).





Referees will not be contacted prior to an offer of employment without your approval


.


NAME OF ORGANISATION


     


�
NAME OF ORGANISATION


     �
�
NAME OF REFEREE


  


�
NAME OF REFEREE


  �
�
POSITION HELD:





�
POSITION HELD:


�
�
ADDRESS











�
ADDRESS





�
�
POSTCODE


�
POSTCODE�
�
TELEPHONE


�
TELEPHONE�
�
E-MAIL


�
E-MAIL�
�
CAN WE CONTACT PRIOR TO INTERVIEWS?


           YES NO








�
CAN WE CONTACT PRIOR TO INTERVIEWS?


           YES NO


�
�






 THE REHABILITATION OF OFFENDERS ACT 1974


By virtue of the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975, the provisions of Section 4.2 of the Rehabilitation of Offenders Act 1974 do not apply to any employment within Langdon Community.  Applicants are, therefore, not entitled to withhold information about convictions, which for other purposes are ‘spent’ under the provisions of the act and in the event of employment any failure to disclose such convictions could result in dismissal or disciplinary action by Langdon Community.  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? __________________________________





Details of any convictions: ______________________________________________________





Alternatively please submit details of convictions in an envelope marked “Private and Confidential” for the attention of Mrs Rosemary Yates, Head of Finance & Administration, Langdon Community, 44 Rectory Lane, Prestwich, Manchester M25 1BL.





CRIMINAL RECORDS (CRB) DISCLOSURES





Because of the sensitive nature of the duties the post holder will undertake which involves substantial opportunity for access to vulnerable young people, you are required to undergo an Enhanced Disclosure by the Criminal Records Bureau.





 Disclosure is a process run by the Criminal Records Bureau to help organisations make more informed recruitment decisions about the suitability of those seeking to work in positions of trust, particularly for work including regular contact with children or other vulnerable members of society.  See CRB website � HYPERLINK "http://www.crb.gov.uk" �www.crb.gov.uk� for further information.








DECLARATION





I confirm that to the best of my knowledge and belief the information entered onto this form is correct.  I understand that any misleading statement or deliberate omission may be sufficient grounds for cancelling any offer of employment or terminating my employment.  I agree that, should I be offered and accept a position, I will undergo a medical examination if requested.





By signing this form, I agree that the contents are correct and that Langdon Community may keep 


this information about me to record, process and validate my personal information and sensitive personal data in line with the Data Protection Act 1998 and all other legislative provisions.  I understand that such information may be disclosed, recorded and used for the purposes of supplying references relating to my employment with Langdon Community, as well as assisting the Department of Work and Pensions in their enquiries when requested.





I understand that any offer of employment will be subject to:


Any information given on the above form being correct.


Satisfactory references being received by Langdon Community.


Receipt of a satisfactory Enhanced Disclosure from the CRB.


Satisfactory medical report.





Signature: _____________________________________   Date: _____________





PRINT NAME: 








Please attach a recent passport size photograph
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