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Serving You




APPLICATION FORM

Please complete this form in black ink or type, as it will be photocopied.

The decision to shortlist for interview will be based solely on the information provided in this application, you must ensure that your supporting statement identifies how you meet the criteria outlined in the person specification. CVs will not be accepted.  Additional information should be limited to one sheet of A4.  This form is available in other formats/languages upon request
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	Post Title: 

Post Ref:  

Closing Date: 
	
	ERN (HR Use Only)


Personal Details

	Surname

Title for Correspondence

(eg Mr/Mrs/Ms/Dr)
	Forename
	National Insurance Number



	Address

Post Code

	Telephone No
	Email Address




Present Employment

	Employers’ name, address and nature of business

Telephone no

	Position held


	Salary, grade and benefits



	Date of appointment


	Notice required



	Main duties and responsibilities (please attach a copy of your organisation structure indicating your present role)




Employment History

Do you or have you previously worked for Medway Council  (please delete where appropriate)   YES/NO

Please include details of all previous work history below

	Employer’s name and nature of business
	Position held and salary/grade on leaving


	Dates employed from/to
	Reason for leaving


Education History

	Secondary school name
	Dates attended
	Examinations passed
	Grade



	College/University name
	Dates attended
	Examinations passed
	Grade




Where your education and/or employment do not run concurrently please give reasons for gaps below

	Training courses attended
	Dates attended




Membership of professional bodies

	Name of body, level obtained and date of membership (state whether by examination)




References

Please give details of two individuals who will provide a reference for you.  Neither should be a relative or friend and one must be your present, or if you are unemployed, last employer.  Please indicate whether they may be contacted prior to interview.  Please note that we may take up references from any of your previous employers if deemed necessary.  If you currently or have previously worked for Medway Council then we will automatically take up a work report from your existing or last line manager.

	Referee 1                                    YES/NO

Name & Position

Address & Tel No.

Email:
	Referee 2                                      YES/NO

Name & Position

Address & Tel No.

Email:


Rehabilitation of Offenders Act 1974

Please declare any relevant criminal record information.  Certain posts, primarily in areas responsible for children and vulnerable adults are exempt from the provisions of the Act attached.  If you are unsure whether this applies to yourself please contact a member of the Resourcing Team for further details.
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If NIL please tick box and sign                                                     Signed:


Driving

Do you hold a current full driving licence?  YES/NO
Do you have access to a car for work?   YES/NO

Do you have any current endorsements?   YES/NO – if yes please provide details.

Please outline your reasons for applying, together with details of how your previous relevant experience or special skills meet the requirements of the job detailed in the person specification as this will be used during the short-listing process.  Attach additional pages if required.

	


Working hours – The standard working week is 37 hours, if you are applying to work less than this please indicate below the maximum number of hours you are available.

	Maximum hours available
	
	Are you making a job share application
	YES
	NO


Declaration

CANVASSING – Any candidate, who canvasses a councilor or employee of the Council, either directly or indirectly, will be disqualified from appointment.  The sending of copies of, or extracts from, the application or testimonials will be regarded as canvassing. I declare that the information given in this application is true.  I accept that giving false information or making deliberate omissions will disqualify me from being appointed or, if appointed, may result in my dismissal.

Signed:   







                      Dated:  

If you have not had a response within three weeks please assume you have not been short-listed on this occasion.

EQUAL OPPORTUNITY MONITORING FORM

To help us ensure that our recruitment procedures give genuine equality of opportunity please answer the questions below.  This document will be kept separate from your application (please tick box where appropriate).

VACANCY INFORMATION

	Job

Title
	
	Ref No
	
	Closing Date
	


PERSONAL INFORMATION

	Name
	
	D.O.B.
	


GENDER – Please tick box  

	Male
	
	Female
	


ETHNIC ORIGIN - Please tick the box which most closely describes your cultural background

	White British
	
	White

Irish
	
	Any other White background (please specify)


MULTI ETHNIC

	Black Caribbean and White
	
	Black African and White
	
	Asian or Asian British
	
	Any other multi ethnic background (please specify)


ASIAN OR ASIAN BRITISH


	Indian
	
	Pakistani
	
	Bangladeshi
	
	Any other Asian background (please specify)


BLACK OR BLACK BRITISH


	Caribbean British
	
	African
	
	Any other Black background (please specify)


CHINESE OR OTHER ETHNIC GROUP

	Chinese


	
	Any other ethnic group (please specify)


DISABILITY

	Do you have a disability in respect of employment in this post
	Yes
	
	No
	


If you should require any special adaptations or arrangements to undertake the duties of the post, these will be discussed with you at the interview

ADDITIONAL INFORMATION


Where did you see the advertisement for this position?
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