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APPLICATION FORM

PLEASE COMPLETE THIS FORM USING BLUE OR BLACK INK

POSITIION YOU ARE APPLYING FOR
_____________________________________________
PERSONAL INFORMATION

( Mr
( Mrs
( Miss
( Ms

Title
Surname:













Forenames:













Full permanent address:

















    Postcode: 








How long have you lived at this address?
( years
( months
Have you, within the last 4 years, resided at any other addresses in the UK? 
( Yes

( No

Home Tel:
________________________________
Work Tel:






Mobile:






e-mail:







Place and country of birth:
__________________________________________________________________
Present nationality:
____________________National Insurance Number:



Are you free from immigration control and able to remain indefinitely in the UK?  ( Yes ( No

Do you hold a full British passport?
( Yes

( No
Are you registered disabled
( Yes

( No
If successful, would you require any specialist equipment? (please give details)

Where did you hear about the job?










EDUCATIONAL QUALIFICATIONS/PROFESSIONAL AND TECHNICAL QUALIFICATIONS

	Please include any GCSE, CSE, ‘O’, ‘A’ levels or equivalent.  Also include any further educational qualifications e.g. University or College degrees, BTEC, diplomas and any other professional & technical qualifications including memberships of professional bodies

	Subject
	School/College/University
	Classification/grade obtained

	
	
	


EDUCATIONAL/WORK EXPERIENCE

	Please account for all periods of employment, including details of voluntary work, self-employed, unpaid work, unemployment or education, starting with the most recent.

	Names, address and postcode of employer/educational establishment/voluntary organisation etc and referee contact details


	Position held and main responsibilities 
	Reason for leaving  and current salary

	
	
	


JOB DESCRIPTION

How do you meet the requirements highlighted in the job description and person specification? (use a separate sheet if necessary)
 DECLARATION ABOUT CONDUCT

Before you can be considered for appointment we must be satisfied about your character:

You are required to disclose all convictions including any which are now spent.  This includes bind-overs and cautions (parking offences are not required).
If you give any information which is false or if you withhold any relevant information this may lead to your application being rejected or, if you have already been appointed, to your dismissal.

You must tell us immediately if you are charged with an offence after you complete this form and before you take up any job offered as a result of your application.

Answering yes to any of these questions will not necessarily prevent you from being appointed. Each case is considered on its own merits.

Have you ever been convicted or found guilty of an offence by any Court in the 

United Kingdom or abroad or by any Court Martial?



( Yes     ( No

Are you on probation, conditional discharge, or bound-over after being charged 

with any offence? 








( Yes       ( No

Have you been charged with any offence which is still pending?

( Yes       ( No

Have you ever received a police caution?




( Yes       ( No

If you have answered yes to any of the above questions please give full details below, including dates of when and where you were cautioned and/or convicted.

If you are successful in being offered the post, an Enhanced DBS check will need to be completed. Are you in agreement with this?                                               Yes / No
REFEREES

Please give the names and addresses of two referees.  One should be your present or most recent employer.

Name







Name

Address






Address

Position/relationship




Position/relationship

Telephone number




Telephone number

Email address




Email address

I declare that all the information given on this form is true and complete to the best of my knowledge and belief:
Signature:
__________________________________
Date:




Please now check that you have fully completed all sections of this application

1. Anyone who fails to disclose any information or who gives particulars which are found to be false within their knowledge will incur the risk of losing the appointment.
2. ActivLives processes data in accordance with the Data Protection Act 1998.  I understand that the details I have provided on this application form and other associated documents will be stored and processed in accordance with the ActivLives procedures, as well as for monitoring the effectiveness of the ActivLives equal opportunities policy.  In completing this form I give my consent for my details to be used for this purpose.

References will only be requested for the successful candidate.
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Equal Opportunities, Diversity & Inclusion

monitoring form

ActivLives wants to meet the aims and commitments set out in its Equal Opportunities, Diversity & Inclusion Policy. This includes not discriminating under the Equality Act 2010, and building an accurate picture of the make-up of the workforce in encouraging equality and diversity.

The organisation needs your help and co-operation to enable it to do this, but filling in this form is voluntary. The information provided will be kept confidential and will be used for monitoring purposes.

If you have any questions about the form, please contact ActivLives CEO – julie@activlives.org.uk or call 01473 345350.

Sex and gender identity

        What is your sex?

Female    Male    Prefer not to say  

Is the gender you identify with the same as your sex registered at birth? 

Yes ☐     No ☐     Prefer not to say ☐
If the gender you identify with is not the same as your sex registered at birth, please write in:


         Age
16-24

25-29

30-34
 
35-39

40-44
    45-49
  

     
50-54

55-59

60-64

65+
     

Prefer not to say   

        What is your ethnicity?

Ethnic origin is not about nationality, place of birth or citizenship. It is about the group to which you perceive you belong. Please tick the appropriate box
Asian or Asian British

Indian   
   Pakistani        Bangladeshi  
   Chinese     Prefer not to say     

Any other Asian background, please write in:  






Black, African, Caribbean or Black British

African  
    Caribbean
     Prefer not to say     

Any other Black, African or Caribbean background, please write in:  


Mixed or Multiple ethnic groups

White and Black Caribbean
 
White and Black African       White and Asian 
    Prefer not to say     Any other Mixed or Multiple ethnic background, please write in:     


White

English      Welsh      Scottish     Northern Irish      Irish 

British       Gypsy or Irish Traveller    Prefer not to say  

Any other White background, please write in:  


Other ethnic group

Arab
 
Prefer not to say     Any other ethnic group, please write in:  

 

      Do you consider yourself to have a disability or health condition?   
Yes 
 No 
   Prefer not to say 

What is the effect or impact of your disability or health condition on your work? Please write in here:


The information in this form is for monitoring purposes only. If you believe you need a ‘reasonable adjustment’, then please discuss this with your manager, or the manager running the recruitment process if you are a job applicant.

     What is your sexual orientation?

Heterosexual 
Gay       Lesbian       Bisexual  
Asexual  
  Pansexual 
Undecided            Prefer not to say       

If you prefer to use your own identity, please write in:



       What is your religion or belief?

No religion or belief 
Buddhist 
 Christian       Hindu    Jewish
  

Muslim  
  Sikh
  Prefer not to say   If other religion or belief, please write in: 


       Do you have caring responsibilities? If yes, please tick all that apply
· None  

· Primary carer of a child/children (under 18)   


· Primary carer of disabled child/children  

· Primary carer of disabled adult (18 and over)        

· Primary carer of older person  

· Secondary carer (another person carries out the main caring role)  

· Prefer not to say  

Thank You for completing this form
�
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