SUPPORT OPTIONS

JAMESON HALL

8 Foundry Road,

Morriston,

Swansea,

SA6 8DU

CONFIDENTIAL JOB APPLICATION

	Post Applied For
	


	Personal Details

	

	Surname
	

	Forename(s)
	

	Date of Birth
	

	Home Address
	

	
	

	Post Code
	

	
	

	Telephone
	Home
	
	Work
	

	
	Mobile
	
	E-Mail
	

	Do you hold a current Driving License? 
	YES
	NO


	QUALIFICATIONS GAINED

	Qualification 

(e.g. GCSE, NVQ etc)
	Subject
	Grade
	Date Achieved

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Employment History

	Please list present / most recent employment first – Please use FULL DATES where possible

	Current Position
	
	Name & Address of Employer

	
	
	

	
	
	

	Date From:
	
	Date To:
	
	
	

	

	Dates
	Employers Name
	Post Held
	Reason for Leaving

	From
	To
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please include all dates since time commencing leaving school.

(All gaps of employment must be accounted for)


	TRAINING COURSES ATTENDED

	Course Name
	Date Completed
	Grading [If Applicable]

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please include all training courses completed up to date

	REFEREES

	Please supply the names, addresses, telephone numbers and e-mail addresses of two referees, one must be your present or most recent employer and the second referee must be from the previous employment before that.
a. Present or most recent employer

Name:
Address:                                                                                                              

Postcode:
Tel.No:                                                                            
E-mail:
      b.  Previous Employment/Other
Name:
Address:                                                                                                               

Postcode:
Tel.No:                                                                           
E-mail:
(If you have only worked in one employment area then please provide us information for a personal referee)


	Have you ever been convicted of a criminal offence or received any cautions?
                    Yes                                                           No                              

Please include any pending convictions or cautions?

If you have ticked “Yes”  please provide details:




CRIMINAL RECORDS BUREAU VETTING:  This post due to its nature, duties and responsibilities will be subject to a check by the Criminal Records Bureau (CRB). The level of check which applies will be an “enhanced” level check.  Information about this disclosure can be found at www.crb.gov.uk and www.disclosure.gov.uk
	YOUR EXPERIENCE AND ACHIEVEMENTS


	KNOWLEDGE AND SKILLS

	Please explain how your knowledge, skills, education and experience you believe would make you suited to this post. Please relate your answer specifically to the person specification criteria. (If required, please continue on separate sheet).




EQUAL OPPORTUNITIES MONITORING FORM

The information contained on this form will be used only for administrative and monitoring purposes and will be separated from the job application and will be confidential and not used to discriminate any individual applicant.

Full Name

Address

Date of Birth

Gender       Male


Female



Nationality 

Ethnic Origin
Disability

Support Options actively encourages applications from people with disabilities

The Disability Discrimination Act 1995 defines a person with disability as someone who has physical or mental impairment which has a substantial and long-term adverse effect on his/her ability to carry out normal day to day activities

Do you consider yourself as having a disability?

YES


NO    



If you have answered “Yes” to this question, please state the nature of your disability.


	HEALTH

Do you have or have you had any illness or medical condition which may prevent you from attending work regularly in the future?              
If you have answered “YES” please give details below.

How may days work have you lost through illness or medical condition in the last 3 years?




	DECLARATION

	I declare that to the best of my knowledge the information provided in this application is correct.  I understand that if any information I have provided is false or misleading may render me liable for dismissal, if appointed.

Signe        Signature 

Data Protection Act 1998

Information provided by you will be held and processed as data on a computer system.

Support Options will take all reasonable precautions to ensure its confidentiality and to comply with the principles contained in the Act.  
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