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APPLICATION FOR EMPLOYMENT
Behind Closed Doors aims to be an equal opportunities employer and to ensure that no job applicant or employee receives less favourable treatment on the grounds of sex, race, disability or any factors irrelevant to a person's ability to do a job.
COMPLETING THE FORM
Please use clearly numbered continuation sheets where necessary.  CV’s will not be accepted.
	Position Applied For
	

	How did you hear about this vacancy?
	



ABOUT YOU
	First Name:
	
	Telephone:
	

	Last Name:
	
	Email:
	

	Address:
	



	Do you hold a current full driving licence?               
	

	Do you have any outstanding driving convictions?   
	


	Do you have access to a car?                                   
	



WORK HISTORY 
Current/Last Employer
	Employer Name & Address
	

	Position Held including dates
	

	Reason for leaving
	

	Notice period (if applicable)
	

	Salary
	

	Brief description of duties and responsibilities:









PREVIOUS EMPLOYMENT Please complete in full and if necessary include reasons for any gaps in employment. Please include any relevant community or voluntary work you have been involved in.
	Employer Name & Address
	

	Position Held including dates
	

	Reason for leaving
	

	Salary
	

	Brief description of duties and responsibilities:









	Employer Name & Address
	

	Position Held including dates
	

	Reason for leaving
	

	Salary
	

	Brief description of duties and responsibilities:





	Employer Name & Address
	

	Position Held including dates
	

	Reason for leaving
	

	Salary
	

	Brief description of duties and responsibilities:





	Employer Name & Address
	

	Position Held including dates
	

	Reason for leaving
	

	Salary
	

	Brief description of duties and responsibilities:







EDUCATION / QUALIFICATIONS 
	QUALIFICATION
	RESULTS/ GRADES 
	DATE AND WHERE OBTAINED
	HOW OBTAINED (FULL  TIME/PART TIME)

	
	
	
	


	
	
	
	

	
	
	
	

	
	
	
	



TRAINING COURSES RELEVANT TO JOB
	TRAINING DETAILS
	RESULTS
	WHERE OBTAINED
	HOW OBTAINED
	 DATE(S)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



PROFESSIONAL QUALIFICATIONS/MEMBERSHIP
	QUALIFICATION/PROFESSIONAL BODY
	LEVEL
	DATE ATTAINED
	CURRENT MEMBERSHIP STATUS

	
	
	
	

	
	
	
	

	
	
	
	


LANGUAGE SKILLS Which languages other than English do you speak and/or write?  
	Speak
	Write
	Tick if fluent

	
	
	

	
	
	

	
	
	



INFORMATION IN SUPPORT OF THIS APPLICATION	
Please show you have the Experience, Knowledge and Skills required by the Job Description and Person Specification. Please use continuation sheets if necessary (Max of 3 sides of A4 in total)
	Experience
	Office Use Only

	









	

	Knowledge
	Office Use Only

	









	

	Skills
	Office Use Only

	










	





ADDITIONAL INFORMATION
You should use these sections to tell us why you are a suitable candidate for the post. Please address your comments to the job description and the person specification sent to you and give specific evidence of your skills and experience. Please note that we will be scoring your application against each of the criteria set out in the person specification. Please do not include CVs or additional material.
	




















REFERENCES
One referee should be your current employer, or if you are not in employment your most recent employer. Your referees must be able to vouch both for your honesty and your professional competence. If you are applying for a post which requires unsupervised access to children/vulnerable adults, we reserve the right to approach any past employer for a reference. References will only be taken up after a conditional job offer.
	Referee 1
	Referee 2

	Name:
	Name:

	Position:
	Position:

	Organisation:
	Organisation:

	Tel No:
	Tel No:

	Email:
	Email:

	Capacity in which they know you:

	Capacity in which they know you:







CRIMINAL CONVICTIONS
	Under the Rehabilitation of Offenders Act 1974, you are required to give details of any convictions which are not ‘spent’.  Failure to do so may result in summary dismissal.

	Do you have any convictions or cautions? 
(If yes, please give details including: date, nature of summons, charge, caution, allegation, court, sentence or order.)     
	

	Are you currently the subject of any criminal proceedings or police investigation?    
	



REASONABLE ADJUSTMENTS
	We do not discriminate on grounds of disability and only require this information to enable us to make reasonable adjustments

	Do you have a disability/health problem which prevents you from doing the main (intrinsic) parts of the job, as set out in the job description?
	

	Do you think you could do the intrinsic parts of the job if we made reasonable adjustment?
	

	If so, do you have any suggestions for adjustments that you think would help you do the job?
	

	Have you any special requirements for interview (e.g. sign language, interpreter, wheelchair access)? If yes, please provide details
	



EQUAL OPPORTUNITIES
Behind Closed Doors is committed to promoting equality and providing a fair service to all groups of people. These questions are intended to help us find out about that. The information you give us will be kept confidential and will only be used for statistical purposes only. You do not have to answer all the questions or complete the form if you do not want to and it will not affect your application. 
This sheet will be removed from the application form for shortlisting 
	Age
	



Religion or belief? (please tick)
	Atheism
	
	
	Buddhism
	
	
	Christian
	

	Jewish
	
	
	Muslim
	
	
	Sikh
	

	Hindu
	
	
	Other
	
	
	Prefer not to say
	



Ethnic Origin (please tick)
White
	British
	
	
	Irish
	
	
	Other
	



Mixed
	White & Black Caribbean
	
	
	White & Asian
	
	
	White & Black African
	

	Other
	
	
	
	
	
	
	



Asian/Asian British
	Indian
	
	
	Bangladeshi
	
	
	Asian British
	

	Pakistani
	
	
	Chinese
	
	
	Other
	



Black/Black British
	Caribbean
	
	
	African
	
	
	Black British
	

	Other
	
	
	
	
	
	
	



Other ethnic minority
	Arab
	
	
	Gypsy, Romany, Irish Traveller
	
	
	Other
	



	Prefer not to say
	
	
	
	
	
	
	
	



Sexual Orientation (please tick)
	Heterosexual
	
	
	Lesbian
	
	
	Other
	

	Gay
	
	
	Bisexual
	
	
	Prefer not to say
	



Do you consider yourself to be disabled?
The Equalities Act 2010 considers a person to be disabled if they have ‘a mental or physical impairment that has a substantial and long-term adverse effect on their ability to carry out normal day to day activities.’
	Yes
	
	
	No
	
	
	Prefer not to say
	



DECLARATION (Please read this carefully before signing this application)
I confirm that the above information is complete and correct and that any untrue or misleading information will give my employer the right to terminate any employment contract offered.
Should we require further information and wish to contact your doctor with a view to obtaining a medical report, the law requires us to inform you of our intention and obtain your permission prior to contacting your doctor. I agree that the organisation reserves right to require me to undergo a medical examination. In addition, I agree that this information will be retained in my personnel file during employment and for up to six years thereafter and understand that information will be processed in accordance with the Data Protection Act.
SPECIAL REQUIREMENTS
Because this position involves the care of children and/or vulnerable adults employment is dependent on the following:
1) Your written consent to obtaining a standard/enhanced disclosure certificate from the Disclosure and Barring Service or an approved umbrella body.
2) Such disclosure being acceptable to us.
3) Proof of identity – birth or marriage/civil partnership certificate (where appropriate) and passport (if available).
4) Two satisfactory written references.
5) That you will supply a photograph of yourself for retention in your records.
6) Evidence of physical or mental suitability for your work
I agree that should I be successful in this application, I will, if required, apply to the Disclosure and Barring Service for an enhanced disclosure. I understand that should I fail to do so, or should the disclosure not be to the satisfaction of the company any offer of employment may be withdrawn or my employment terminated.
	Signed:                                                                             
	

	Date:
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