	JOB APPLICATION FORM

(Please Complete All Sections Where Applicable)

	[image: image1.jpg]CADWGAN
YV Y Y Vs






1.
Post Details:
	       


       Post Applied for:
	     


  
Post Reference No.:
	     


      Closing Date:    

2.
Personal Details:
	     


	     


Surname:
Initial: 
	     


Address:
	     


E-mail address:                  
	     


National Insurance No.:


Telephone Numbers:

Home




 Office




     Mobile
	     
	     
	     


	     


	     


  
Valid driving licence: (YES / NO)?  
            Car owner: (YES / NO)?
	     


2a.
Do you require a ‘Work Permit’ to work in the UK (YES / NO)?


(Checks will be carried out on all short-listed applicants to establish their right to work in the UK)

	     


2b.
Where did you see details of the post?
3.
Language Skills:

(click to place ‘X’ in appropriate box electronically)
	
	None
	Poor
	Medium
	Good
	Very Good

	Welsh Verbal
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Welsh Written
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	English Verbal
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	English Written
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



4.
Present Employment:

	     



Post Held:
	     



Employer:
	     




Address:
	     




Tel. Number:            
	     

	     



Date Appointed: 
Notice Period:
	     


	     


      Salary:                         Salary Scale 
	     


Emoluments: 
5.
Previous Appointments:


Please list your employment history starting with the most recent. Please explain gaps between any of the employments listed below.

	Employer
	From
	To
	Post
	Reason for leaving

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


6.
Education/Qualifications:
Please list your educational history starting with the most recent
	From
	To
	School, College, University, etc.
	Qualification

	     
	     
	          

	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


7.    Membership of Professional Bodies:
	Name of Professional Body
	Membership Status

	     
	     

	     
	     

	     
	     

	     
	     


8.
Medical History:
	     



Do you have a health problem or disability which might affect your capability to do           

this job (YES / NO)?

If ‘YES’ please describe the health problem or disability
	     


Please give brief details of any serious illness or operations you have had (if none write ‘NONE’)
	     



9.
Additional Information:

Please provide any additional information which you feel may support your application by using no more than the space provided.
	     


Continue on separate sheet if necessary
10.
Criminal Convictions:
If you have been convicted of any offences you must disclose it unless it is ‘spent’ under the Rehabilitation of Offenders Act 1974. However, if the post you are applying for involves working with children or vulnerable adults then you must disclose any convictions, cautions, bind-over orders, reprimands or final warnings whether current or ‘spent’’. In the event of employment, any failure to disclose these and pending investigations could result in disciplinary action which could lead to dismissal.
	     


Disclosure of convictions, cautions, bind-over orders, reprimands or final warnings does not necessarily mean that you will not be appointed. Suitability will be considered in the light of all the information available.


Do you have any convictions, cautions, bind-over orders, etc. (YES / NO)?    

If ‘YES’, please complete this section of the form.   If ‘NO’ please write ‘NONE’
	Date
	Offence
	Penalty

	     
	     
	     

	     
	     
	     

	     
	     
	     


11.
Names and Address of Two Referees:
Please give names, addresses, work telephone number and occupation of two people who can be contacted for information relating to your work.  One of who should be your present or most recent employer. 
	Name
	     
	     

	Address
	     
	     

	Post Code
	     
	     

	Designation
	     
	     

	Tel. No.
	     
	     

	e-mail
	     
	      


NB: The Trust reserves the right to contact any previous employer for a reference.

12.
Declaration:
	     


If you are related to any Trustee or Officer of the Trust, please provide their name and relationship. Canvassing of Trustees or Officers of Cadwgan BPT directly or indirectly is strictly prohibited and will result in the applicant’s disqualification.

If you are submitting a paper version of your application please sign the following declaration:

I declare that to the best of my knowledge that the information contained in this application is correct

Applicants Signature:                                         Date:       
If you are submitting your application electronically (return it to cadwganbpt@btconnect.com ). By submitting your application electronically Cadwgan BPT accepts that the information provided is correct to the best of your knowledge. However if you are short listed you will be expected to sign a paper copy of your application prior to being interviewed.

PLEASE COMPLETE THE FOLLOWING EQUAL OPPORTUNITIES MONITORING SECTION
13.
Equal Opportunities Monitoring:
You are not required to answer any of the following questions. However, providing the information will assist Cadwgan BPT to monitor its success or otherwise of its equal opportunities policies and procedures. The information provided will not be used to determine your suitability for the post applied for.

	     


	     


 
Full Name: 

Date of Birth:
	     


Gender please specify (Male / Female / Transgender)
	     


Post Applied for:
I consider my nationality to be:





(place ‘X’ in appropriate box electronically)

	Welsh
	English
	Scottish
	Irish
	British
	Other (please specify)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


I consider my ethnic origin to be:                                  (place ‘X’ in appropriate box electronically)
	White
	British
	 FORMCHECKBOX 

	WB

	
	Irish
	 FORMCHECKBOX 

	WI

	
	Other white or mixed white background (please specify)


	     
	WO

	Mixed
	White and Black Caribbean
	 FORMCHECKBOX 

	MC

	
	White and Black African
	 FORMCHECKBOX 

	MF

	
	White and Asian
	 FORMCHECKBOX 

	MS

	
	Other mixed background (please specify) 
	     
	MO

	Asian or Asian British
	Indian
	 FORMCHECKBOX 

	AI

	
	Pakistani
	 FORMCHECKBOX 

	AP

	
	Bangladeshi
	 FORMCHECKBOX 

	AB

	
	Other Asian background (please specify)
	     
	AO

	Black or Black British
	Caribbean
	 FORMCHECKBOX 

	BC

	
	African
	 FORMCHECKBOX 

	BF

	
	Other African background (please specify)
	     
	BO

	Chinese & others ethnic groups
	Chinese
	 FORMCHECKBOX 

	CC

	
	Other ethnic group (please specify)
	     
	CO


	Religious Belief / Faith
	Sexual Orientation

	 FORMCHECKBOX 
   Muslin
	 FORMCHECKBOX 
   Sikh
	 FORMCHECKBOX 
   Other
	 FORMCHECKBOX 
   Bisexual

	 FORMCHECKBOX 
   Buddhist
	 FORMCHECKBOX 
   Jewish
	 FORMCHECKBOX 
   None (Atheist)
	 FORMCHECKBOX 
   Gay / Lesbian

	 FORMCHECKBOX 
   Hindu
	 FORMCHECKBOX 
   Christian
	 FORMCHECKBOX 
   Do not wish to disclose
	 FORMCHECKBOX 
   Hetrosexual

	
	
	
	 FORMCHECKBOX 
   Do not wish to disclose


	     


Would you describe yourself as disabled under the definition contained in the Disability Discrimination Act 1995 (i.e. that you have a physical or mental impairment which has a substantial and long term effect on your ability to carry out normal day to day activities). (YES / NO)?    
If ‘YES’ please give details:
	     


By submitting this form with your application you agree to the information provided being used only for equality monitoring purposes.

