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Derwen College Employment Application Form
	Application for employment as:                                                                                                                                                     




	Personal Details

	Title: Miss  FORMCHECKBOX 
 Mrs  FORMCHECKBOX 
 Ms  FORMCHECKBOX 
 Mr  FORMCHECKBOX 
 Other (please specify)       
First Name(s):      
Surname:              
Address:               
Postcode:               
Contact Telephone : Daytime                                       Evening                                         Mobile      



	Where did you find out about this vacancy?

     
	Have you worked previously for Derwen College?

Yes:   FORMCHECKBOX 
                    No:   FORMCHECKBOX 

Why did you leave?      
When did you leave?      



	Driving Licence
	Permission to live and work in the UK

	Do you have a full driving licence?

Yes:          FORMCHECKBOX 
              No:     FORMCHECKBOX 

	Do you need a work permit to work in the UK?  
Yes:     FORMCHECKBOX 
             No:  FORMCHECKBOX 

Are you from an EU country where you need permission to live and work in the UK? 
Yes:       FORMCHECKBOX 
             No:     FORMCHECKBOX 



	References

	Please provide details of two work related referees, one of which should be your current or most recent employer. 
Referees will not be approached without your prior permission.

	Name:                                                                               
	Name:       


	Address:             

                     
	Address:        


	Postcode:                                                                         
	Postcode:                                                                         



	Telephone Number:                                                         
	Telephone Number:       


	Criminal Offences

All posts at the Derwen College are exempt from the Rehabilitation of Offenders Act 1974 and as such all applicants who are appointed will be subject to an Enhanced Disclosure from the Criminal Records Bureau (CRB) before the appointment can be confirmed. This check will include details of cautions, reprimands or warnings as well as convictions and non-conviction information.

Have you been convicted of any criminal offence? If yes, please specify.

Yes:   FORMCHECKBOX 
             No:  FORMCHECKBOX 

Date of conviction:               Nature of offence:      
Penalty imposed:      



	Employment History

	Current or most recent position first

	From 
	T o 


	Name of employer, nature of business and location                        
	Job Title and brief outline of duties

	     
	     
	       

	     


	Salary      

	Benefits      
	Notice       

	Reason For Leaving       

	Employment History cont.

	From 


	T o 


	Name of employer, nature of business and location                        
	Job Title and brief outline of duties


	     
	     
	       

	     


	Reason For Leaving      

	Employment History cont.

	From 


	T o 


	Name of employer, nature of business and location                        
	Job Title and brief outline of duties


	     
	     
	       

	     


	Reason For Leaving       

	Continue on a separate sheet, if necessary


	Qualifications

	School / College / University                         
	Subject
	Qualification
	  Grade                            
	Date

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	Please also let us know about any other qualifications you may have – vocational, professional etc. Please include details of the date of attainment and the relevant professional or examining body.


	Qualification  
	Date Attained
	Professional/Examining Body

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	Please state details of any memberships of professional bodies, e.g. IfL



	Name of Professional Body
	Type of Membership
	Membership Number

	     

	     
	     

	     

	     
	     


	Additional Information

	Detail here any other information that you consider will support your application, including any training courses you have attended or studies you are currently undertaking.

     



Derwen College Equal Opportunity and Diversity Policy
Derwen College believes that equal opportunity and diversity is about treating people openly, fairly and honestly and recognises that people have different needs, cultures, experiences and expectations.

It is our policy to ensure that no person, whether a job applicant, employee or student receives any less favourable treatment because of his or her gender, marital status, family status, lifestyle, age, ethnicity, religion, sexual orientation, disability, political affiliation, trade union membership or any other condition or requirement which cannot be shown to be justifiable.

We have made a commitment in accordance with the Disability Discrimination Act 1995 to improve our employment opportunities for people with disabilities, and have adopted the Employment Services Two Ticks symbol ‘Positive about Disabled People.’ This means we have undertaken to guarantee an interview to all applicants with a disability who meet the essential requirements of the job as contained in the role profile and person specification.
Recruitment Monitoring






This section will be used to monitor the effectiveness of our Equal Opportunities and Diversity Policy. It will only be seen by people involved in the selection process. If you are appointed, we will use this information for our personnel and payroll records. 

	Gender               FORMCHECKBOX 
  Male                                           FORMCHECKBOX 
      Female


	Ethnic Origin

I would describe my ethnic origin as (please tick as appropriate)

White                          Black or Black British                      Chinese or other ethnic group

 FORMCHECKBOX 
  English                  FORMCHECKBOX 
  Caribbean                                   FORMCHECKBOX 
  Chinese

 FORMCHECKBOX 
  Scottish                 FORMCHECKBOX 
  African                                        FORMCHECKBOX 
  Other Chinese background                                               

 FORMCHECKBOX 
  Welsh                    FORMCHECKBOX 
  Other Black background                  Please state                                     

 FORMCHECKBOX 
  Irish                             Please state      
 FORMCHECKBOX 
  Other

       Please state                                  
Mixed                                                          Asian or Asian British                                                                    
 FORMCHECKBOX 
  White & Black Caribbean                      FORMCHECKBOX 
  Indian   
 FORMCHECKBOX 
  White & Black African                           FORMCHECKBOX 
  Pakistani
 FORMCHECKBOX 
  White & Asian                                       FORMCHECKBOX 
  Bangladeshi
 FORMCHECKBOX 
  Any other Mixed background                FORMCHECKBOX 
  Any other Asian background                         

       Please state                                            Please state              
                              


	Disability 
Do you consider you have a disability?                                                              FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Do you have any health condition which affects your ability to work?               FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If you have answered yes to either of the above – please let us know further details

     
If you were selected for interview, are there any special arrangements we would need to make for you?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If you have answered yes to the above, please let us know how we might help you. 

       



Data Protection Statement

The information you have given in this application form will be used for recruitment purposes only and may be held electronically. If you are successfully appointed to a role in Derwen College, this form will be included in your manual and electronic personnel file in accordance with the Data Protection Act 1998. Unsuccessful applications will be destroyed after 6 months.

	Declaration

	I declare that to the best of my knowledge the information I have given in this application form is correct. I understand that any false or misleading information given may disqualify me from the selection process and/or result in my dismissal, if I am appointed.

Applicant’s Signature: _________________________________________          Date: _______________ 




Application Form – Confidential


