Applications should be submitted on this form only.                                         
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CV’s will not be accepted.

Please complete in type or black ink.

	APPLICATION FOR THE POST OF :         



	PERSONAL DETAILS

Surname ……….……………………………  Initials …………………………………..
Address………………………………………………………………………………………………

…………………………………………………………………………………………………………..

……………………..…………………………………   Post Code ………………….

Telephone Number   Home ……………………   Work …………………………….

Contact e-mail address....................................................................................
Do you hold a current driving licence?          YES/NO
Where did you hear about this Post   ?  .....................................................................................



	QUALIFICATIONS AND TRAINING

Academic Qualifications (Subjects and dates)

Professional Qualifications

Other Training (with dates)

EMPLOYMENT HISTORY

	Present (or most recent) Employment

Post Title ……………………………………………………………………………..

Employer’s Name and Address  …………………………………………………………………….………

…………………….…………………………………………………………………………………………

Salary/Wage Scale (if appropriate) …………………………………………………..

Date of Start …………………   Date of Finish (If appropriate) …….……………….




	Employer’s Name and Address
	Post Title
	Date of Start
	Date of Finish

	
	
	
	

	EXPERIENCE
Experience gained at your present or most recent post

Experience gained at previous employment

Other Information to support your application



	REFEREES

If you have worked, at least one of your referees must be your present or most recent employer.

1. Name ………………………………………   2.  Name ………………………..………………..

Address ………………………………….       Address ………………………………………..

      ………………………………………………….        …………………………………………………

Relationship 
            Relationship

to Applicant  ……………………………………        to Applicant ……………………………………….

  Please note that it is the policy of TCA to request references prior to interview.



	Please note successful applicants will be required to undergo an enhanced disclosure check.

CRIMINAL CONVICTIONS

Please give details of any prosecutions for which you have been found guilty.  If none, please state “NONE”.

Date

Details of Offence

Sentence

Rehabilitation Of Offenders Act 1974 – Advisory Note

Your attention is drawn to the fact that under the above Act you MAY be entitled to answer “NONE” to the above questions even if you have, in the past, been subject to criminal proceedings resulting in conviction.   However, certain types of employment are excluded under the Rehabilitation of Offenders Act 1974 (Exemption) Order 1975 from the protection of the Act.  It is therefore suggested that if you are in any doubt, that you take appropriate advice before completing this section.


	DECLARATION

I declare that to the best of my knowledge the information given in this application is true and correct.

Signature ……………………………………..     Date ……………………………..




	Please return application form to:
Fiona Stewart
Business Information Manager

TCA

The Wishart
50 Constable Street
Dundee DD4 6AD



PAGE  

_1275120504.bin

