	St Andrew’s First Aid application form 
	[image: image1.jpg]




	Thank you for your interest in the post we are currently recruiting for.  Please complete this form and return it by post to:

Jacqui Tough
St Andrew’s First Aid

48 Milton Street

Glasgow

G4 0HR

Or by email to: Jacqueline.tough@firstaid.org.uk
The closing date for all applications is Tuesday 5th March 2019
Please note that we will not accept CVs. A Basic Disclosure will be conducted in the event of the applicant being offered the position
If you are completing this form by hand please use black or dark blue ink to ensure that we can photocopy it. Alternatively, you are welcome to complete it in typescript if you wish.
You should note that the Equal Opportunities monitoring form at the back of the application form should be returned unattached to the rest of the form if sending by post.  If returning this by email, this form will be detached upon receipt.  Your answers to the equal opportunities questions will have no bearing whatsoever on our treatment of your application.

The following information will be treated in strict confidence


	Position applied for:
	

	

	PERSONAL

	(Please complete this section in BLOCK CAPITALS)

	Surname:
	
	First name(s):
	

	Address:
	

	

	
	Postcode:

	

	Daytime telephone number:
	Evening telephone number:

	Mobile telephone number:
	Email address:

	

	How much notice are you required to give your current employer?


EDUCATION

Please list examination passes achieved at school or in further education

	Qualification/level
	Subject
	Grade
	Year



	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please provide details of any higher education undertaken

	University or College
	Degree or qualification obtained
	Year



	
	
	

	
	
	

	
	
	


Please provide details of any professional qualifications held not listed above

	Qualification
	Relevant body
	Year



	
	
	

	
	
	

	
	
	


EMPLOYMENT

Please give details of your past employment, including your present or last employer

	Present or last employer
	

	Position held
	

	Date employment started
	
	Date employment ended
	

	Key responsibilities of post and main achievements



	

	Employer
	

	Position held
	

	Date employment started
	
	Date employment ended
	

	Key responsibilities of post and main achievements



	

	Employer
	

	Position held
	

	Date employment started
	
	Date employment ended
	

	Key responsibilities of post and main achievements



	Employer
	

	Position held
	

	Date employment started
	
	Date employment ended
	

	Key responsibilities of post and main achievements



	

	Employer
	

	Position held
	

	Date employment started
	
	Date employment ended
	

	Key responsibilities of post and main achievements




	Employer
	

	Position held
	

	Date employment started
	
	Date employment ended
	

	Key responsibilities of post and main achievements




Please copy this sheet if required.

SKILLS AND EXPERIENCE
Please use this page to give details of any skills or experience that you have which you think is relevant to this job, and to explain why you are applying for this post.   

Please refer to the job description and person specification for the post.

Please copy this sheet if required.

DECLARATION

I declare that the information given in this form is complete and accurate. 

	Signature:
	Date:


REFERENCES

Please give the names of two people (one of which should be your present or most recent employer) whom we may approach for a reference.

May we approach your referees before an offer of employment is made?
 YES/NO (delete as appropriate) 
	Name:
	Name:

	Position:
	Position:

	Address:
	Address:

	
	

	
	

	
	

	Telephone number:
	Telephone number:

	Email address:
	Email address:


EQUAL OPPORTUNITIES MONITORING FORM

We are an equal opportunities employer and as such we ask all candidates to complete and return this equal opportunities monitoring form.  If you prefer, you may return this form in a separate envelope.

The data gathered will help us to monitor the effectiveness of our equal opportunities policies and procedures. It will be held and processed separately to your application and in accordance with the Data Protection Act 1998.  

THIS INFORMATION WILL HAVE NO IMPACT ON THE FINAL RECRUITMENT DECISION.

	Position applied for:
	



In each section listed below, please choose one option by marking ‘X’ in the appropriate box.

AGE


	16-24
	
	25-29
	
	30-34
	
	35-39
	

	40-44
	
	45-49
	
	50-54
	
	55-59
	

	60-65
	
	Prefer not to say
	


DISABILITY

The Equality Act 2010 defines a disability as a physical or mental impairment that has a substantial

and long-term adverse effect on an individual’s ability to carry out normal day-to-day activities.

Do you consider that you have a disability?

	Yes
	
	No
	
	Prefer not to say
	


GENDER

	Male
	
	Female
	
	Prefer not to say
	


MARITAL OR CIVIL PARTNERSHIP STATUS

	Married
	
	In a registered civil partnership
	

	Not married/in a civil partnership
	
	Separated
	

	Divorced
	
	Widowed
	

	Prefer not to say
	


ETHNIC GROUP

	Asian/Asian British/Asian Scottish
	Black/Black British/Black Scottish

	Bangladeshi
	
	African
	

	Chinese
	
	Caribbean
	

	Indian
	
	
	

	Pakistani
	
	
	

	Other Asian background (please specify)
	
	Other Black background (please specify)
	


	Mixed ethnic group
	White

	White and Asian
	
	White Scottish
	

	White and Black African
	
	White British
	

	White and Black Caribbean
	
	White Irish
	

	Other mixed background (please specify)


	
	Other White background (please specify)
	


	Other ethnic group (please specify)
	


	Prefer not to say
	


SEXUAL ORIENTATION


	Bisexual
	
	Heterosexual
	
	Homosexual/Gay/Lesbian
	

	Prefer not to say
	


RELIGION OR BELIEF


	Buddhist
	
	Christian
	
	Hindu
	
	Jewish
	

	Muslim
	
	No religion
	
	Sikh
	
	Prefer not to say
	

	Other religion or belief (please specify)


	


DATA PROTECTION

By completing this form, I agree to the organisation holding and processing the data I have provided, for its legitimate business reasons stated above.
	Date
	


