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APPLICATION FOR EMPLOYMENT

PLEASE TYPE OR PRINT USING BLACK INK

PLEASE READ GUIDANCE NOTES BEFORE COMPLETING THE FORM

POST APPLIED FOR:



ADVERT REF:

SERVICE:

1. PERSONAL DETAILS

Surname:





Forename(s):
Address:





Telephone Number(s):








Home:








Business:

Postcode:





National Insurance No:

2. SECONDARY EDUCATION (omit unless you have left school within the last 10 years)

	Examining body

	Subject/module title
	Type of qualification
	Grade obtained
	Year obtained
	Tick if awaiting results

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


3. CRAFT APPRENTICESHIP DETAILS
	Name of employer(s)
	Trade
	Completion date

	
	
	

	
	
	

	
	
	

	
	
	


4. FURTHER EDUCATION
	Date
From                 To
	University, College attended
	Course(s) and subjects studied
	Degrees, Diplomas certificated obtained with class of pass
	Date awarded

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



5. MEMBERSHIP OF PROFESSIONAL BODIES
	Name of institution
	Class of membership
	Date obtained

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


6. SPECIALISED TRAINING (e.g. supervisory, management, computing/word processing

training which may be relevant to this application)
	Date attended
	Course provider
	Description/Title of course
	Topics Covered

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


7. PRESENT EMPLOYMENT
	Name and address of employer
	Position held
	Date commenced
	Grade
	Salary
	Notice required

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Please give details of your present post/duties/responsibilities:
8. PREVIOUS EMPLOYMENT (Please list in order, with most recent employment first)
(For the purpose of calculating reckonable service for annual leave and other entitlements, please ensure all previous local authority employment is also listed).

	Date

From        To
	Name and address of employer
	Job title, grade and salary
	Brief outline of duties
	Reason for leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


9. INFORMATION IN SUPPORT OF YOUR APPLICATION
Please state how your experience/skills/interests (both inside and outside work) make your application for this post relevant. If you need to use an additional page, please use the FURTHER INFORMATION sheet at the end of this form. 
_____________________________________________________________________________
10. LEISURE TIME ACTIVITIES OR INTERESTS

11. DRIVING LICENCE

Do you hold a current driving licence?








(please tick where appropriate)





YES
          NO


FULL


PROV

MOTORCYCLE

CAR

LGV
          PCV

If LGV or PCV, please state category:
……………………………………………………………………………
Does your licence have penalty point endorsement? 

(please tick where appropriate) 





YES

NO

If yes, please give details: ……………………………………………………………………………………………………





  …………………………………………………………………………………………………
12. HEALTH

If you have any illness or medical condition which might impair your ability to perform the duties of this post, please give details:

13. ATTENDANCE AT WORK 

Please provide details of all absences through illness over the last 2 years. If necessary use a separate sheet.
From:
………………………
To: ………………………      Reason: ……………………………
From:
………………………
To: ………………………      Reason:  …………………………..
From:
………………………
To: ………………………      Reason: ……………………………
From: ………………………

To: ………………………      Reason: ……………………………
From:
………………………
To: ………………………
  Reason: ……………………………
From:
………………………
To: ………………………
  Reason: ……………………………

From:
………………………
To: ………………………
  Reason: ……………………………
_____________________________________________________________________________
14. DISABILITY 

Financial Fitness welcomes applications from disabled candidates and guarantees an interview to those who meet the minimum requirements for the vacant post.


I.
If you consider yourself disabled, please tick

II.
If called for an interview, would you need any facilities/assistance e.g. ramp access, large print material, a signer. If so please give details:
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
15. REFEREES
Please provide details of 2 referees, at least one of whom should be your present employer or know you in a work capacity if possible. References are normally taken up if you are short-listed for interview. Please tick the right hand box if you do not wish contact be made with a referee prior to an interview.

PLEASE NOTE: AFTER INTERVIEW, IF FINANCIAL FITNESS IS CONSIDERING OFFERING YOU AN APPOINTMENT, REFEREES WILL BE CONTACTED.

	Name
	Address/Telephone/Fax Number
	Occupation
	Tick where appropriate

	1.
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	2.
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


16. REHABILITATION OF OFFENDERS ACT 1974

Under this act, applicants are entitled to withhold information on a Criminal Conviction on the grounds that it is ‘spent’ following a period of rehabilitation, unless the post for which you have applied has been advertised as ‘excepted’ from these provisions.

17. CANVASSING

Canvassing of members or employees of Financial Fitness, directly or indirectly in connection with any appointment under Financial Fitness shall disqualify the applicant. 
18. PLEASE STATE WHERE YOU SAW THIS VACANCY ADVERTISED
_____________________________________________________________________________
19. IMPORTANT – READ CAREFULLY BEFORE SIGNING DECLARATION

I certify that all statements given by me on this form are true and correct to the best of my knowledge. I realise that if I am employed and it is found that such information is false or that I have withheld information, I am liable to dismissal without notice. 

Signature:
……………………………………………………
Date:
………………………………
FURTHER INFORMATION

�








