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APPLICATION FORM—Dog Aid Society of Scotland SCIO Charity No:SC001918

FOR THE POSITION OF PART TIME TREASURER
Closing Date–  23rd  March 2020
Dog Aid Society of Scotland, 60 Blackford Avenue, Edinburgh EH9 3ER

Tel: 0131 668 3633     Email: enquiries@dogaidsociety.com

Website: www.dogaidsociety.com   

Please be aware that if there is a large volume of applications, Dog Aid Society may not inform candidates of the outcome of their application. If you have not heard from us within 4 weeks of the closing date, please assume that you have not been successful in your application.

Data Protection Notice: Dog Aid Society will use this information solely for the intended reason it was gathered. All copies, physical and electronic, will be destroyed within six months after the closing date if the applicant is unsuccessful.

	1. Personal Details:
	

	Forenames:
	Surname:

	Address:


	Tel (Home):

Mobile:



	Email:
	Date of Birth:

	
	

	2. Employment Record:

	Name of Present Employer, if any:

	Address:

	Dates employed (from and to): 

	Notice Period:

	Position held and duties:



	3. Employment Record:

	Name of Previous Employer:

	Address:

	Dates employed (from and to): 

	Position held and duties:



	

	4. Employment Record:

	Name of Previous Employer:

	Address:

	Dates employed (from and to): 

	Position held and duties:



	

	5. Education:
	

	Schools attended and qualifications obtained:


	

	College or University attended and qualifications obtained:


	

	Membership of Professional Bodies:


	

	6. Hobbies, interests and personal statement: 

	

	

	7. References: Please provide details of one personal and one professional referee: 

	1. Name:
	2. Name:

	Address:


	Address:

	Telephone Number:
	Telephone Number:

	
	

	8. Additional Information:

	Do you have a clean driving licence? (please circle):    Yes : No

	Do you have your own transport?: (please circle):    Yes : No

	Do you require a Work Permit to work in the UK?: (please circle):    Yes : No

	

	9. Declaration and Signature:

	The information supplied in this application form is accurate to the best of my knowledge

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


Thank you for completing this form. 
Please return your form to  -  Clare Rodger, Dog Aid Society of Scotland, 60 Blackford Avenue, Edinburgh, EH9 3ER
