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 CONFIDENTIAL

	APPLICATION FOR EMPLOYMENT

	Reference Number:       
	Closing Date:       


All sections of this application form must be completed 
(in black ink or typescript)    








	1.
	POST

	Post Title:       

	

	2.
	PERSONAL DETAILS

	Title (e.g.Mr/Ms/Dr)
	Forename(s) 
	Surname
	

	     
	     
	     
	

	National Insurance Number:       
	

	Address:       
     
     
     
     
Post Code:       
	Telephone Number(s)       
Home:       
Business:       

	Do you require any special arrangements to be made for your interview on account of a disability?   Yes        No 

 If "yes", please give brief details of the effects of your disability on your day-to-day activities, and any other information that you feel would help us to accommodate your needs during your interview and thus meet our obligations under the Equality Act 2010:

If yes, what is the nature of your disability?       


	3.
	SECONDARY EDUCATION

	Body   (SED/SCOTVEC)
	Subject/Module
	Grade (Higher, Standard etc)
	Award Achieved ABC, 123
	Date Obtained dd/mm/yy

	     

	     

	     

	     

	     




	4.
	FURTHER/VOCATIONAL/HIGHER EDUCATION

	College/University
	Qualification(s) obtained, major subjects and grades
	Date Awarded

	     
     
     
     
     
     
     
     
     
     
     
     
     

	     
     
     
     
     
     
     
     
     
     
     
     
     

	     
     
     
     
     
     
     
     
     
     
     
     
     



	5.
	SPECIALISED TRAINING Including apprenticeships, training courses

	Course Run By
	Description Of Course
	Date

	     
     
     
     
     
     

	     
     
     
     
     
     
	     



	6.
	MEMBERSHIP OF PROFESSIONAL BODIES

	Body
	Level
	Date

	     
	     
	     

	7.
	DRIVING LICENCE

	Type Of Driving Licence
	     

	Do you have any penalty points or endorsements?
	     


	8.
	PRESENT EMPLOYMENT

	Name and Address of Employer
	Date Commenced  Employment
	Present Salary
	Notice Required

	     

	     
	     
	     

	
	Position Held and Nature of Duties:
     

	Reason For Seeking Alternative Employment

     

	


	9.
	PREVIOUS EMPLOYMENT List in order with most recent employer first 

	Please provide details of all employment since leaving full-time education. Gaps in employment should be explained ie unemployed, voluntary work etc.

	

	Dates
	Name And Address

 of Employer
	Position Held And Nature 

of Duties
	Reason For Leaving

	To
	From
	
	
	

	     

	     

	     

	     

	     


	10.
	INFORMATION IN SUPPORT OF YOUR APPLICATION

	     



	11.   REFEREES

	Name, Address and Occupation of two Referees.  They should know you in a work capacity, if previously employed.

One of these Referees should be your most recent employer.  *  Please tick the box if you have any objections to a referee being contacted prior to interview.

	1.  Name & Address of Referee
     
	2.  Name & Address of Referee
     

	Phone Number:       
	Phone Number:       

	Occupation:       
	*
	Occupation:       
	*


	12.
	REHABILITATION OF OFFENDERS ACT 1974

	The Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 as amended applies to this post. 



	13.
	DISCLOSURE SCOTLAND

	If your role is considered to be in the ‘regulated workforce’ you need to become a member of the Protecting Vulnerable Groups Scheme (PVG) Scheme. You will be asked to complete a PVG Scheme membership application form if you are not already a Scheme member. If you are already part of the PVG Scheme we will request to see your Scheme Record and will ask if we can apply for a Scheme Record update.

	
	

	14.
	VETTING PROCEDURES

	This post will require completion of a Self Declaration Form and a Disclosure Application 

(I) This post will require completion of a Self-Declaration Form

                                                        Please Tick       FORMCHECKBOX 



(II) This post will require completion of a Self-Declaration Form and a PVG Scheme Membership application form/PVG Scheme Record Update application form.  Scheme membership is only requested for those applicants that we wish to volunteer for us in a 'regulated work' position
                                                           Please Tick       FORMCHECKBOX 



Self Declaration Form: Please confirm that you have completed the Self Declaration form and returned it to us in a sealed envelope clearly marked "Self-Declaration Form". This Self Declaration Form will only be opened for disclosure information and will only be shared in confidence with the person(s) that interviews you.
                                                         Please Tick       FORMCHECKBOX 

Scheme membership: Please confirm that you understand and agree to apply to the PVG Scheme for membership/provide us with your PVG Scheme Record should we wish to appoint you to a post considered to be in regulated work.

                                                         Please Tick       FORMCHECKBOX 



	
	

	15.
	RIGHT TO WORK



	
	Are there any restrictions on your right to work in the UK? 

Yes / No 

If yes, please state restrictions and the expiry date of any permissions.


	16.
	WHERE DID YOU SEE THIS POST ADVERTISED?



	     

	17.
	DATA PROTECTION



	Information from this application may be processed for purposes permitted under the General Data Protection Regulation. Individuals have, on written request, the right of access to personal data held about them.  

I hereby give my consent to CLASP processing the data supplied in this application form for the purpose of recruitment and selection.

Applicant’s Signature:  ……………………………………………

Date:  ……………………………………………………………….



	18.
	IMPORTANT - READ CAREFULLY BEFORE SIGNING DECLARATION

	I certify that all statements given above 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  ....................................................................... 




	Thank you for completing this application form.  Please return it to Susan Seenan

susan@clasps.org.uk 


	The Information you give us in this form will be treated in the strictest of confidence.



�
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An Equal Opportunities Employer











