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Please state position you are applying for………………………………………….
	For Official use only
Application Received on (date) ____________ by ___________________ Signed__________________


Please complete the following form in black ink.

	Personal Details

	First Name/s
	
	Surname
	

	Address
	
	Email Address
	

	
	
	Home Phone No
	

	
	
	Work Phone No
	

	
	
	Can we contact you at work?
	

	Driving Licence No.

	How soon can you start?                                                                  


	Criminal Records Statement

	We take security very seriously. Have you ever been convicted of a criminal offence?*

If the answer is yes please give details:

*Your declaration is subject to the Rehabilitation of Offenders Act 1974. You should be aware that if you are successful in your application you will be expected to complete a  Protection of Vulnerable Group Scheme Record Disclosure check by the Central Registered Body in Scotland. 
	
	


	Referees.    Please provide two referees, one of whom should be your present or most recent employer. 

We will not contact your present employer until an offer of employment has been made or unless your prior consent has been given. The personal information given on this form will be treated in confidence and will not be disclosed to any third parties except permitted by law or where consent has been given.
Please circle clearly which referee is you present employer.

	Name:
	
	Name: 
	

	Address:
	
	Address:
	

	Position Held:
	
	Position Held:
	

	Telephone No:
	
	Telephone No:
	

	Employer 
	Yes                 No
	Employer 
	Yes                 No


Please continue on a separate sheet if necessary for any of the following questions
	Professional  Qualifications Only

	Year Studied
	Subject Studied
	Name and place of study

	
	
	

	
	
	

	
	
	


	Educational History. This category includes examination and non-examination, informal education, such as evening classes. Please start with most recent first.

	Year Studied
	Subject Studied
	Grade 

(If applicable)
	Name and place of study

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Voluntary Experience     Please give details of any voluntary experience you may have, starting with present, or most recent, and work back (please include any committee work, Directorships etc).

	Name/address of Organisation 
	Post Title & Main Duties



	
	

	From
	To
	Job Title 
	Type of Organisation

	
	
	
	

	Name/address of Organisation 
	Post Title & Main Duties



	
	

	From
	To
	Job Title 
	Type of Organisation

	
	
	
	

	Name/address of Organisation 
	Post Title & Main Duties



	
	

	From
	To
	Job Title 
	Type of Organisation

	
	
	
	

	Employment History     Please give details of all positions held, starting with present, or most recent post, and work back (please use a separate sheet if necessary).

	Name/address of Employer 
	Main Duties
	Reason for Leaving

	
	
	

	From
	To
	Job Title and Salary
	Nature of Business

	
	
	
	

	Name/address of Employer 
	Main Duties
	Reason for Leaving

	
	
	

	From
	To
	Job Title and Salary
	Nature of Business

	
	
	
	

	Name/address of Employer 
	Main Duties
	Reason for Leaving

	
	
	

	From
	To
	Job Title and Salary
	Nature of Business

	Name/address of Employer 
	Main Duties
	Reason for Leaving

	
	
	

	From
	To
	Job Title and Salary
	Nature of Business

	
	
	
	

	Name/address of Employer 
	Main Duties
	Reason for Leaving

	
	
	

	From
	To
	Job Title and Salary
	Nature of Business

	
	
	
	

	Please answer these questions
 Please tell us why you want this post, what makes you the best person for this job and what qualities you will bring to the post.



	What would you say is the main purpose of working with children? Tell us why you think it is worth doing.


	How do you like to spend your free time? Have you any hobbies or interests?



	What would you say your management style is?


	Do you feel you have any weakness related to this post? If so how would you overcome them?


	Is there any thing else you would like to tell us about yourself



The personal information given on this form will be treated in confidence and will not be disclosed to any third parties except permitted by law or where consent has been given. The information given is being gathered for internal consideration by Royston Youth Action who will store this Application Form in a secure and safe manner. The information gathered on the form will be retained for a maximum of 6 months.

I authorise the collection of this information by Royston Youth Action so that it may be used for the above purpose. It will be my responsibility if any information is incomplete or incorrect. I am aware that I am able to access, according to the Data Protection Act 1998, the information regarding my personal data that is kept by Royston Youth Action, by providing a written request. I can also request the correction, addition or elimination of any data through this written request.

Signature of Applicant ____________________________________

Date _________________

Equal Opportunities Questionnaire

We are committed to pursuing equality of opportunity within the principle of appointment based on merit.  Monitoring recruitment practice is one way of helping us ensure that there is no discrimination in the way people are selected.  The information you provide on gender, age, ethnic origin, sexual orientation, religion and disability will be used for monitoring purposes only.

This page will be separated from your application upon receipt.  The information it contains will not influence your application.

	Post Applied for:
	


1. Gender Identity (please tick)

	Female
	
	Transgender
	

	Male
	
	I prefer not to answer this question
	


2. What age are you?
	
	I prefer not to answer this question
	


3. Ethnic Origin:   Please tick one category from A to F. 

A.  I prefer not to answer this question 

	


B. White

	
	Scottish
	
	Irish
	

	
	Other British (please specify)
	
	Any other White background (please specify)


	


C. Mixed

	Any mixed background
	


D. Asian, Asian Scottish or Asian British

	Indian
	
	Chinese
	

	Pakistani
	
	Any other Asian background (please specify)


	

	Bangladeshi
	
	
	


E. Black, Black Scottish or Black British

	
	Caribbean
	
	Any other Black background (please specify)


	

	
	African
	
	
	


F. Other ethnic background (please specify)

	
	Any other background:


4. Religion

Which of the following religion, religious denominations or bodies do you currently belong to?

	None
	
	Church of Scotland
	

	Roman Catholic
	
	Sikh
	

	Buddhist
	
	Hindu
	

	Jewish
	
	Muslim
	

	Other Christian (please specify)


	
	Other religion (please specify)


	

	I prefer not to answer this question
	
	
	


5. Sexual Orientation

	Heterosexual
	
	Gay Man
	

	Lesbian
	
	Bisexual Man
	

	Bisexual Woman
	
	Other (please specify)


	

	I prefer not to answer this question
	
	
	


6. Disability

Disability is defined as a physical or mental impairment, which has a substantial and long term adverse effect on a person’s ability to carry out normal day-to-day activities.

	In these terms, do you consider that you have a disability?
	Yes
	
	No
	

	I prefer not to answer this question
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