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GETTING BETTER TOGETHER – SHOTTS

	PERSONAL DETAILS (COMPLETE THIS SECTION IN BLOCK CAPTIALS)


	Post Applied for:




	Surname:


	Initials:


	Address:

Postcode:

Email address:

	Do you hold a current full driving licence? Y    N 

Does your licence have penalty points or     Y   N 

Endorsements? 

If yes please give details:



	Home Telephone:


	Business Telephone:
	Notice period for current job:


	QUALIFICATIONS (Graduate applicants should not enter school qualifications)


	SECONDARY SCHOOL QUALIFICATIONS


	Qualification
	Grade
	Subject
	Date gained

	
	
	
	


	FURTHER & HIGHER EDUCATION QUALIFICATIONS


	Name of Institute/College
	Qualification
	Subject
	Date Gained

	
	
	
	


	PRESENT EMPLOYMENT (OR MOST RECENT EMPLOYMENT)




	Name and address of Employer:


	Job Title:

Date Started:


	Date Left:

(if applicable)

	Nature of business:


	Salary and other benefits:
	Grade:



	Main Duties and responsibilities




	PREVIOUS EMPLOYMENT

List in order, with most recent first, and include and periods of unemployment


	Name and Address

Of Employer
	Job Title and 

Main Responsibilities
	Date From                Date To

Day/Month/Year  
	Reason for Leaving

	
	
	
	


	State any information which you feel is RELEVANT to your application. (e.g. training, personal qualities, achievements at work, non-work related or voluntary experience).  Use additional sheet if required.




	REFERENCES


	(Please give the names of two referees who have knowledge of your work, one of whom should be your present employer.  If you are currently not working one referee should be your last employer)


	Name:
	Name:


	Occupation:
	Occupation:


	Address:


	Address:




	Telephone No:
	Telephone No:


	May we contact your present employer for a reference before any job offer is made to you?           YES          NO  



	SIGNED
	DATE


EQUAL OPPORTUNITIES MONITORING FORM:

The information provided in this section will be used as a monitoring tool to provide a statistical profile of the applicants for each post. We can assure you that this information will not be seen by the selection panel and will remain strictly confidential. 

Equal Opportunities Monitoring Form

Please complete this form for the purposes of equal opportunities monitoring. If you have difficulty reading or understanding this form please contact GBT for help.

The information you provide on this form will be treated as strictly confidential and will not be made available to any person involved with the selection process.  

We would like you to answer as many questions as possible. However, if there are questions that you would rather not answer please simply move on to the next question. 

The information we gather on these forms helps us put into action our equal opportunities policy and helps us monitor that there is no discrimination against applicants or employees at GBT.

1. Gender Identity:  Are you:



2. Marital Status:  Are you

Male

 FORMCHECKBOX 






Married/Civil









Partnership

  FORMCHECKBOX 

 
Female
 FORMCHECKBOX 






Neither                            

  








 FORMCHECKBOX 

Other

 FORMCHECKBOX 
   ……………………………
           I prefer not to answer







this question 

  FORMCHECKBOX 
        

I prefer not to answer this question       FORMCHECKBOX 





3. Disability:  





4. Caring Responsibilities:
Do you consider yourself disabled?


  Are you responsible for dependants?

Yes

 FORMCHECKBOX 


               


  Yes




   








 FORMCHECKBOX 
    

No

 FORMCHECKBOX 
              


 

 No




  








  FORMCHECKBOX 

I prefer not to answer this question   
 FORMCHECKBOX 


I prefer not to answer









this question 

  FORMCHECKBOX 
  

5. Religion: Which of the following religions, religious denominations or bodies do you currently belong to:

None


 FORMCHECKBOX 





Jewish

 FORMCHECKBOX 

Church of Scotland 
 FORMCHECKBOX 




           Muslim

 FORMCHECKBOX 

Roman Catholic
 FORMCHECKBOX 





Sikh


 FORMCHECKBOX 

Other Christian
 FORMCHECKBOX 
  




Buddhist

 FORMCHECKBOX 

please specify………………   



Hindu


 FORMCHECKBOX 


Other religion 
 FORMCHECKBOX 





please specify…………………… 
I prefer not to answer this question      FORMCHECKBOX 

6. Age: Are you:
Under 21  




 FORMCHECKBOX 
  

21-30





 FORMCHECKBOX 

31-40





 FORMCHECKBOX 

41-50





 FORMCHECKBOX 

51-60





 FORMCHECKBOX 

60+





 FORMCHECKBOX 

I prefer not to answer this question
 FORMCHECKBOX 

7. Ethnic Origin:
What is your ethnic group?

Choose ONE section from A to E, then tick the appropriate box to indicate your cultural background.

A. White
 FORMCHECKBOX 

Scottish

 FORMCHECKBOX 

Other British: 

 FORMCHECKBOX 

Irish

 FORMCHECKBOX 

Any other white background, please specify………………………………………………………

B. Mixed
 FORMCHECKBOX 
 
Any mixed background, please specify……………………………………………………………

C. Asian, Asian Scottish Or Asian British
 FORMCHECKBOX 

Indian

 FORMCHECKBOX 

Pakistani

 FORMCHECKBOX 

Bangladeshi

 FORMCHECKBOX 

Chinese

 FORMCHECKBOX 

Any other Asian background, please specify………………………………………………

D. Black, Black Scottish Or Black British
 FORMCHECKBOX 

Caribbean

 FORMCHECKBOX 

African  

 FORMCHECKBOX 

Any other black background, please specify

E. Other Ethnic Background 

 FORMCHECKBOX 

 Any other background, please specify………………………………………………………………

F.   FORMCHECKBOX 
 I prefer not to answer this question
 
When completed please return by post to:

Getting Better Together Ltd

Shotts Healthy Living Centre

Kirk Road 

Shotts

ML7 5ET

Or return by email to mark@shottshealthyliving.com
