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CONFIDENTIAL
Part B – Application Form for Employment
Please fill in this form using black ink and capital letters or black typescript. (Boxes will expand as required)
The information contained in part B will be used as part of the selection process and will therefore be made available to all persons involved in the selection process.

	For administrative purposes, please ensure that you put your initials in this box
	


	SECTION 1 – POST DETAILS

	POST TITLE:
	For office use only Applicant number
	


	SECTION 2 – RELEVANT EDUCATIONAL, PROFESSIONAL OR TRAINING QUALIFICATIONS

	QUALIFICATION
	GRADE
	WHERE ACHIEVED
	YEAR

	
	
	
	


	SECTION 3 – CURRENT OR MOST RECENT EMPLOYER

	NAME AND ADDRESS OF EMPLOYER:

	DATE APPOINTED:
	NOTICE REQUIRED:

	JOB TITLE AND DESCRIPTION OF DUTIES:

	REASON FOR LEAVING


	SECTION 4 – PREVIOUS EMPLOYMENT Please put in chronological order, starting with the most recent. 

	DATES
(from-to)
	EMPLOYER NAME
	POST TITLE & RESPONSIBILITIES
	REASON FOR LEAVING

	
	
	
	


	SECTION 5 – ANY OTHER EXPERIENCE YOU FEEL IS RELEVANT TO YOUR APPLICATION:

Please include details of voluntary work, projects undertaken, study, membership of organisations etc.

	

	SECTION 6 – Use this section to explain why you are applying for the post.  Using the person specification and job description for reference, please tell us about your qualities, skills, experience and achievements that you believe make you the right person for this post.  Please include relevant examples to illustrate how you will meet these requirements.  CVs will not be considered.

	


	SECTION 7 – RIGHT TO WORK IN THE UK:

Prior to appointment, you will be required to show a document confirming your right to work in the UK.

This may be a P45, P60, birth certificate or other prescribed document


	SECTION 8 – DISABLED APPLICANTS:

Kingsway Community Connections is committed to enhancing the employment opportunities of disabled people and to removing barriers to employment when possible.  Disabled applicants who meet the essential requirements of the person specification will be guaranteed an interview.  Kingsway Community Connections use the definition of disability given in the Equality Act of 2010.

Are you disabled, as defined in the Equality Act of 2010:

	YES
	
	
	NO
	
	

	
	
	
	
	
	


	SECTION 9 – REFEREES

Please give the names, addresses, telephone numbers and e-mail address, if appropriate, of two referees, one of whom should be your current or most recent line manager.

Please indicate clearly if you do not want Kingsway Community Connections to contact a referee prior to interview.

	CURRENT/ MOST RECENT EMPLOYER:

	NAME:

	ADDRESS:
	E-MAIL ADDRESS (if appropriate):

	POSTCODE:
	
	
	Contact Telephone Number:

	Please describe how this person knows you:

	Please do not contact this referee prior to interview (tick box if appropriate)
	
	

	

	PREVIOUS EMPLOYMENT/ OTHER PERSON WHO KNOWS YOU IN A WORKER-RELATED CAPACITY

	NAME:

	ADDRESS:
	E-MAIL ADDRESS (if appropriate):

	POSTCODE:
	
	
	Contact Telephone Number:

	Please describe how this person knows you:

	Please do not contact this referee prior to interview (tick box if appropriate)
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