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EMPLOYMENT APPLICATION FORM

PRIVATE & CONFIDENTIAL

Post Applied For  …………………………………………………………..

PERSONAL DETAILS

	FULL NAME

	ADDRESS


	

	BUSINESS TELEPHONE NUMBER

	HOME TELEPHONE NUMBER

	PERSONAL E-MAIL ADDRESS

	MOBILE TELEPHONE NUMBER

	WITH DISCRETION MAY WE TELEPHONE YOU AT WORK                   Yes/No



	DO YOU OWN A CAR                                                                                   Yes/No



	DO YOU HOLD A CLEAN AND CURRENT DRIVING LICENCE                  Yes/No



	IF NO, PLEASE GIVE DETAILS ON DISCLOSURE OF CRIMINAL CONVICTIONS SECTION.



	WHERE DID YOU FIND OUT ABOUT THIS VACANCY?

	

	IF APPOINTED, WHEN WOULD YOU BE ABLE TO TAKE UP THE POST?

	

	ARE YOU RELATED TO, OR WELL KNOWN BY, ANY EXISTING CWD EMPLOYEE OR MEMBER OF THE BOARD OF DIRECTORS.

IF ‘Yes’ , PLEASE GIVE DETAILS


	


EDUCATION               (Please continue on a separate sheet, if necessary)

	        DATES

From        To
	QUALIFICATIONS GAINED
	   EXAMINATION

           BOARD

	
	
	
	


FURTHER EDUCATION   (Please continue on a separate sheet, if necessary)
	        DATES

From        To
	QUALIFICATIONS GAINED
	   EXAMINATION

           BOARD

	
	
	
	


PLEASE PROVIDE DETAILS OF ANY MEMBERSHIP OF 

PROFESSIONAL BODIES

	PROFESSIONAL BODY
	LEVEL OF MEMBERSHIP
	DATE JOINED

	
	
	


EMPLOYMENT HISTORY

Present/Most Recent Employment
	NAME & ADDRESS OF EMPLOYER


	JOB TITLE:
DATE OF COMMENCEMENT:

	NATURE OF BUSINESS


	DATE OF LEAVING:

REASON FOR LEAVING:

CURRENT SALARY:


PREVIOUS EMPLOYMENT

Please provide details of all previous employment until present.

Please also provide periods when you were not employed.

	Name & Address of

Employer
	Dates

From         To
	Job Title

Including a brief description of Duties
	Reason for

Leaving

	
	
	
	
	


DISCLOSURE OF CRIMINAL CONVICTIONS

Have you ever been convicted of a criminal offence?                          Yes/No

Please provide details.  (Continue on a separate sheet, if necessary)

	DETAILS OF CONVICTION(s)
	DATE(s)
	DISPOSAL(s)
	SENTENCE(s) PASSED

	
	
	
	


INFORMATION IN SUPPORT OF APPLICATION

(Attach additional sheets as necessary)

Please detail why you are applying for this post. Indicate why you believe your personal attributes, skills and experience make you a suitable candidate. Include aspects of any unpaid work, voluntary activities or time spent in a caring role which you feel are relevant.

REFERENCES
Please ensure that full postal addresses are provided for both referees.

Reference l  -  Employer/Supervisor

	Name
	Position                                Telephone No.

	
	

	Organisation/Company Name
	Address

	
	Post Code

	May we contact your employer to discuss this reference?                        Yes/No


Reference 2  -  Employer/Supervisor

	Name
	Position                                Telephone No.

	
	

	Organisation/Company Name
	Address

	
	Post Code

	May we contact your employer to discuss this reference?                        Yes/No


HEALTH

Do you consider yourself a Disabled Person? *                                              Yes/No

· A person has a disability if He/She has a physical or mental impairment, which has substantial and long-term adverse effects on His/Her ability to carry out normal day to day activities.

If you answered “Yes” to the above question, please tell us if you will require any additional support during the interview process.
[image: image2.emf]X

Date


DECLARATION

I certify that all the information contained in this form is true and correct to the best of my knowledge.

I realise that any false information, omissions or misleading statements may lead to any offer of employment being withdrawn or dismissal without notice.

If offered employment, I will provide copies of any relevant professional qualifications and training certificates.

I understand that by signing this document, I authorise Carers of West Dunbartonshire to process my application and to hold this information for employment purposes only.
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Signature

 
Please return this completed form to:

Andrea Butler

Carers of West Dunbartonshire

84 Dumbarton Road

Clydebank

G81 1UG
or email to andrea@carerswd.org









