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Strengthening Communities for Race Equality Scotland

30 Westburn Grove, Edinburgh, EH14 2SA. Tel: (0131) 442 2341


Job Application Form

For the post of

Finance Administrator
Selection for interview will be made only from application forms that have been completed in full.  Please complete the form in black ink or typescript and return it to SCOREscotland, 30 Westburn Grove, Edinburgh, EH14 2SA or by email to: info@scorescotland.org.uk
SCOREscotland is committed to equal opportunities at all stages of the recruitment process. If you have difficulty in completing this application form because of disablement, the form can be completed by another person but it must be signed by you and made clear that it has been completed on your behalf.
PERSONAL DETAILS

	Surname: 

First Name(s):
Home address:
E-mail address:
Home telephone number:
Mobile number:
Preferred method of communication: Home  FORMCHECKBOX 
 Mobile  FORMCHECKBOX 
 Email  FORMCHECKBOX 



EDUCATION 
Please give details of all institutions attended and examinations passed, including certificates, diplomas or degrees.   You may be asked to provide the original of your qualification.

	School/College/University


	Qualifications
	Grade

	
	
	


PROFESSIONAL QUALIFICATION

	Name of professional body
	Date of membership
	Status

	
	
	


	Please give details of any other education or training relevant to this application you have undertaken (including non-exam courses).




PRESENT/MOST RECENT EMPLOYMENT
	Employer’s name and address
	Post held
	Brief outline of duties
	Date                                                     From
-
To
	Reason for leaving

	
	
	
	
	


PREVIOUS EMPLOYMENT

	Employer’s name and address
	Post held
	Brief outline of duties
	Date                                                     From
-
To
	Reason for leaving

	
	
	
	
	


SUPPORTING STATEMENT
PLEASE DESCRIBE YOUR EXPERIENCE, KNOWLEDGE, SKILLS AND ABILITIES THAT ARE RELEVANT TO THE POST for which YOU ARE APPLYING. THESE COULD BE GAINED THROUGH BOTH PAID AND UNPAID WORK. 

	


HEALTH/MEDICAL INFORMATION

HAVE YOU SUFFERED/DO YOU SUFFER FROM ANY RECURRING HEALTH PROBLEM(S) LIKELY TO AFFECT YOUR ABILITY TO PERFORM THIS JOB?

       FORMCHECKBOX 
   YES                     FORMCHECKBOX 
   N0
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REFERENCES

Please give details of two people from whom references can be sought.   One of the referees must be your most recent employer. If you are invited for interview, your referees will be contacted automatically, therefore please indicate if you do not wish contact to be made.

Please indicate if this is acceptable: YES  FORMCHECKBOX 
         NO  FORMCHECKBOX 
 

	Name:
Position:
Address:
E-mail:

	Name:
Position:
Address:
E-mail:


	Telephone number:
	Telephone number:

	Relationship:
	Relationship:


STARTING DATE

	If you were successful in your application, please supply the earliest date on which you could start work.




DECLARATION

I verify that the information given on this application form is of a true nature and correct.

SIGNATURE: __________________________________
DATE: ________________

	Please return the completed application form to:
SCOREscotland

WHALE Learning Centre

30 Westburn Grove

Edinburgh EH14 2SA
OR PREFERABLY
info@scorescotland.org.uk
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