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	Application Form



	Please return to HRAdmin@sharecommunity.org.uk.  Alternatively please post to:  Private & Confidential, HR Administrator, SHARE Community, 64 Altenburg Gardens, London SW11 1JL 



	Section 1                                           PERSONAL DETAILS


	Application for Casual Bank Worker position of:

	Last Name:



	First Name: 




	Address:
	Telephone: 


	Home:




	Email:
	
	Mobile:



	Please state exactly where you saw this job vacancy advertised:



	Are you legally eligible for employment in the UK?


	Yes / No



	Do you hold a current driving licence?


	Yes / No

	Have you ever been convicted of a criminal offence?


	Yes / No

	If yes, please give details:

Please note:  on this application form you are not under any obligation to give an answer that includes any conviction that is “spent” under the Rehabilitation of Offenders Act 1974. However, as this employment involves working with vulnerable adults, if your application is successful you will be required to provide an “enhanced disclosure” from the Criminal Records Bureau before an offer of employment can be confirmed. SHARE Community will meet the cost associated with obtaining that disclosure.


	Section 2                          QUALIFICATIONS AND EXPERIENCE


	School, College, University etc.
	Qualifications Gained

	
	Level

(eg GCSE, HND,

degree)
	Subject
	Results

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Training:  Please list any training undertaken which is relevant to this appointment.  Please use the Person Specification and Job Description for guidance


	Date:
	Training Course(s):
	Date:
	Training Course(s):

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Experience:  Please list your experience relevant to this role.  Please use the Person specification and Job Description for guidance.


	Do you hold a Health and Safety Certificate?


	Yes / No
	Level if Yes

	Do you hold a First Aid Certificate?
	Yes / No
	Level if Yes

	Have you had training or experience with people with disabilities? 


	Yes / No



	If yes, please describe your training and/or experience:



	Section 3                      CURRENT OR MOST RECENT EMPLOYMENT



	Name and Address of current or most recent employer:



	Position held:


	Date appointed:




	Period of notice required:



	
	Date left:




	

	Please give a brief outline of responsibilities / job purpose:




	Section 4   PREVIOUS EMPLOYMENT: List the 2 jobs held before your current or most recent position


	Previous Employer Name & Address


	From
	To
	

	1


	
	
	Post held:


	
	
	
	Reason for leaving:


	2


	
	
	Post held:

	
	
	
	Reason for leaving:


	Section 5                                     PERSONAL STATEMENT

	Having read the Job Description, please give the reasons why you have applied for this post and describe any skills you have gained which are relevant to the advertised position.  Please pay particular attention to demonstrating how you meet the criteria set out in the Person Specification.  You may attach extra sheets as necessary.  



	Section 6     
 REFERENCES

	Please supply the names, addresses, email addresses and telephone numbers of two referees, one of whom must be your current or most recent employer, and the other a previous employer.  No appointment will be made until satisfactory references have been received.  References will be taken up after the interview.

	1 – Current / most recent employer
Name:

Company/organisation:

Address:

Postcode:

Email Address:

Telephone:

Relationship to you:

Time known to you:

	2 – Previous employer
Name:

Company/organisation:

Address:

Postcode:

Email Address:

Telephone:

Relationship to you:

Time known to you:



	Section 7      
 STATEMENT:
I certify that the information provided in this application form is correct and I understand that the provision of false information or the withholding of key information, either expressly or implicitly, either in this application form and/or through any other part of the selection process, will result in the disqualification of my application or in my dismissal if the facts come to light after my appointment.

I understand that if I am successful in this application, SHARE Community will require a medical report from SHARE’s appointed company doctor to be confidentially assessed before an offer of employment is confirmed.

	Signature of Applicant:



	Date:



Equal Opportunities Monitoring Form
	To help us with equal opportunities monitoring, please complete the questions below.  This page will be detached from the application form prior to your application being seen by the shortlisting and interview panel.

Please tick   (   where applicable and leave any question blank if you prefer not to answer.

Any information supplied will be held in strictest confidence under the Data Protection Act (1998) and may be used for statistical purposes only. 



	
	

	1.  Title of job applying for:
	

	
	
	

	2.  Date of Birth:
	d
	d
	m
	m
	y
	y
	y
	y
	

	
	
	

	3.  Nationality:
	

	
	

	4.  Gender:
	 FORMCHECKBOX 
  Female

 FORMCHECKBOX 
  Male

	
	

	5. Which of the following do you feel best describes your ethnicity?

	White
	Asian or Asian British
	Chinese

	1. British
	 FORMCHECKBOX 

	8. Indian
	 FORMCHECKBOX 

	15. Chinese
	 FORMCHECKBOX 


	
	
	
	
	
	

	2. Irish
	 FORMCHECKBOX 

	9. Pakistani
	 FORMCHECKBOX 

	
	

	
	
	
	
	
	

	3. Other White
	 FORMCHECKBOX 

	10. Bangladeshi
	 FORMCHECKBOX 

	
	

	
	
	
	
	
	

	
	
	11. Other Asian
	 FORMCHECKBOX 

	
	

	
	
	
	
	
	

	Mixed
	
	Black & Black British
	
	Other Ethnic Group
	

	4. White & Black Caribbean
	 FORMCHECKBOX 

	12. Caribbean
	 FORMCHECKBOX 

	16. Other
	 FORMCHECKBOX 


	
	
	
	
	
	

	5. White & Black African
	 FORMCHECKBOX 

	13. African
	 FORMCHECKBOX 

	
	

	
	
	
	
	
	

	6. White & Asian
	 FORMCHECKBOX 

	14. Other Black
	 FORMCHECKBOX 

	
	

	
	
	
	
	
	

	7. Other Mixed
	 FORMCHECKBOX 

	
	
	
	

	

	6. Do you consider yourself to have a disability? 
	Yes    FORMCHECKBOX 
 
No    FORMCHECKBOX 


	

	7. Religion:
	

	
	

	8. Sexual orientation:
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