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APPLICATION FOR EMPLOYMENT FORM
Instructions for electronic completion: 
Enter text in grey shaded area only. 

Use the tab key to select the next field

Hold down shift key and tab key to return to previous field

Use space bar to select and de-select check boxes
	POSITION APPLIED FOR (Please state):

	     


	PERSONAL DETAILS

	Surname:
	     
	Forenames:
	     

	Tel:
	           
	Mobile:
	           

	Address:
	     


	Postcode:
	     
	Email address:
	     

	Do you have a current driving licence?                     Yes   FORMCHECKBOX 
         No  FORMCHECKBOX 


	Do you have access to a vehicle for work use?        Yes   FORMCHECKBOX 
        No   FORMCHECKBOX 
  

	If there are any endorsements on your driving licence, please give details below:      


	EDUCATION HISTORY

	School / College / University attended 
	     

	Dates of Attendance: From MM/YYYY  
	     
	To MM/YYYY      

	Qualifications Gained
	     


	School / College / University attended 
	     

	Dates of Attendance: From MM/YYYY  
	     
	To MM/YYYY      

	Qualifications Gained
	     


	School / College / University attended 
	     

	Dates of Attendance: From MM/YYYY  
	      
	To MM/YYYY      

	Qualifications Gained
	     


	School / College / University attended 
	     

	Dates of Attendance: From MM/YYYY  
	      
	To MM/YYYY      

	Qualifications Gained
	     



	PROFESSIONAL QUALIFICATIONS / MEMBERSHIP
Note: please use this section for any relevant courses or qualifications obtained or currently being studied. There is space in the following section to list short courses and other training.

	Subject / Qualification
	     

	Organising Body
	     
	Date(s) Attended
	     

	Qualifications Gained or Membership Details

	

	Subject / Qualification
	     

	Organising Body
	     
	Date(s) Attended
	     

	Qualifications Gained or Membership Details

	     

	Subject / Qualification
	     

	Organising Body
	     
	Date(s) Attended
	     

	Qualifications Gained or Membership Details

	     

	Subject / Qualification
	     

	Organising Body
	     
	Date(s) Attended
	     

	Qualifications Gained or Membership Details

	     

	Subject / Qualification
	     

	Organising Body
	     
	Date(s) Attended
	     

	Qualifications Gained or Membership Details

	     

	Subject / Qualification
	     

	Organising Body
	     
	Date(s) Attended
	     

	Qualifications Gained or Membership Details

	     


If there is insufficient space, please continue on a separate sheet.
	SHORT COURSES

 (inc. relevant workshops, one day training courses, seminars, conferences etc.)

	Course Title
	     

	Training Provider
	     
	Date(s) Attended
	     

	Course details

	     

	Course Title
	     

	Training Provider
	     
	Date(s) Attended
	     

	Course Details

	     

	Course Title
	     

	Training Provider
	     
	Date(s) Attended
	     

	Course Details

	     

	Course Title
	     

	Training Provider
	     
	Date(s) Attended
	     

	Course Details

	     

	Course Title
	     

	Training Provider
	     
	Date(s) Attended
	     

	Course Details

	     

	Course Title
	     

	Training Provider
	     
	Date(s) Attended
	     

	Course Details

	     


If there is insufficient space, please continue on a separate sheet.
EMPLOYMENT HISTORY (beginning with your most recent employer) 
	Current / most recent employer


	Date from MM/YYYY

	     
	Date to MM/YYYY
	     

	Name of employer 

	     

	Address of employer
	     

	Job Title 

	     

	Main Duties 

	     

	Salary 

	     
	If part-time, please state hours per week
	     

	Reasons for leaving

	     


	

	Past employer

Date from MM/YYYY
     
Date to MM/YYYY
     
Name of employer 

     
Address of employer

     
Job Title 

     
Main Duties 

     
Salary 

     
If part-time, please state hours per week
     
Reasons for leaving

     


	Past employer

Date from MM/YYYY

     
Date to MM/YYYY
     
Name of employer 

     
Address of employer

     
Job Title 

     
Main Duties 

     
Salary 

     
If part-time, please state hours per week

     
Reasons for leaving

     


	Past employer

Date from MM/YYYY

     
Date to MM/YYYY
     
Name of employer 

     
Address of employer

     
Job Title 

     
Main Duties 

     
Salary 

     
If part-time, please state hours per week

     
Reasons for leaving

     


	Past employer

	Date from MM/YYYY
	     
	Date to MM/YYYY
	     

	Name of employer 
	     

	Address of employer
	     

	Job Title 
	     

	Main Duties 


	     


	Salary 
	     
	If part-time, please state hours per week
	     

	Reasons for leaving
	     

	Past employer


	Date from MM/YYYY
	     
	Date to MM/YYYY
	     

	Name of employer 
	     

	Address of employer
	     

	Job Title 
	     

	Main Duties 


	     


	Salary 
	     
	If part-time, please state hours per week
	     

	Reasons for leaving
	     

	Past employer


	Date from MM/YYYY
	     
	Date to MM/YYYY
	     

	Name of employer 
	     

	Address of employer
	     

	Job Title 
	     

	Main Duties 


	     


	Salary 
	     
	If part-time, please state hours per week
	     

	Reasons for leaving
	     

	Past employer


	Date from MM/YYYY
	     
	Date to MM/YYYY
	     

	Name of employer 
	     

	Address of employer
	     

	Job Title 
	     

	Main Duties 


	     


	Salary 
	     
	If part-time, please state hours per week
	     

	Reasons for leaving
	     


If there is insufficient space, please continue on a separate sheet.
VOLUNTARY & UNPAID WORK
	Date from MM/YYYY
	     
	Date to MM/YYYY
	     
	Frequency
	     

	Name of organisation
	     


	Address of organisation
	     

	Function of organisation
	     

	Role description

	     


	Reasons for leaving
	     

	Date from MM/YYYY
	     
	Date to MM/YYYY
	     
	Frequency
	     

	Name of organisation
	     

	Address of organisation
	     

	Function of organisation
	     

	Role description

	     


	Reasons for leaving
	     

	Date from MM/YYYY
	     
	Date to MM/YYYY
	     
	Frequency
	     

	Name of organisation
	     

	Address of organisation
	     

	Function of organisation
	     

	Role description

	     


	Reasons for leaving
	     

	Date from MM/YYYY
	     
	Date to MM/YYYY
	     
	Frequency
	     

	Name of organisation
	     

	Address of organisation
	     

	Function of organisation
	     

	Role description

	     


	Reasons for leaving
	     

	Date from MM/YYYY
	     
	Date to MM/YYYY
	     
	Frequency
	     

	Name of organisation
	     

	Address of organisation
	     

	Function of organisation
	     

	Role description

	     


	Reasons for leaving
	     


	GENERAL COMMENTS
Please detail here your reasons for applying for this position, your main achievements to date and the strengths you would bring to this post.
Please refer to the Person Specification list in particular and explain how you meet the specifications that are being sought for this post.
Note: There is a set limit of 4,000 characters for each page of General Comments. Any text that exceeds this limit will not show. Please use the second page of General Comments to continue your statement. 

	     



	GENERAL COMMENTS – continued 

Note: There is a set limit of 4,000 characters for this page of General Comments, any text that exceeds this limit will not show.


	     



	REFERENCES
Please give the names and addresses of two people, one should be your current employer/supervisor the other should either be a previous employer or someone you know in a professional context. 

	1
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Name:      

	
	   Job Title:      

	
	[image: image2.png]


Relationship (eg. Line Manager):      

	
	  Address:      


	
	[image: image3.png]


Telephone Number:            

	
	Email Address:      

	
	[image: image4.png]


Please indicate if we can contact prior to interview:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	2
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Name:       

	
	   Job Title:      
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Relationship (eg. Line Manager):      

	
	  Address:      
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Telephone Number:            

	
	Email Address:      

	
	Please indicate if we can contact prior to interview:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



	CRIMINAL RECORD

Applicants are required to state whether they have any convictions.

(Please tick whichever applies)
        FORMCHECKBOX 
            I have none to declare

        FORMCHECKBOX 
            I have information to declare and have attached a sealed envelope containing details.

The nature of this post means that it is exempt from those provisions of the Rehabilitation of Offenders Act, 1974 that allows convictions to be regarded as ‘spent’.  Furthermore, because the duties of the job may involve substantial access to children, any appointment is also subject to a check of police records.  All applicants must state whether they have any convictions, cautions or bind-overs.  Any information given will be treated in complete confidence.  Any failure to declare any convictions, cautions or bind-overs which subsequently come to light will lead to withdrawal of any offer of employment, or to disciplinary action which may lead to dismissal.




	PROOF OF ELIGIBILITY

	Under Section 8 of the Asylum and Immigration Act, we are required to check that all employees are eligible to work within the UK.

The documents that you are required to supply are listed on the Appendix Page at the back of this application form.

Please record here, which of the documents you would be prepared to supply, and allow us to copy if you were offered a position within our organisation. Select either One from List One, or the relevant combination from List Two. Please do not send any documents at this stage.

	
List One Document:     

OR


List Two Documents:



i)       


ii)      
[image: image8.png]





	DECLARATION

(Please read this carefully before signing the application)
I confirm the above information is complete and correct and that any untrue or misleading information will give my employer the right to terminate any employment contract offered.
I agree to complete a health questionnaire and medical examination if required.
Signed:  ………………………….                                        Dated: ………………………..




Please note :   Due to the anticipated demand for this post we would not be able to reply to unsuccessful applicants. 

The contents of this form will be treated as confidential.

	Please send the completed application, with the Equal Opportunities monitoring form, to :        
                                          Personnel

                                          The Matthew Project

                                24 Pottergate

                                Norwich

                                NR2 1DX

 and mark envelope ‘Confidential’.



Equal opportunities monitoring form

Matthew Project is committed to promoting fairness and eliminating discrimination from recruitment and selection practices. We will ensure that no job applicant or employee received less favourable treatment either directly or indirectly, on the grounds of age, race, disability, gender, marital status, religion or faith or sexual orientation.
To monitor and audit the effective delivery of this commitment, The Matthew Project requires all applicants to provide information asked for in this monitoring form. This will only be used for this purpose, will form no part of the interview process and will play no part in our decision on who we select for the job. The information will be treated as confidential. If you are appointed we will cross reference this form with your application form in order to monitor the effectiveness of our equal opportunities policy.
This form will be separated from your application form on receipt and will be transferred to our Equal Opportunities database to help monitor the diversity of applications we receive.  This will enable us to develop appropriate policies and procedures in respect of diversity and equal opportunities. 

· Your name      
· Post applied for      
Where did you hear about this post? Please give one answer only

 FORMCHECKBOX 
 Matthew Project website



 FORMCHECKBOX 
 Newspaper, please specify 
 FORMCHECKBOX 
 Jobs24 website




 FORMCHECKBOX 
 Other, please specify 
 FORMCHECKBOX 
 Network Norwich website

 FORMCHECKBOX 
 Other website, please state      
Date of birth      






Gender?
 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female 

Marital status:
 FORMCHECKBOX 
 Married
 FORMCHECKBOX 
 Single
 FORMCHECKBOX 
 Divorced
 FORMCHECKBOX 
 Other, please specify      
I would describe my sexual orientation as (please tick):

 FORMCHECKBOX 
 Bi-sexual

 FORMCHECKBOX 
 Gay

 FORMCHECKBOX 
 Heterosexual

 FORMCHECKBOX 
 Lesbian

 FORMCHECKBOX 
 Other

 FORMCHECKBOX 
 Prefer not to disclose

Continued on next page

I would describe my ethnic origin as (please tick):
 FORMCHECKBOX 
 White British




 

 FORMCHECKBOX 
 White Irish               



 

 FORMCHECKBOX 
 White other    





 FORMCHECKBOX 
 White and Black Caribbean




 FORMCHECKBOX 
 White and Black African




 FORMCHECKBOX 
 White and Asian 


 FORMCHECKBOX 
 Other dual background, please indicate      


 FORMCHECKBOX 
 Indian     
 FORMCHECKBOX 
 Pakistani       

 FORMCHECKBOX 
 Bangladeshi
 FORMCHECKBOX 
 Chinese

 FORMCHECKBOX 
 Other Asian background, please indicate      
 FORMCHECKBOX 
 Black Caribbean

 FORMCHECKBOX 
 Black African

 FORMCHECKBOX 
 Other Black background, please indicate 
 FORMCHECKBOX 
 Any other: please indicate       



 FORMCHECKBOX 
 Not Stated

I would describe my religion or belief as (please tick):

 FORMCHECKBOX 
 Christian
 FORMCHECKBOX 
 Muslim
 FORMCHECKBOX 
 Buddhist 

 FORMCHECKBOX 
 Sikh

 FORMCHECKBOX 
 Hindu

 FORMCHECKBOX 
 Jewish
 FORMCHECKBOX 
 Other, please write in 
 FORMCHECKBOX 
 None
 FORMCHECKBOX 
 Prefer not to say
       
Do you consider yourself to have any form of disability? 

Yes
 FORMCHECKBOX 
         No 
 FORMCHECKBOX 
 

If yes, please state the type of impairment which applies to you:
 FORMCHECKBOX 
 Physical Impairment

 FORMCHECKBOX 
 Learning Disability / Difficulty

 FORMCHECKBOX 
 Sensory Impairment

 FORMCHECKBOX 
 Long-standing illness

 FORMCHECKBOX 
 Mental Health Problem

 FORMCHECKBOX 
 Other, please write in      
Disability is described by the Disability Discrimination Act as: A physical or mental impairment, which has a substantial and long-term adverse effect on a person’s ability to carry out normal day-to-day activities. The disability could be physical, sensory or mental and must be expected to last at least 12 months.
	Office Use Only

	Shortlisted
	

	Interviewed
	

	Appointed
	


Matthew Project Application Form - Appendix

Lists for Proof of Eligibility

List 1

	· A Passport showing the holder is a British Citizen, or has a right of abode in the United Kingdom.

· A Document showing that the holder is a national of a European Economic Area Country or Switzerland. This must be a National Passport or National Identity Card

· A Residence Permit issued by the Home Office to a National from a European Economic Area Country or Switzerland.

· A Passport or other document issued by the Home Office which has an Endorsement stating that the holder has a Current Right of Residence in the United Kingdom as the family member of a National from a European Economic Area Country or Switzerland who is resident in the United Kingdom

· A Passport or other travel document endorsed to show that the holder can stay indefinitely in the United Kingdom or has no time limit on their stay.

· A Passport or other travel document endorsed to show that the holder can stay in the United Kingdom; and that this endorsement allows the holder to do the type of work you are offering if they do not have a work permit.

· An Application Registration Card issued by the Home Office to an Asylum Seeker stating that the holder is permitted to take employment. 


List 2 – First Combination

	A
	A Document giving the person’s permanent National Insurance Number and Name.

	
	

	
	And one of the following Documents

	
	

	B
	A Full Birth Certificate issued in the United Kingdom, which includes the names of the holder’s parents;

	
	OR

	C
	A Birth Certificate issued in the Channel Islands, The Isle of Man or Ireland;

	
	OR

	D
	A Certificate of Registration or Naturalisation stating that the holder is a British Citizen

	
	OR

	E
	A Letter issued by the Home Office to the Holder which indicates that the person named in it can stay indefinitely in the United Kingdom, or has no time limit on their stay;

	
	OR

	F
	An Immigration Status Document issued by the Home Office to the holder with an endorsement indicating that the person named in it can stay indefinitely in the United Kingdom, or has no time limit on their stay;

	
	OR

	G
	A Letter issued by the Home office to the holder which indicates that the person named in it can stay in the United Kingdom, and this allows them to do the type of work you are offering

	
	OR

	H
	An Immigration Status Document issued by the Home Office to the holder with an endorsement indicating that the person named in it can stay in the United Kingdom, and this allows them to do the type of work you are offering


Matthew Project Application Form - Appendix

Lists for Proof of Eligibility

List 2 – Second Combination

	A
	A Work Permit or other approval to take employment that has been issued by Work Permits UK.

	
	

	
	And one of the following Documents

	
	

	B
	A Passport or other travel Document endorsed to show that the holder is able to stay in the United Kingdom and can take the work permit in question

	
	OR

	C
	A letter issued by the Home Office to the holder confirming that the person named in it is able to stay in the United Kingdom and can take the work permit employment in question. 


If there are any questions about this information please do not hesitate to contact the Matthew Project on 01603 626123.
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