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Application for the post of Service Development Officer
SURNAME ___________________________  FORENAMES _____________________

ADDRESS______________________________________________________________
______________________________________________________________________
TELEPHONE NUMBER______________________ DATE OF BIRTH _______________
National Insurance No. ______________________________

PLEASE GIVE THE NAMES AND ADDRESSES OF TWO REFEREES WHO YOU HAVE KNOWN FOR AT LEAST TWO YEARS.  PLEASE STATE HOW YOU KNOW THIS PERSON.  ONE OF THESE SHOULD BE YOUR MOST RECENT EMPLOYER.

NAME ______________________________    NAME ___________________________

ADDRESS __________________________     ADDRESS ________________________
___________________________________      ________________________________
TELEPHONE ________________________    TELEPHONE _____________________          

RELATIONSHIP ______________________    RELATIONSHIP ___________________

Have you registered with the Vetting and Barring Agency? 

Please give details: ______________________________
If we subsequently determine that you have supplied false or inaccurate information, we reserve the right to reject your application or terminate your employment with immediate effect.

I HAVE NOT BEEN CONVICTED OF ANY ROAD TRAFFIC OFFENCE, OFFENCES AGAINST THE PERSON, DISHONESTY, ETC. WHICH MAKES ME UNSUITABLE FOR THIS POST.

SIGNED _________________________
DATE _________________________

IN ORDER TO PURSUE AND IMPLEMENT OUR PRINCIPLE OF EQUAL OPPORTUNITIES, THIS TOP PAGE WILL BE OMITTED FROM THE PAGES PRESENTED TO THE SELECTION PANEL.

PLEASE DO NOT PUT YOUR NAME ON OTHER PAGES OR ENCLOSE A CV.
NAME AND ADDRESS OF EMPLOYER _______________________________________
________________________________________________________________________
PRESENT POSITION _____________________________________________________
DATE STARTED___________________ PERIOD OF NOTICE REQUIRED __________

PRESENT SALARY ________________ GRADE OR SALARY SCALE ______________

CURRENT DRIVING LICENCE   YES/NO     USE OF CAR    YES/NO

PREVIOUS EMPLOYMENT    

(START WITH MOST RECENT)

	EMPLOYER
	YEAR FROM
	YEAR TO
	POSITION
	REASON FOR LEAVING

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HAVE YOU ANY DISABILITIES OR SUFFERED ANY SERIOUS ILLNESS WHICH COULD AFFECT YOUR WORK?  

YES / NO
IF YES, PLEASE GIVE DETAILS ___________________________________________

______________________________________________________________________

Have you been absent through ill-health for more than 10 days in the last 12 months? 
YES / NO   

If yes please give details: __________________________________________________
_______________________________________________________________________
​​​​​​​​​​​​​​​​​​​​​​​​​EDUCATION AND TRAINING

	SCHOOL ATTENDED
	YEAR

FROM
	YEAR

TO
	EXAMINATIONS

(STATE SUBJECT AND GRADES)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


OTHER TRAINING OR COURSES ATTENDED

	NAME OF COLLEGE,

UNIVERSITY,

EMPLOYER
	DATES

FROM
	DATES TO
	COURSE TITLE

QUALIFICATIONS

OBTAINED

	
	
	
	

	
	
	
	

	
	
	
	


CLOSING DATE:
9th September 2010







RETURN THE COMPLETED FORM TO: RECRUITMENT, PRIVATE AND CONFIDENTIAL, BROXTOWE WOMEN’S PROJECT LTD, P.O. BOX 6660, NOTTINGHAM, NG16 3ZE
PLEASE GIVE ANY INFORMATION TO SUPPORT YOUR APPLICATION FOR THIS POST, AND ANY EXPERIENCE YOU HAVE HAD WHICH YOU FEEL IS RELEVANT TO THE JOB.

IT IS IMPORTANT THAT YOU REFER TO THE PERSON SPECIFICATION WHEN COMPLETING THIS SECTION.

PLEASE CONTINUE ON SEPARATE SHEETS (no more than 2 sides of A4)
