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JOB REFERENCE NO
CANDIDATE NO


APPLICATION FOR EMPLOYMENT
JOB APPLIED FOR: _____________________________________________________________________________
JOB REFERENCE NUMBER: _____________________________________________________________________

CLOSING DATE: ___________________________________

WHERE DID YOU SEE THE JOB ADVERTISED: ______________________________________________________

ABOUT YOURSELF

TITLE: ​_______________

FIRST NAME: _______________________________
LAST NAME: ____________________________________
ADDRESS: ___________________________________________________________________________________

_____________________________________________________________________________________________
POSTCODE: _______________________
EMAIL: ________________________________________________
NATIONAL INSURANCE NUMBER: ________________________________
HOME PHONE NUMBER: ________________________________________

MOBILE NUMBER: ______________________________________________

DATA PROTECTION ACT 1998
Information provided by you on this application form will be kept for the purposes of monitoring.  Once the recruitment process is completed, the data will be used to produce statistics for equal opportunities and recruitment monitoring.  If you are the successful candidate, relevant information will be used as part of your personnel record.

Active Tameside is committed to safeguarding and promoting the welfare of children and young people and it is expected that all applicants will share this commitment. DBS checks will be carried out on successful candidates subject to post requirement. 

DECLARATION
I declare that the information contained in this application is complete and correct. I understand that if I have knowingly provided false information, or directly or indirectly canvassed a Trustee or a Senior Manager of Active Tameside in support of my application, I may be disqualified or dismissed after appointment.

I consent to the use of this information as outlined above. Please confirm the above statement.

SIGNED: __________________________________
DATE: _____________________________
PLEASE SEND COMPLETED APPLICATIONS TO: Human Resources, Head Office, Active Ken Ward, Hattersley Road East, Hyde, SK14 3NL
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MONITORING INFORMATION




  
        JOB REFERENCE NO
           CANDIDATE NO
​
Please complete the following information. This part of the 

form will not be sent to members of the selection panel.
The information will remain confidential and will be used to

provide an overall profiled analysis of candidates applying

for employment and to monitor equal opportunities.
DATE OF BIRTH: _________________________________
DISABILITY
The Equality Act 2010 protects disabled people. Under the act, a person is disabled if they have a physical or mental impairment that has a substantial and long-term adverse effect on their ability to carry out normal day-to-day activities.   

DO YOU CONSIDER YOURSELF TO HAVE A DISABILITY ACCORDING TO THE TERMS GIVEN IN THE EQUALITY ACT 2010?


YES


NO

IF YOU HAVE ANSWERED YES, PLEASE INDICATE THE TYPES OF IMPAIRMENT WHICH APPLY TO YOU

(BY TICKING NEXT TO IT BELOW)

PHYSICAL IMPAIRMENT, SUCH AS DIFFICULTY USING YOUR ARMS OR MOBILITY ISSUES WHICH MEANS USING A WHEELCHAIR OR CRUTCHES.

SENSORY IMPAIRMENT, SUCH AS BEING BLIND/HAVING A SERIOUS VISUAL IMPAIRMENT OF BEING DEAF/HAVING SERIOUS HEARING IMPAIRMENT.


MENTAL HEALTH CONDITION, SUCH AS DEPRESSION.

LEARNING DISABILITY (SUCH AS DOWN’S SYNDROME OR DYSLEXIA) OR COGNITIVE IMPAIRMENT (SUCH AS AUTISM)

LONG-STANDING ILLNESS OR HEALTH CONDITION SUCH AS CANCER, HIV, DIABETES, CHRONIC HEART DISEASE OR EPILEPSY.


OTHER, PLEASE GIVE DETAILS: ___________________________________________________________       
All applicants who have a disability and who meet the essential criteria for this job will be guaranteed an interview. Obtaining an interview under the guaranteed interview scheme does not guarantee you the job. On completion of the selection process the most suitable candidate will be offered the post.
ETHNIC GROUP
WHITE: 

BRITISH


IRISH

ANY OTHER WHITE BACKGROUND: ______________________________________________________________

ASIAN OR ASIAN BRITISH:

BANGLADESHI



PAKISTANI
INDIAN

ANY OTHER ASIAN/ASIAN BRITISH BACKGROUND: _________________________________________________ 
BLACK OR BLACK BRITISH:



  
 

​
AFRICAN
CARIBBEAN

ANY OTHER BLACK BACKGROUND: ______________________________________________________________

CHINESE OR OTHER ETHNIC GROUP:
CHINESE

ANY OTHER ETHNIC BACKGROUND: ______________________________________________________________
MIXED:


WHITE AND BLACK CARIBBEAN

WHITE AND BLACK AFRICAN
WHITE AND ASIAN

ANY OTHER MIXED BACKGROUND: _______________________________________________________________

GENDER


MALE



FEMALE

CRIMINAL CONVICTIONS
HAVE YOU EVER BEEN CONVICTED OF A CRIMINAL OFFENCE?

YES


NO
(Declaration subject to the Rehabilitation of Offenders Act 1974) 
PRESENT SITUATION




  
  

JOB REFERENCE NO        CANDIDATE NO

EMPLOYED

TRAINING / EDUCATION

VOLUNTARY WORK

UNEMPLOYED
PLEASE GIVE DETAILS OF YOUR CURRENT OR MOST RECENT EMPLOYER:

COMPANY: ___________________________________________________________________________________

ADDRESS: ____________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________
POSITION HELD: _______________________________________________________________________________

CURRENT SALARY: ____________________________________________________________________________

DATE EMPLOYMENT STARTED: __________________________________________________________________

DATE YOU LEFT (IF APPLICABLE): ________________________________________________________________

PREVIOUS WORK EXPERIENCE
PLEASE STATE THE MOST RECENT EMPLOYMENT FIRST. PLEASE INCLUDE ANY VOLUNTARY WORK YOU MAY HAVE CARRIED OUT.
 FROM

TO

NAME + ADDRESS

 POSITION

REASON FOR LEAVING 
Please continue on a separate sheet if needed.
WHAT QUALIFICATIONS DO YOU HAVE? 


  


FORMAL EDUCATION
(SECONDARY SCHOOL / COLLEGE / UNIVERSITY)
   SCHOOL / COLLEGE ETC.
             QUALIFICATION / SUBJECT GRADE

                DATE

OTHER RELATED TRAINING


  
 

  DETAILS OF COURSE / QUALIFICATION ETC.


              DATE 
ARE YOU A MEMBER OF A PROFESSIONAL BODY?

YES


NO
     PROFESSIONAL ORGANIZATION

      TYPE OF MEMBERSHIP

      DATE OF ENTRY
OUR VISION 







           

‘LIVE WELL, AND FEEL GREAT’

WE WILL ACHIEVE THIS THROUGH A GROUP OF SHARED 

VALUES. PLEASE EXPLAIN BRIEFLY HOW YOU HAVE 

DEMONSTRATED THESE VALUES IN THE PAST.
ACTIVE – WE ENCOURAGE PEOPLE TO BE ACTIVE AND HEALTHY


 CHAMPION – WE WORK AND ADAPT SO THAT WE CAN BE THE BEST

 TOGETHER – WE ARE THERE FOR PEOPLE THAT NEED OUR HELP

INTEGRITY – WE ARE GENUINE AND HONEST WITH PEOPLE

 VALUE – WE RESPECT PEOPLE’S OPINIONS AND DIFFERENCES

 ENTHUSIASM  – WE ENJOY WHAT WE DO AND ACT POSITIVELY
EXPERIENCE / SKILLS / KNOWLEDGE 


  


PLEASE SUPPORT YOUR APPLICATION BY RELATING TO THE PERSON SPECIFICATION

HOW YOU MEET THE CRITERIA LISTED.

PLEASE COULD YOU GIVE EXAMPLES OF HOW YOU HAVE MET EACH ONE. 
IF YOU WISH TO USE SEPARATE SHEETS PLEASE ATTACH TO APPLICATION FORM. 
PLEASE DO NOT PUT YOUR NAME ON THIS SHEET. 

ADDITIONAL INFORMATION 







PLEASE PROVIDE THE NAME AND ADDRESS OF TWO EMPLOYMENT REFEREES, ONE OF 

WHICH SHOULD BE YOUR CURRENT EMPLOYER
(OR MOST RECENT EMPLOYER IF UNEMPLOYED)

REFEREE 1

FULL NAME: __________________________________________________________

JOB TITLE: ___________________________________________________________

ADDRESS: ____________________________________________________________________________________

______________________________________________________________________________________________

POSTCODE: _________________________________________________________
TELEPHONE NUMBER: ________________________________________________

EMAIL: ______________________________________________________________

REFEREE 2

FULL NAME: __________________________________________________________

JOB TITLE: ___________________________________________________________

ADDRESS: ____________________________________________________________________________________

______________________________________________________________________________________________

POSTCODE: _________________________________________________________

TELEPHONE NUMBER: ________________________________________________

EMAIL: ______________________________________________________________

DRIVING LICENSE

DO YOU HOLD A VALID DRIVING LICENSE?

YES
NO

WHAT TYPE OF DRIVING LICENSE DO YOU HOLD?  


PROFESSION

FULL
LGV
IF YOU ARE RELATED TO A BOARD MEMBER OR MEMBER OF STAFF OF ACTIVE TAMESIDE YOU SHOULD MAKE US AWARE OF THIS. PLEASE GIVE DETAILS BELOW.
















































































































































































































































































































































































































































































































