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SECTION A

	1. Post Details

Post applied for
………………………………………………....................
Post reference number (if not stated in advertisement put N/A)
  ………………
Closing date
……………………………………………….....................


	2. Personal Details
	
	
	

	Title (Mr, Mrs, Miss etc)
	…………………………...
	Date of Birth
	………………………..

	Surname
Previous surname (if app)
	…………………………...
…………………………...
	NI Number          ………………………..
Telephone Numbers:

	Forenames
	…………………………...
	Home
	………………………..

	Address
	
	Work
	………………………..

	…………………………………………………………….
…………………………………………………………….
…………………………………………………………….
	Mobile
	………………………..

	
	E-mail address
	………………………..

	Post Code
	…………………………...
	
	


	3.
Canvassing of Board Members or Directors of Six Town Housing, either directly or indirectly, will disqualify your application for employment.

	Are you related to any Board Member or Director of Six Town Housing? 
Yes/No (Delete as appropriate)

	If yes, give details below:

	………………………………………………………………………………………………………….....


	4.
How did you find out about this job?  (eg: name of the newspaper or website)

	………………………………………………………………………………………………………….


	5.
References 

Please give the name of two referees, one of which must be your current or most recent employer.  If you have not been employed recently refer to the guidance notes.  The choice of the second referee is at your discretion, but must not be a relative or a Board Member or Senior Officer of Six Town Housing. If you are an internal candidate, one of your referees should be your Line Manager.  If you are shortlisted your referee will be contacted.

	Reference 1:  Current Employer
Please tick the box if you do not wish this referee to be contacted without prior consent    

	Name                      
	………………………………..
	Address
	……………………………………...

	Designation
	……………………………......
	
	……………………………………...

	Telephone No
	……………………………......
	
	………………………………………

	E-mail Address
	……………………………......
	
	………………………………………

	Reference 2:  Please state relationship: ……………………………………………………………..
Please tick the box if you do not wish this referee to be contacted without prior consent    

	Name
	………………………………..
	Address
	………………………………………

	Designation
	………………………………..
	
	………………………………………

	Telephone No
	………………………………..
	
	………………………………………

	E-mail address
	………………………………..
	
	………………………………………


Declaration
I declare that to the best of my knowledge the information in Section A and B of this application form are true and correct.  I understand that if it is found that I have deliberately given false or misleading information I may, if appointed, be dismissed immediately without notice.

Signature …………………………………………………          Date ………………………… 

Please return your completed application form online only to:
 ‘recruitment@sixtownhousing.org’
SECTION A
EQUAL OPPORTUNITIES MONITORING
The information in this section will be treated in strict confidence. The results will be used to produce statistical information about recruitment and selection and employment.  They will help us to take action to prevent discrimination in accordance with the Equality Act 2010.  
Section A of the application will be detached and kept separately before the short listing stage. PLEASE DO NOT PUT YOUR NAME OR ANY IDENTIFIER ON INDIVIDUAL PAGES OR IN THE HEADER OR FOOTER OF YOUR APPLICATION DOCUMENT UNLESS ASKED TO DO SO IN A PARTICULAR SECTION.
In all the following sections, please tick the appropriate box or supply additional information as indicated.

1. Gender

I am: ( Male
( Female
( Prefer not to say
2.
Transgender
Do you live and work full time in the gender role opposite to that assigned at birth?

Yes
(

No
(
3.

Marital Status  

 ( Single

( Divorced

( Separated

( Prefer not to say

 ( Partner

( Widowed

( Married or civil partnership
4.

Nationality
I am: ( British 
( Other, please write in ………………………………………
5.

Language/s spoken  
What is your first language?

( English

( Other, please write in ……………………………………..
Other languages spoken, please write in ………………………………………….
6.

Religion or Belief
Do you follow a religion or belief?

( Christianity
( Buddhism

( Hinduism

( Islam

( Judaism

( Sikhism

( None

( Prefer not to say

Other, please write in ……………………………………………………………….
7.

Sexual Orientation  Please indicate your sexual orientation


( Heterosexual
( Bisexual

( Lesbian/Gay Woman/Gay Man
( Prefer not to say

8.
Age – please state your age………………………………………..
9.

Caring responsibilities in your personal life


Is there anyone that relies on you to provide personal care and attention AND you supply this on a daily basis?


( Yes



( No


If yes, please indicate the circumstances:


( Children

( Sick or disabled child (up to 18 years)

( Elderly relative
( Sick or disabled adult

10.
Disability
For the purpose of defining disability we rely on the guidance of the Equality Act 2010.  A disabled person is someone who has a physical or mental impairment, which has a substantial and long term (i.e. has lasted or will last over 12 months) adverse affect on his/her ability to carry out normal day to day activities.  People with HIV, cancer or multiple sclerosis are protected by the Act from the point of diagnosis. People with some visual impairments are automatically deemed to be disabled.
Do you consider yourself to be a disabled person? 
( Yes

( No

	TYPE OF IMPAIRMENT: - If you answered yes to the question above, how would you define your disability?
	

	
	

	Physical Disability (e.g. using a wheelchair to get around or having difficulty using 
	

	your arms)
	

	
	

	Learning Disability (e.g. Downs Syndrome or dyslexia)
	

	
	

	Mental Health condition (e.g. depression or schizophrenia)
	

	
	

	Head injury of other cognitive impairment (e.g. autism)
	

	
	

	Visual disability
	

	
	

	Hearing disability
	

	
	

	Musculoskeletal disability
	

	
	

	Cardio-vascular disability (e.g. chronic heart disease)
	

	
	

	Other long standing illness or health condition (e.g. diabetes, cancer, HIV, or epilepsy. Please state: ______________________________
	

	
	


11.

Ethnic Origin

Please tick the box that you believe best describes your ethnic origin.  Your ethnic origin is not related to your nationality, place of birth or citizenship.  It describes your culture and broad ethnic group.  UK citizens can belong to any of the groups indicated below.


White


Mixed
( British





( White and Black Caribbean

( Irish





( White and Black African

( Traveller of Irish heritage


( White and Asian

( Gypsy/Roma




( Any other mixed background

( Any other white background                               Please write in …………………


Please write in …………………….


Asian or Asian British


Black or Black British

( Indian
( Black Caribbean

( Pakistani
( Black African

( Bangladeshi
( Black British

( Any other Asian background
( Any other Black background


Please write in ……………………

Please write in ………………..

Chinese or other ethnic group


Unknown

( Chinese
( Unknown/prefer not to say
( Other ethnic group


Please write in …………………….
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