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Registered Charity no.270160


Application Form

	Position applied for:


	


The following information will be treated in the strictest confidence

When completed, please return your application form to: 

HR Department, 28 Gordon Road, Lowestoft, NR32 1NL 
admin@stjohnshousing.org
Personal Details 
Please complete this section in BLOCK CAPITALS
	Title:
	
	Surname:
	
	First name(s):
	

	Address:
	

	

	

	Postcode:
	
	Home phone no:
	

	Mobile phone no:
	
	E-mail:
	

	National Insurance no.
	
	
	
	
	
	
	
	
	

	

	Full UK Driving License:
	□ Yes
	□ No
	Endorsements:
	□ Yes
	□ No

	If YES, please provide further details (including dates).




	Are you involved in any activity which might limit your availability for work or working hours (e.g. local government)? 
	□ Yes
	□ No

	If YES, please provide details:


	

	Are you subject to any restrictions or covenants which might limit your working activities? 
	□ Yes
	□ No

	If YES, please provide details:



	Are you willing to work overtime and / or weekends if required?
	□ Yes
	□ No

	Please provide details of any hours you would be unavailable for work:



	Have you any convictions, including both spent and unspent convictions, under the Rehabilitation of Offenders Act 1974? (A copy of the Trust’s CRB Code of Practice is available upon request)
	□ Yes
	□ No

	If YES, please provide further details:




	If offered employment, you will be required to complete a Pre-Employment Medical Questionnaire.  Are you prepared to undergo a medical examination before employment?
	□ Yes
	□ No


	Have you worked for this organisation before?
	□ Yes
	□ No

	If YES, please provide further details:



	Have you applied for a position with this organisation before?
	□ Yes
	□ No


	Do you require a Work Permit to be able to work in the UK?
	□ Yes
	□ No


	How much notice are you required to give by your current employer?
	


	What is your current salary / rate of pay?
	£               p/a.


Education

Please list all professional qualifications / other qualifications held or currently studied for.  List most recent first and provide all results known.

	Institutions
	From
	To
	Examinations and Results

	
	
	
	


Please list any training courses undertaken which you consider relevant to the job.
	Institutions
	From
	To
	Examinations and Results

	
	
	
	


Present / Previous Employment
	Are you employed at the present time?
	□ Yes
	□ No


	Name of Present / Last Employer:
	

	Nature of Business:
	

	Address:


	

	
	

	
	

	Postcode:
	
	Telephone no:
	

	E-mail:
	
	


	Job title:
	

	Date Commenced:
	
	Until:
	

	Brief Description of Duties:



	Reason for Leaving:



Employment Details:

Please provide details of your previous employment experience.

	Name / Address of Employer
	Dates
	Position Held / Main Duties
	Reason for Leaving

	
	
	
	


Personal Statement:

Applicants are requested to provide a personal statement outlining the reason for applying for the post, highlighting relevant skills, knowledge and experience and any other pertinent information which will support their application.  This statement should relate to the Job Description and Person Specification.  

	


Supplementary Information:

Please set out below any further information to support your application, e.g. past achievements, future aspirations, personal strengths, etc.

	


Please list all absences from work within the last 12 months, including the duration of and reasons for absences.
	Dates(s)

From / To
	Reason(s)


	
	


References
Please provide the names of two people (one of which should be your present, or most recent, employer) whom we may approach for a reference.  These should not include relatives of personal friends.
	Can we approach your current employer before an offer of employment is made?
	□ Yes
	□ No


	Name:
	
	Name:
	

	Job Title:
	
	Job Title:
	

	Address:
	
	Address:
	

	
	
	
	

	
	
	
	

	Contact 

Tel no.: 
	
	Contact 

Tel no.:
	

	E-mail:
	
	E-mail:
	


Declaration:

Given the nature of the position I have applied for, I understand that any offer of employment will be subject to information on my criminal record being disclosed to the trust by the Criminal Records Bureau. 

I declare that the information given in this form is complete and accurate.  I understand that any false information or deliberate omissions will disqualify me from employment or may render me liable to summary dismissal.  I understand these details will be held in confidence by the Trust for the purposes of assessing this application, ongoing personnel and payroll administration (where applicable) in compliance with the Date Protection Act (1998). 
	Signed:
	
	Date:
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