Barnet Mencap

Employment Application Form 

Position applied for:       
	1. Personal Details
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	Last Name: 
	     

	
	Forenames:
	     


	[image: image2.jpg]




	Address 1: 
	     

	
	Address 2:
	     

	
	Post Code:
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	Telephone      (Day):
	

	
	Telephone      (Evening):
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	E-mail:
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	Do you need a permit in order to work?


	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
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	National Insurance Number:
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	Have you held a full driving licence for more than 12 months?
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
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	If appointed, when could you start work?
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	2. School, Further Education and Professional Qualifications

	

	School
	Subjects taken and grades obtained
	Date

	     

	
	     

	Further/Higher Education
	Course and qualifications gained
	Date

	     

	     
	     



Membership of Professional Body:      
	3. Employment History
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	Begin with your current or most recent employment and work backwards, explaining clearly any gaps.  Also include relevant volunteer work.  

Please use additional sheets if necessary. 


	Dates (month/year)

From and To
	Employers name, address and nature of the organisation
	Position held, brief description of duties, reason for leaving & final salary

	     

	
	

	     

	
	

	     

	
	

	     

	
	

	     

	
	

	     

	
	

	     

	
	

	     

	
	

	     

	
	

	     

	
	


	4. Relevant Training Courses
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Please include only those courses attended during the last three years.  Attach extra page if necessary.



	Name of training organisation
	Details of course and qualification gained
	Length of course - number of days

	     

	     
	     


	5. Referees
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Please give the names and details requested of two referees, one of whom must be your current or most recent employer.
	

	
	Reference 1
	Reference 2

	Name


	     
	     

	Position


	     

	     

	Name of Organisation and Address
	     

	     

	Telephone Number
	     

	     

	Email Address
	     

	     

	Capacity in which you know the referee
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	6.  Please describe your ability to meet each of the criteria listed on the person specification. It is not enough to just affirm each criteria i.e. “Yes I am able to prioritise my workload”. This will not meet the short-listing criteria. 

Please use additional sheets if necessary.


	     



	7. Health and General Attendance
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	Please note that successful applicants will be asked to complete a medical questionnaire and may be requested to see the Occupational Health Consultant, and any offer of employment is conditional on this being satisfactory.
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	Please give details below of any support you might need to enable you to carry out the post:      



	8. Rehabilitation of Offenders Act (1974) Exceptions Order 1975
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	By virtue of the above order, ‘spent’ convictions must be declared. If you answer yes to either question you will be asked for details if short-listed. A conviction will not automatically debar you from employment. The successful candidate for this post - which involves working with vulnerable adults - will be required to complete an enhanced DBS disclosure form (formerly CRB).


	Do you have any criminal convictions?


	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	Do you have any convictions pending?


	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 



	9. Declaration
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	Are you related to or closely associated with any service users, employees, or volunteers of Barnet Mencap?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 



	If yes, please give details:
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	Please sign and date below to declare that the information on this form is correct and accurate. If any information is later found to be false, this could lead to the termination of your employment.


	Signed:
	     
	Date:
	     


If sent electronically, candidates will be asked to sign this form at the interview stage.
Please return this application form, to arrive no later than the closing date, to:-

projectsupport@barnetmencap.org.uk 

Barnet Mencap
35 Hendon Lane
Finchley

London N3 1RT

A Company Limited by Guarantee Registered in England and Wales
Company Registration No 4274621  Registered Charity No 1089388
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