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APPLICATION FOR EMPLOYMENT

Please complete this form in Black Ink
POST APPLIED FOR

location


PERSONAL DETAILS
  Mr/Mrs/Miss/Ms (circle/delete)
	Surname 
	

	Forenames 
	Sex                    DOB

	Address                                                                         NI number:   

	

	Post code 
	email 

	Work telephone number
	Home telephone number 


EDUCATION 
	SCHOOL/FURTHER EDUCATION year attended
	QUALIFICATIONS/CERTIFICATES OBTAINED

	
	

	

	In some circumstances it would be inappropriate to employ close relatives or partners of existing members of staff, committee members or former Clients.  Applicants are required to disclose any such relationship (past or present) or financial or business interest below.  Please note that a close interest will not necessarily bar an applicant from employment.

	Relationship/business interest/NONE (circle one & give details where necessary) 


	


RELEVANT TRAINING AND EDUCATIONAL QUALIFICATIONS
(Continue on separate sheet if necessary)
	COURSE TITLE
	YEAR
	ORGANISATION

	
	
	

	RIGHT TO WORK IN THE UK

Section 8 of the Asylum and Immigration Act 1996 requires all employers in the United Kingdom to make basic document checks on every person they intend to employ. 
Please confirm the following by checking:

	1.       Do you have the Right to Work in the UK?          YES  FORMCHECKBOX 
                                NO   FORMCHECKBOX 
   

	2.       Please provide your National Insurance Number: 

	If you are successful at interview, before you begin work for LCLtd you will be requested to provide valid documentation of your right to work. Please note that all documentation supplied will be copied and held on file.  


CURRENT EMPLOYMENT

	Company name: 


	Address: 

	Post code:
	Telephone number:

	Position held: 
	Date appointed:

	Salary:
	 Notice period: 

	Duties:

	Reason for leaving 

	Name & title of current line manager & address if different from above: 
                                                  


EMPLOYMENT HISTORY - PAST 10 YEARS (Most recent first - continue on separate sheet if necessary)
	EMPLOYER'S NAME

& ADDRESS


	POSITION HELD
	DATES
	RELEVANT DUTIES & Experience
	REASON FOR LEAVING
	FINAL SALARY

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


REFERENCES

	References will not be requested until an offer of employment is made. Please give the names and addresses of your current or most recent employer and your previous employer. Your references must together cover the last 3 years.

If you have not been employed for the last 3 years please provide names and addresses of a volunteer/ work colleague or someone who has known you for 3 years. References should not be from relatives or current LCLtd staff members


	Name:
Address: 
Post Code

Occupation: 
Telephone: 

	Name: 
Address: 
Post code: 

Occupation:
Telephone: 

	Next of Kin to contact in case of emergency 

	Name:

Address:                        
Post Code:
Relationship: 

Telephone: 




	

	


MISCELLANEOUS

Do you have use of a car?


Do you hold a full U.K. driving licence? 
Where did you see this job advertised? 
	I certify that the information given above is correct, to the best of my knowledge, and that if I am appointed, personal information about me may be computerised for personnel /employee administration purposes including analysis for management purposes and statutory returns.

	Signed
	Date: 


PLEASE RETURN COMPLETED APPLICATIONS TO THE ADDRESS BELOW.

For the attention of the Recruitment team. LCLtd 21 Linnet Close, OX4 6EL or admin@leysconsultants.co.uk 
LCLtd is an equal opportunities employer.  We monitor our employment practices and would be grateful if you would supply the information requested below to help us in this process.  The information requested on this form will be confidential.  It will be separated from your job application and will not be used in the selection of interviewees for the post you are applying for.  This information is requested for MONITORING PURPOSES ONLY – you do not need to give your name.  Please click to check the appropriate answer.
1 Gender

                Male
 FORMCHECKBOX 


                          Female  FORMCHECKBOX 



2    Do you identify as transgender?  (For the purposes of this question transgender is defined as an individual who lives, or wants to live, full time in the gender opposite to that they were assigned at birth).

                Male 
 FORMCHECKBOX 


                              Female    FORMCHECKBOX 
                       Prefer not to say  FORMCHECKBOX 
                                                                     
3   Marital Status    Single  FORMCHECKBOX 
               Married   FORMCHECKBOX 
               Civil Partnership  FORMCHECKBOX 
            Divorced  FORMCHECKBOX 
  
4  Ethnic Origin  (Ethnic origin refers to a racial group defined by the Race Relations Act 1976 as a group of persons described by reference to colour, race, nationality or ethnic or national origin).
A
White
 B         Black or Black British
        C         Mixed

        FORMCHECKBOX 
  British                                    FORMCHECKBOX 
     Caribbean

 FORMCHECKBOX 
 White & Black Caribbean

       FORMCHECKBOX 
    Irish
                 FORMCHECKBOX 
      African

 FORMCHECKBOX 
 White & Black African

       FORMCHECKBOX 
   Any other White                     FORMCHECKBOX 
    Any other Black                       FORMCHECKBOX 
   Any other mixed

             Background                                  background                                             background

D      Asian/Asian British
                                                   E        Chinese or other ethnic group

         FORMCHECKBOX 
      Indian
                 FORMCHECKBOX 
     Bangladeshi
                  FORMCHECKBOX 
            Chinese
                    

         FORMCHECKBOX 
   Pakistani                             FORMCHECKBOX 
      Any other Asian                    FORMCHECKBOX 
         Other ethnic group (please state)

                                                                   background

5
 Disability (The Disability Discrimination Act 1995 (DDA) protects people with disability.  The DDA defines a person as disabled if they have a physical or mental impairment, which has a substantial and long term (i.e. has lasted or is expected to last at least 12 months) and has an adverse effect on the person’s ability to carry out normal daily activities).  Do you consider yourself to have a disability according to the terms given in the DDA?


          Yes  FORMCHECKBOX 

                                         No  FORMCHECKBOX 




6    Religion or belief (which group do you most identify with?)


Hindu    FORMCHECKBOX 
               Baha’i    FORMCHECKBOX 
               Buddhist     FORMCHECKBOX 
                Christian  FORMCHECKBOX 
                         No Religion  FORMCHECKBOX 

Jain      FORMCHECKBOX 
               Jewish    FORMCHECKBOX 
                Muslim      FORMCHECKBOX 
               Sikh   FORMCHECKBOX 
                 Other religion/belief  FORMCHECKBOX 
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