	Murton   Welfare  Association



Would you please complete this form as accurately as possible using black ink and block letters unless otherwise stated.

	        CONFIDENTIAL
	(FOR OFFICE USE ONLY)

Position Title and Ref. No


	Candidate Ref No.


	JOB APPLIED FOR

             
	WHERE DID YOU LEARN OF THIS VACANCY

 

	PERSONAL


	

	SURNAME
	TITLE (Mr, Mrs, Miss, Ms, etc)




	FORENAMES




	ADDRESS

POST CODE


	


	GIVE TELEPHONE NUMBERS WHERE YOU CAN BE CONTACTED

DAYTIME


	EVENING


	DO YOU HAVE A CURRENT DRIVING LICENCE

YES                                          NO


	EXPIRY DATE

	GROUPS COVERED


	DETAILS OF ENDORSEMENTS (IF ANY)




	     HAVE YOU BEEN CONVICTED IN ANY COURT OF ANY OFFENCE


	YES
	
	NO
	

	If yes, please specify giving dates

N.B. Under the provisions of the Rehabilitation of Offenders Act 1994 (Exceptions) Order 1975, applicants are required to disclose information concerning convictions including those which for other purposes are regarded as spent under the Act. If you take up an appointment with Murton Welfare Association and you have failed to disclose such information, this could result in dismissal or disciplinary action. Any information divulged will be treated in strict confidence and will be considered only in relation to applications for posts subject to the provision of the above Order.



	In accordance with DHSS Circulars LAC (93) 17, LAC (91) 4 and DFE circular 9/93, Murton Welfare Association can and will carry out a check with the Police as to the existence and content of a criminal record of persons appointed to posts giving substantial opportunity for access to children. Any information will be treated in the strictest confidence and will be considered only where it is felt to be relevant to a particular job or situation. Your permission will be sought to carry out the Police check following an offer of appointment but you should note that refusal to give permission could prevent confirmation of your appointment.




	
	

	

	

	
	
	

	FOR OFFICE USE ONLY)

	Position Title and Ref. No

              
	Candidate Ref. No


	EDUCATION & TRAINING

SECONDARY EDUCATION



	SCHOOL / COLLEGE


	GCSE, CSE,

GCE ETC
	SUBJECTS
	GRADE
	YEAR

OBTAINED

	
	
	
	
	


	FURTHER EDUCATION



	UNIVERSITY / COLLEGE


	FROM / TO
	QUALIFICATION
	LEVEL
	GRADE


	PRESENT STUDIES

Give details of current studies and expected date of completion




	PROFESIONAL TRAINING

Give details of specialist / professional training (including courses attended) and any other professional qualifications




	MEMBERSHIP OF PROFESSIONAL BODIES

PROFESSIONAL BODIES
	GRADE OF MEMBERSHIP
	YEAR

	
	
	


	EMPLOYMENT HISTORY


	

	Please give details of present or last employment

EMPLOYERS NAME

TELEPHONE NUMBER


	ADDRESS

	POSITION HELD


	DATE APPOINTED

	SALARY / WAGE
	NOTICE REQUIRED




	IF NO LONGER EMPLOYED PLEASE STATE TERMINATION DATE AND REASON FOR LEAVING.



	STATE BRIEFLY THE MAIN DUTIES AND RESPONSIBILITIES OF THE JOB.



	WHAT HAS BEEN YOUR MOST NOTABLE WORK ACHIEVEMENT IN THE LAST FIVE YEARS?




	PREVIOUS EMPLOYMENT

Give details of all previous employment most recent first. (Use separate sheet to expand on duties and responsibilities, if necessary.



	EMPLOYMENT

Dates (From / To)


	EMPLOYERS NAME &

ADDRESS
	POSITION HELD
	MAIN DUTIES &

RESPONSIBILITIES
	REASON FOR LEAVING

	
	
	
	
	


	SUPPORTING STATEMENT

Outline in your own hand writing any further information you wish to give in support of your application, e.g. reason for wishing to change your job, personal strengths and qualities, the ways in which you would wish your career to develop. (Use separate sheet to expand on duties and responsibilities, if necessary.)




	GIVE DETAILS OF ANY COMMITMENTS YOU HAVE WITH REGARD TO RESERVE FORCES OF THE CROWN, PROFESSIONAL BODIES, PUBLIC DUTIES ETC.




	LEISURE INTERESTS



	OUTLINE BELOW HOBBIES AND SPARE TIME INTERESTS



	IF YOU ARE A MEMBER OF ANY CLUBS OR SOCIETIES GIVE DETAILS OF ANY OFFICES HELD, EITHER CURRENT OR PREVIOUS




	REFERENCES

Give the name, address and telephone number of two referees, one should be your last or current employer


	
	NAME
	ADDRESS / TELEPHONE NUMBER
	RELATIONSHIP

(Employer / Tutor etc.)

	1
	
	
	

	2
	
	
	


	DECLARATION

I confirm that the information given is true and accurate to the best of my knowledge.

SIGNATURE


	DATE


	Please return to:   Mrs Ann Cowley , Murton Welfare Assoication The Glebe Centre; Durham Place,          Murton, Seaham, Co. Durham. SR7 9BX      -     by no later than   



	


