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4! Women’s

Work

Turning a new leaf





WOMEN’S WORK IS AN EQUAL OPPORTUNITY EMPLOYER

Please complete this application in Black ink or Word-processing.

(Please complete the form in full. Do not submit a CV as part of this application)

	Application for the post of:  


	Job Ref. No:  

	Organisation:  Women’s Work (Derbyshire) Ltd

	Closing date:  


1.
PERSONAL DETAILS
	Title: 


	Surname:


	First Names:


	Current Full

Driving Licence and use of a car?

	Address: 
 USERADDRESS \* FirstCap \* MERGEFORMAT House Number:    
Street Name:   
Town:  
County: 
Postcode:
Are you eligible to work in the UK:                         



	National Insurance number:
	

	Email:

Telephone Numbers:      
                         
	

	Mobile:                                                  
	                                  Home:
	


2.
EDUCATIONAL AND PROFESSIONAL QUALIFICATIONS
	Qualifications obtained (please state all relevant qualifications and level attained)


	Grades
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


3.
MEMBERSHIP OF PROFESSIONAL BODIES

	Professional Registering Body
	Membership Status
	Registration Number
	Since

	
	
	
	

	
	
	
	


4.
WORK HISTORY – CURRENT MOST RECENT POSITION

	Employers Name and Address:


	Nature of Business:



	
	Present Grade/Salary/Wage:



	Job Title (please give brief outline of your duties/responsibilities):


	Other Benefits



	
	Date of Appointment:



	
	Notice Required:


5.
REFERENCES - Please give details of two referees - one of whom must be your present employer, or if unemployed your last employer, and one a previous employer (if possible).  Other referees will only be acceptable in exceptional circumstances (e.g. if you have no previous employment you may give head teacher / lecturer)

	A)    Name

Position held by referee:  
Organisation: (if appropriate) 

Address
Telephone:            

Email:                 

  
	B)    Name:                        

Position held by referee:  
Organisation: (if appropriate): 

Address:                  
Telephone:      

Email:                        



	

	NB References WILL be sought before an offer is confirmed.



6.
PREVIOUS EMPLOYMENT - Starting with the most recent 

	Employer’s Name and Address


	Position Held/Job Title
	Dates

 From             To
	Reasons for Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	

	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


7. FURTHER SUPPORTING INFORMATION – Referring to the person specification, please provide information in support of your application, e.g. description of your relevant experience, present duties, training and/or any other supporting information. (no additional Sheets permitted)
	

	


8. REHABILITATION OF OFFENDERS ACT 1974

	Because of the nature of the work for which you are applying, this post is exempt from the provisions of Section 4(2) of the Rehabilitation of Offenders Act 1974 by virtue of Rehabilitation of Offenders Act (Exceptions) Order 1975 as amended. You are therefore required to disclose information about ALL cautions and/or convictions in a court of law, which for other purposes are considered as ‘spent’ under the Act.

Have you ever been cautioned and/or convicted in a court of law? Please put X in appropriate box 
    YES      FORMCHECKBOX 
             NO    FORMCHECKBOX 

If you have any convictions you are required to supply details of these in a separate sealed envelope.

This information will be completely confidential and will only be considered in relation to an application for a post that the Order applies.  In certain circumstances where posts involve substantial access to children and/or vulnerable adults, applicants will also be subject to a Disclosure and Barring Service ( DBS)



9.
ASYLUM AND IMMIGRATION ACT 1996 

	Do you have evidence of your entitlement to live and work in the UK?             YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 

If your application is successful, you will be asked to produce this evidence.                                

Do you require a work permit?                                                                                               
If Yes enter date of expiry of permit held      



10. DISABILITY DISCRIMINTION ACT 1995
	The Disability Discrimination Act protects people with disabilities from unlawful discrimination.  If we know you have a disability we will aim to make reasonable adjustments to your working arrangements or your working environment. 
Do you regard yourself as a disabled person?            YES  FORMCHECKBOX 
            NO   FORMCHECKBOX 

If YES, are there any adjustments we should consider during the recruitment process (e.g. at interview), or the job itself, which might be helpful to you?



11. DECLARATION

	I understand that any offer of employment will be subject to the information on this application (and CV if applicable) being complete and correct. Any false information or a failure to supply details required under Section 9 above, could make an offer of employment invalid or lead to termination of employment. 

Signed  

Date 




Please complete and return this application form to:

                           Women’s Work ( Derbyshire) Ltd

                           The Convent 
                           11 Bridge Gate 
                           Derby 

                           DE1 3AU

Email to: applications@womens-work.org.uk
All enquiries about this application should be made by email to: applications@womens-work.org.uk
Telephone Number: 01332 242525
Thank you for taking the time to apply to Women’s Work.

NB: If you do not receive a response, please assume your application has been unsuccessful on this occasion.  We apologise that we will not be able to contact unsuccessful applicants individually.
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