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Form Number: 
(For office use only)


WFHA
31 Church Hill, Walthamstow, E17 3RU 
JOB APPLICATION FORM

This section will be removed from your application form and treated as confidential.

	Position Applied For:


	Where did you see the post advertised:




Section 1.
About You
	Mr/Mrs/Ms/Miss/Other

Family Name:


	First Names:



	E- Mail Address:


	

	Address:

Post Code:
	Telephone Numbers:

Home:

Work:

Can you be contacted at work: YES/N0



	Date of Birth:


	Do you hold a current Driving Licence: YES/NO

Do you have use of a car: YES/NO


	National Insurance Number:


	

	Do you require any special arrangements to enable you to attend an interview:  

YES / NO


	If yes, please give details:




Section 2. Your Education and Training 

	Secondary School / College


	Dates

From/To
	Subject
	Qualification Obtained

	
	
	
	


Membership of Professional Body or Association

	Dates


	Membership Status
	Professional Body

	
	
	


Training or Short Courses Attended

(Relevant to the Post)

	Dates


	Course Name


	Details



	
	
	


Section 3.
Your Employment

Current / Last Employer

	Job Title:


	Dates

From/To

	Name of Company:

Address:


	
	


	Brief Description of Duties:     (please continue on a separate sheet if necessary)

	


	Salary/Wages:



	Other Benefits:




Please give below details of previous employment, starting with the most recent. Continue on a separate sheet if necessary.

	Employers Name & Address


	Dates

From/To
	Position Held
	Reason for Leaving

	
	
	
	


Section 4.
Personal Statement

	Please use this section to outline why you are applying for this post. 

Highlight any skills and experience you have gained that will make you suitable for this position. Demonstrate your suitability for the advertised role by addressing the Person Specification (where relevant)

	


Continue on a separate sheet if necessary 

Section 5.
Referees

Please give names of two referees, one should be your current or last employer where possible.

	Referee 1. (Current or Last Employer)

Name:

Address:



	Telephone Number:



	Referee 2.

Name:

Address:



	Telephone Number:



	Please state number of days absent due to sickness or hospitalisation in the last 2 years:




  PLEASE NOTE REFERENCES WILL ONLY BE TAKEN UP AFTER INTERVIEW

Section 6.  Declaration

	Have you ever been convicted of a criminal offence?         YES / NO

If the answer is YES, please give full details on a separate sheet titled “Rehabilitation of Offenders Act 1974”.  Please ensure that this sheet is returned in a sealed envelope and attached to your application.

If you have a conviction, we will look at it in relation to the job you have applied for before making a decision.  All information will be treated in confidence.

For applicants who are offered a job where the requirement is to work directly with vulnerable people, a disclosure will be requested through the DBS.



	DATA PROTECTION ACT 1998 – The information you have provided is for our use and will only be processed in line with the purposes as detailed in the Data Register held by the Data Registrar, a copy of which is available upon request.  However, prior to us being able to process the information you have provided on this form, the Data Protection Act requires us to receive your consent.  Please will you therefore tick this box to indicate you agree to us processing this information.  

"WFHA will store your information for a 6 month period, after the closing date has expired".   
( Please tick this box

FAILURE TO TICK THIS BOX MAY MEAN THAT WE ARE UNABLE TO ACT UPON THE DETAILS YOU HAVE PROVIDED



	I declare that the information given on this form is correct and can be treated as part of any contract of employment.  (Please note that any appointee who is found at any stage to have given false, inaccurate or incomplete information, may have their contract terminated).

Signed:                                                         Date:          


Section 7. 
 Equality Monitoring Form

Equality monitoring helps us to find out who accesses WFHA and to ensure that WFHA is open to everyone in our community. 

To help us achieve this aim we ask you to complete this monitoring form. You don’t have to complete the form if you don’t want to.
The request for this information and how it is used is within the scope of the Data Protection Act 1998 which allows for the collation and reporting of sensitive data for monitoring purposes. 
The information you provide will be used for statistical purposes only.  It is helpful if you complete all sections of the form.
Please choose one option from each of the sections listed below and then tick or place an X in the appropriate box. 

A. Your age 

	18 -24
	
	45 – 54
	

	25 – 34
	
	55 – 64
	

	35 – 44
	
	65+
	

	Do not wish to declare
	
	
	


B. Disability

The Disability Discrimination Act defines a person as disabled if they have a physical or mental impairment which has substantial and long term (i.e. has lasted or is expected to last at least 12 months) adverse effect on their ability to carry out normal day-to-day activities. Adverse effects may arise from external barriers experienced by people with impairments.

When you answer the question, you should not take into account the effect of any medication or treatments used or adjustments made (for example at work or at home) which reduce the effects of impairments. Instead you should think about the effect the impairment would have if these were not being used or made.  

Taking this into account, do you consider yourself to be a disabled person?
Using this definition, do you consider yourself to have a disability?

	Yes
	

	No
	

	Do not wish to declare
	

	
	


C. Your ethnic group 
(These are listed alphabetically)

Asian / British Asian
	Bangladeshi
	

	Indian
	

	Pakistani 
	

	British Asian
	

	Other Asian background (please specify if you wish):  
                                                 
	


Black African / Caribbean / Black British  
	African
	

	Caribbean
	

	Black British
	

	Other African/Caribbean background (please specify if you wish):  
                          
	


Multiple Ethnic Groups
	White and Asian
	

	White and Black African
	

	White and Black Caribbean 
	

	Other multiple ethnic background (please specify if you wish):                                 
	


Other Ethnic Group
	Please specify if you wish:

	


White
	British / English / Welsh / Scottish / Northern Irish
	

	Gypsy or Irish Traveller 
	

	Irish
	

	Any other white background (please specify if you wish):   
                                        
	


I do not wish to declare my ethnicity
	Do not wish to declare
	


D. Your gender
	Male
	

	Female
	

	None of the above, I would describe my gender as:


	

	Do not wish to declare
	


E. Is your gender the same as assigned at birth?
	Yes
	

	No
	

	Do not wish to declare
	


F. Your sexual orientation
Which of the following options best describes how you think of yourself?
	Bisexual
	

	Gay / Lesbian
	

	Heterosexual / straight
	

	Other
(please specify if you wish):             
                                           
	

	Do not wish to declare

	


G. What is your legal marital or same-sex civil partnership status?
(These are based on the Census 2011 categories)
	Not married / not in a Civil Partnership
	

	Married / in a Civil Partnership
	

	Do not wish to declare 
	


H. Your religion or belief 
(These are based on the Census 2011 categories, and are listed alphabetically)

Which group below do you most identify with?
	Buddhist
	

	Christian (including Church of England, Catholic, Protestant and all other Christian denominations)
	

	Hindu 
	

	Jewish 
	

	Muslim 
	

	No religion  
	

	Sikh
	

	Other religion or belief (please specify if you wish):  

                         
	

	Do not wish to declare
	


Thank you very much for completing this form
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