LANGSTONE SOCIETY

Medway House, 98/ 99 Dixons Green Road, Dudley, West Midlands, DY2 7DJ

Tel: (01384) 243665


Application No.                                         


Closing Date:


Position Applied For:

PLEASE REMEMBER TO COMPLETE THE PERSONAL DETAILS SECTION OF THE EQUAL OPPORTUNITIES MONITORING FORM.

FAILURE TO DO SO WILL RESULT IN THE NON ACCEPTANCE 

OF THE APPLICATION FORM


PRESENT OR MOST RECENT EMPLOYMENT











PREVIOUS EMPLOYMENT

(start with the most recent and work backwards)

	From
	To
	Name & Address of Employer
	Post Held
	Wage/Salary
	Reason for leaving

	
	
	
	
	
	


QUALIFICATIONS

	Name of Schools/ Colleges Attended
	From
	To
	Full-time or Part-time
	Qualifications Gained (or being sought)
	Date awarded
	Grades Obtained

	
	
	
	
	
	
	


TRAINING

(please list any other training courses you have attended)



HEALTH




REFERENCES









DRIVING


FURTHER DETAILS


Langstone Society

Application No.

Equal Opportunities Monitoring Form

Langstone Society is committed to a policy of ensuring equality of opportunity in employment for all, and to taking action to avoid discrimination. Job applicants are considered only on their ability to do the job for which they are applying.

The information below will be used only for monitoring purposes and will be treated confidentially.

The personal information requested below will be kept securely and not made available to anyone before or during short-listing, to ensure that only your abilities, experience, training and qualifications are considered.  All unsuccessful application forms are destroyed after six months.

We will be unable to accept your application unless you return this form with the Name and Address section completed. 

CV’s cannot be accepted because of the difficulty of removing personal details which would identify you.


PERSONAL DETAILS







Name of Employer





Address of Workplace








								Post Code





Post Held					Date Appointed





Salary/ Wages £					Grade/Scale





Other Benefits





Date left or period of notice required





Reason for leaving





Brief description of duties














Dates						Details





Please give the number of days and the number of absences you have had from work in the past 12 months due to illness:








No. of days absent					No. of absences








If you wish, give brief details





Please provide the names, addresses and occupations of two persons for reference. One of these should be your existing/ most recent employer.








Name							Name





Address							Address























Tel No.							Tel No.





Occupation						Occupation





How do these referees know you? _______________________________________________________________





May we contact your employer without further reference to you?                   Yes/ No





Do you hold a current full driving licence?				YES/ NO





Is your Driving Licence clean?						YES/ NO





Do you own a car?							YES/ NO





Please give any information, which you think will help us in considering your application. You may wish to include more details of the duties and responsibilities of your present (or most recent) job; other relevant experiences, interests/ hobbies. Additional sheets may be attached if necessary.








































































































Criminal Offences





This post is excluded from the provisions of the Rehabilitation of Offenders Act 1974, as amended by the Criminal Justice Order Act 1994 because it involves dealing with vulnerable people. Please state below if you have been convicted of any criminal offences, including those which have been ‘spent’ within the terms of the Act. Please also declare any convictions for abuse and whether you have been subject to investigation or enquiry concerning abuse or other inappropriate behaviour.




















Signature ___________________________    		Date _____________________





Position Applied  For:








Surname						First Name(s)





Address





							Post Code





Home Telephone No.					Business Tel. No.


							(if we may contact you there)


Date of Birth						N.I. Number  ___________________________





Gender:		Male				Female			





Black:		African				Bangladeshi			Caribbean





		Indian				Pakistani			Other	


									(Please specify)


White		UK				Other European			Other


									(Please specify)





Do you have any form of disability		Yes	        No


If Yes please give details








If registered disabled, please give number 




















1
1

