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APPLICATION FOR EMPLOYMENT

· Please complete this form in black ink as it may be photocopied

· Please ask if you would like a copy of this document in an alternative format

	1. DETAILS OF JOB APPLIED FOR

	Job Title: 


	Reference: 

	Please return the completed form to:

Recruitment Manager, Twining Enterprise,
Business Centre, 84 Uxbridge Rd, EALING, W13 8RA




	2. Personal Details

	Title: Ms / Miss / Mrs / Mr / other
	

	Forename(s)
	Surnames:

	Address:



	Home Tel:
	Business Tel:

(May we contact you there?)     YES / NO

	Mobile:
	Email:

	National Insurance No:
	Do you need a work permit?      YES / NO


Under the Asylum and Immigration Act 1996 (section 8 amended 1 May 2004) all successful applicants will be required to produce evidence of their right to work in the United Kingdom.
Successful applicant may be subject to a Disclosure and Baring Service (DBS) check / Rehabilitation of Offenders Act 1974 Exemptions order 1986 check depending on the post applied for.

	Are you related to an employee, member or trustee of Twining Enterprise          YES / NO

(If so please give details)

Have you applied to Twining Enterprise before?                                                     YES / NO



	3. Employment History

	Current or Most Recent Employer

	Name and Address:



	Date Appointed:
	Salary:

	Main Duties:



	Notice required:
	Why did you/do 

you want to leave?

	Date of leaving (if not 

current employer)
	


	Previous Employment – List in date order (most recent first) including temporary work.

Please account for all gaps in employment history since leaving full time education

	Name and address of employer and nature of business
	Position held and 

main duties
	From

Month / Year
	To

Month / Year
	Reason for leaving

	
	
	
	
	

	Please continue on a separate sheet if necessary

	4. EDUCATION / QUALIFICATIONS

Please state the name(s) of Secondary School/College/University attended, professional qualifications and membership of professional institutes.


	SECONDARY EDUCATION

	Name of school / college
	Subject
	Qualifications gained
	Grade
	Dates attended

	
	
	
	
	


	FURTHER EDUCATION

	Name of college / university
	Qualification
	Grade / Class if applicable
	Date

	
	
	
	


	PROFESSIONAL QUALIFICATIONS

	Name of professional body
	Membership grade 

and number
	Was membership gained by examination?
	Date

	
	
	
	


	TRAINING

Please give details of any training you have received, which supports your application.  

Include any on-the-job training as well as formal courses

	Dates
	Duration
	Title of training programme / course and brief description

	
	
	

	5. SKILLS , ABILITIES, KNOWLEDGE AND EXPERIENCE

Explain how your skills, ability, knowledge and experience match each and every individual requirement in the Person Specification.  Give evidence / examples wherever you can in support of your application.  All relevant experience may include paid work or other activities such as college, leisure, family or domestic, community and voluntary work.  It is not sufficient for you to simply say that you have done or can do this job.

· Please address all the criteria on the Person Specification.  If you do not you may not be selected for interview.

· If you are a disabled applicant and you meet the minimum criteria in the Person Specification you will be guaranteed an interview. 



	

	Please continue on separate sheets of paper if necessary using no more than four sides of A4 paper.


	6. References

	Please provide the details of two people who can provide a reference for you.  These should be your current or most recent employer (include school or college staff if you have no previous employment history).  Please do not give friends, relatives or Agencies as referees.  If we do not receive references that are satisfactory then we reserve the right to contact you to seek alternative referee details.  

	Name:
	Name:

	Job Title:
	Job Title:

	Capacity in which 

they are known to you:
	Capacity in which 

they are known to you:

	Organisation:
	Organisation:

	Address:
	Address:

	
	

	
	

	Tel No:
	Tel No:

	Email:
	Email:

	May we contact your referee prior to interview?

YES / NO
	May we contact your referee prior to interview?

YES / NO


Criminal convictions

As part of its equal opportunities policy, Twining wishes to ensure it does not discriminate against ex-offenders.  If you have any convictions that are unspent under the Rehabilitation of Offenders Act 1974, please supply details of your conviction(s) on a separate sheet of paper.

Some posts within Twining are exempt from the Rehabilitation of Offenders Act 1974 as they involve working with vulnerable adults and/or children and young people and will require a Disclosure and Baring Service (DBS) check.  If you have applied for an exempt post, please supply details of your conviction(s) on a separate sheet of paper.

Eligibility to work in the UK

Are there any restrictions regarding your employment in the UK?

e.g. do you require a Work Permit?

 FORMCHECKBOX 
 Yes; please supply details on a separate sheet of paper.

 FORMCHECKBOX 
 No

Reasonable adjustments

If you require any reasonable adjustments to the recruitment process, including the application process and interview, please provide details on a separate sheet of paper e.g. if you have a disability and a reasonable adjustment will enable you to attend the interview.
	8. DECLARATION

	I confirm that to the best of my knowledge all information I have given in my application is correct and can be treated as part of any subsequent contract of employment. Any false, deliberate omission or misleading information may be sufficient cause for rejection or, if employed by Twining, to be dismissed.

I agree Twining can approach any of my previous employers for a reference to confirm that any information given in relation to my application is correct. I give Twining my consent to using my personal data for personnel, management and monitoring purposes.

Signed:  FORMTEXT 

     



         Date:  FORMTEXT 

     
If returning electronically, please tick  FORMCHECKBOX 
 this box in absence of a signature. 



Please return this form along with your monitoring form to jobs@twiningenterprise.org.uk 
�








