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Application for Employment
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APPLICATION FOR EMPLOYMENT

Please complete in black ink

This form has two parts. The application form must be completed and returned as part of your application for the advertised appointment.  If you have an up-to-date curriculum vitae, please attach it to this form.  If you do so, you will not need to complete sections two, three and four of this form.  The Equal Opportunities form is optional but if you fill it out it will help us to make sure that our equal opportunities policy works and that we are advertising in the right places. We will separate this part from the rest of the form when we get it. We will not use it as part of the selection process.
If you experience any difficulty in completing any parts of the form, please leave blank.  This will not prejudice your application in any way.  We will contact you direct if we require any further information.
	Position Applied for: 


	Department:


	1.  Personal Details

	Title


	Surname
	First Names

	Address
	Primary telephone_________________________________

	
	Secondary telephone:______________________________



	
	Email: ______________________________



	NI Number
	
	

	Do you have the right to work in the UK?

	· YES 
	· NO


	2.  Education Record

	Dates (approx)

    From                To
	Name of Secondary School/College/

University attended
	Details of  qualifications/

examinations taken
	Grade or class

	
	
	
	
	


	3.  Further Education, Training and Professional Qualifications

	Qualifications achieved and grades
	Date

	
	


	4.  Employment History Please start with current or last position.  If there are any gaps in employment, please state reason.  Please continue on a separate sheet if necessary.

	Dates (approx)
    From                To
	Position
	Organisation
	Brief outline of main duties

and any achievements

	
	
	
	
	


	5.  Please provide any other relevant supporting information not contained elsewhere in your application

	


	6. Have you had any court convictions other than spent convictions under the Rehabilitation of Offenders Act 1974 or are any proceedings pending? (Motoring offences can be excluded if not relevant to the advertised post.)  If yes, please give details.


	· YES
	· NO

	
	
	


	8.  References Please provide the names and addresses of two people who have consented to act as referees on your behalf, one of whom, if possible, should be your present or last employer.  


	Name:  _________________________

Position:  _______________________

Company:  ______________________

Address:  ________________________

________________________________

________________________________

Telephone: ______________________

Email:  _________________________

Relationship to Applicant:  _________

________________________________


	Name:  _________________________

Position:  _______________________

Company:  ______________________

Address:  ________________________

________________________________

________________________________

Telephone: ______________________

Email:  _________________________

Relationship to Applicant:  _________

________________________________
	

	Do we have your permission to contact this referee before an interview?
	Do we have your permission to contact this referee before an interview?
	

	· Yes
	· No
	· Yes
	· No
	· 
	· 


	First date available for employment


	Current salary


	Application Declaration & Data consent

· I confirm that the information I have given in this application for employment form and any supporting documents is correct and complete.

· I understand that failure to disclose any relevant information or the provision of false information may lead to dismissal and subsequent termination of contract of employment. 

· I understand that St Edmund's College will carry out a verification process and will check all or any of the information provided on the application form, given in references and presented as proof of identity.

· I agree for release of information under the provisions of the Data Protection Act 1998.

· I understand that an appointment, if offered, may be subject to a satisfactory medical examination



	Signed


	Date


Please send the completed form and accompanying documents to: The HR Manager, St Edmund’s College, Mount Pleasant, Cambridge CB3 0BN Telephone (01223) 768403:  Email HR@st-edmunds.cam.ac.uk
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MEDIA AND EQUAL OPPORTUNITIES MONITORING (OPTIONAL)

The College is an equal opportunities employer and is committed to treating all job applications on their merits. We will use the information collected from this optional part of the application for monitoring purposes so that we can make sure that our equal opportunities policy is working. We will separate this part from the rest of the form when we get it. We will not use it as part of the selection process. 

There is an option to tick “prefer not to say” for sensitive questions. If you do not provide any answer for a question, then we treat you as having ticked “prefer not to say”.

If we employ you, we will have to know your gender and date of birth in order to make sure you pay the right amount of tax and National Insurance contributions. Where the post you have applied for has a retirement age, we will also use your date of birth to work out your expected date of retirement. If you choose not to provide information on your gender and date of birth now, we will ask you for it again upon appointment. We will record the information on the form and then confidentially shred it.

	Post title
	


Advertising Source

	Where did you first learn about this vacancy?
	


Gender

	What is your gender?
	 FORMCHECKBOX 

Female

 FORMCHECKBOX 

Male

 FORMCHECKBOX 

Prefer not to say


Date of Birth

	What is your date of birth?
	__/__/____

 FORMCHECKBOX 

Prefer not to say


Nationality

	Which country defines your national identity? 


	Country: 

 FORMCHECKBOX 

Prefer not to say




Ethnic Origin

HESA tells us what categories we have to use when we collect ethnicity data. In addition, the Equality and Human Rights Commission recommends these categories. Our use of these categories does not mean that the College thinks that they are the most appropriate.

	What is your background?
	White:

 FORMCHECKBOX 

British
 FORMCHECKBOX 

Irish

 FORMCHECKBOX 

White background – other

Mixed:

 FORMCHECKBOX 

White and Black Caribbean

 FORMCHECKBOX 

White and Black African

 FORMCHECKBOX 

White and Asian

 FORMCHECKBOX 

Mixed background – other

Asian or Asian British:
 FORMCHECKBOX 

Indian

 FORMCHECKBOX 

Pakistani

 FORMCHECKBOX 

Bangladeshi

 FORMCHECKBOX 

Asian background – other

Black or Black British:

 FORMCHECKBOX 

Caribbean
 FORMCHECKBOX 

African

 FORMCHECKBOX 

Black background – other

Chinese: 
 FORMCHECKBOX 

Chinese

Arab 

 FORMCHECKBOX 
        Arab

Gypsy or Traveller

 FORMCHECKBOX 
       Gypsy or Traveller
Other ethnic group:
 FORMCHECKBOX 

Other ethnic group

Prefer not to say:

 FORMCHECKBOX 

Prefer not to say


Disability

HESA tells us what categories we have to use when we collect disability data. Our use of these categories does not mean that the College thinks that they are the most appropriate.

	Do you regard yourself as in any way disabled?
	 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

 FORMCHECKBOX 

Prefer not to say

	If yes, what is the nature of your disability?
	Please tick the appropriate box. If you experience more than one type of impairment, please tick the box next to all of the types that apply. If your disability does not fit any of these types, please tick other.

 FORMCHECKBOX 

Specific learning disability (such as dyslexia or dyspraxia)

 FORMCHECKBOX 

General learning disability (such as Down’s Syndrome)

 FORMCHECKBOX 

Cognitive impairment (such as autistic spectrum disorder or resulting 
from head injury)

 FORMCHECKBOX 

Long-standing illness or health condition (such as cancer, HIV, 
diabetes, chronic heart disease, or epilepsy

 FORMCHECKBOX 

Mental health condition (such as depression or schizophrenia)

 FORMCHECKBOX 

Physical impairment or mobility issues (such as difficulty using arms or 
using a wheelchair or crutches)

 FORMCHECKBOX 

Deaf or serious hearing impairment

 FORMCHECKBOX 

Blind or serious visual impairment

 FORMCHECKBOX 

Two or more impairments and/or disabling medical conditions

 FORMCHECKBOX 

A social/communication impairment such as Asperger’s    

syndrome/other autistic spectrum disorder.

 FORMCHECKBOX 

Other type of disability not listed above




Religious beliefs

	What are your religious beliefs?
	 FORMCHECKBOX 

Buddhist
 FORMCHECKBOX 

Christian

 FORMCHECKBOX 

Hindu

 FORMCHECKBOX 

Jewish

 FORMCHECKBOX 

Muslim

 FORMCHECKBOX 

No religion

 FORMCHECKBOX 

Sikh

 FORMCHECKBOX 

Spiritual

 FORMCHECKBOX 

Any other religion or belief

 FORMCHECKBOX 

Prefer not to say


Sexual orientation

	What is your sexual orientation?
	 FORMCHECKBOX 

Bisexual
 FORMCHECKBOX 

Gay man

 FORMCHECKBOX 

Gay woman / lesbian

 FORMCHECKBOX 

Heterosexual

 FORMCHECKBOX 

Other

 FORMCHECKBOX 

Prefer not to say


Gender identity

	What is your gender identity?
	 FORMCHECKBOX 

Gender identity is the same as the gender originally assigned at birth
 FORMCHECKBOX 

Gender identity is different to the gender originally assigned at birth

 FORMCHECKBOX 

Prefer not to say


	EQUAL OPPORTUNITIES STATEMENT

St Edmund’s College is an equal opportunities employer.  We are committed to ensuring within the framework of the law that our workplaces are free from unlawful or unfair discrimination on the grounds of colour, race, nationality, ethnic or national origin, sex, gender (including gender reassignment), sexual orientation, age, marital status or disability.

We aim to ensure that all our staff achieve their full potential and that all employment decisions are taken without reference to irrelevant or discriminatory criteria.
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