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Employment Application Form



Please complete accurately and in full all six pages.


PLEASE WRITE IN BLACK INK

	POST

	POST REF

	DIVISION


	Human Resources Section use only

	Date received

	Number

	Shortlist



Yes 
(
No 
(

	Interview date

	Interview time


Complete this application form fully and return these 

six pages, marked ‘Private and Confidential’, to:

Human Resources Manager
North West Leicestershire District Council

Council Offices, Coalville

Leicestershire LE67 3FJ

Present or Latest Employment
	Name and Address of Employer



	Telephone No



Job title



	Date commenced


	Date terminated

	Job grade
	Salary
	Notice required




Duties and responsibilities

	



Employment History (please indicate any gaps in employment and use an additional page if required)
	Employment prior to above (latest first)

	From
	To
	Name and Address of Employer
	Job Title and Duties
	Reason for Leaving
	Salary

	
	
	
	
	
	


	Do you have a current Driving Licence?    Yes (    No (
	
	Do you own a car? 
   
           Yes (    No (



Education and Training (use an additional page if required)
	Schools Attended

(Secondary onwards)


	Dates
	Examination Results

	
	From
	To
	Subject
	Level
	Grade achieved
	Date

	
	
	
	
	
	
	



Further Education or Training

	Course
	Date
	Exam Results

	
	
	



Relevant Training Courses Attended

	Date Attended
	Course
	Level Attained

	
	
	



Membership of Professional Bodies (show grade of membership)

	


	Additional Supporting Information (please use a separate sheet if required)




Referees (please tick the box if you DO NOT wish your referees to be approached before the interview)

	Referee 1



      (
Name
	
	Referee 2




(
Name

	Position
	
	Position

	Address
	
	Address

	
	
	

	
	
	

	Post code
	
	Post code

	Telephone No
	
	Telephone No

	Email Address
	
	Email Address


DATA PROTECTION ACT

	The personal data that you provide will be used for the purposes of monitoring the provision of equality of opportunity in employment within North West Leicestershire District Council, providing statistical data to government departments and assisting the Council to meet its statutory duties under the Disability Discrimination Act 1995. This may involve publishing the data provided.

Please tick the box if you DO NOT agree to the processing of the information provided.  (


DECLARATION

	I declare that the information given in this application is true, that I have not canvassed either directly or indirectly, any members or officers of the North West Leicestershire District Council, and will not do so.

Signed ……………………….…………………………  Date ……………………………………………………


The information on this form will be used for equal opportunities



monitoring purposes only.  This section will be detached before shortlisting



Please complete accurately and in full.  PLEASE WRITE IN BLACK INK

	Surname

	Forenames

	Address

	




Postcode

	Home telephone number

	Mobile telephone number

	E-mail address

	Please tick if we may contact you discreetly at work

(


	Job Title

	Division

	Post Number

	Where did you see this vacancy?


	Human Resources Section use only

	Date received

	Number

	Shortlist



Yes 
(
No 
(

	Interview date

	Interview time


	Sex 
  
   Male (
  Female (

	
	What is your ethnic group?

White 



British 



(

Irish 



(

Any other White background      ………………     
(please state)




Mixed 



White/Black Caribbean 

(
         White/Black African 

(

White/Black Asian 

(

Any other Mixed background      ………………
             (please state)

Asian or Asian British 


Indian 



(

Pakistani 


(

Bangladeshi 


(

Any other Asian background       ………………
             (please state)

Black or Black British 


Caribbean 


(

African 



(

Any other Black background       ………………
             (please state)
Chinese or other ethnic group


Chinese 


(
       
Any other Chinese background
………………

             (please state)


	Age

Date of Birth


	
	

	Marital Status 



Married  (   Separated  (
  Divorced      (
Single    (   Widowed    (
  Co-habiting  (

	
	

	Definition provided by the Disability Discrimination Act 1995 - he or she has a physical or mental impairment which has a substantial and long term adverse effect on his or her ability to carry out normal day-to-day activities.
Are you disabled in any way?
Yes  (   No  (
If yes, please state any adjustments that may be necessary to assist you to:

· Make an application for this vacancy

· Attend an interview or other selection process

· Complete the tasks required for this vacancy

Please state adjustments required:

	
	


	Are you related to any Councillor or employee of this Council?




Yes  (   No (
If yes, please state who



	If you have made a previous application for a post with this Council, please give details and dates



	Please list dates you are unable to attend for interview, if called
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