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	OFFICE USE ONLY (Email)

	Application No:

Date received:


APPLICATION FORM

This form will be photocopied so please complete it in type or black ink.

Please return completed forms marked ‘Private & Confidential’ to:


Office Manager
ECHO

40 West Street, Leominster

Herefordshire, HR6 8ES
Tel: 01568 620307                                

email: echo.info@echoherefordshire.co.uk
APPLICATION FOR THE POST OF:

	


1.
PERSONAL DETAILS
	Surname:


	Forename(s):


	Address:



	Postcode

	Home Tel. No.                                         Mobile :

	Business Tel. No.

	Email:


2.
PRESENT EMPLOYMENT
	Employer’s name and address:

Title of post held:

Date employment commenced:

Current salary:



	Please provide a brief description of current duties and responsibilities




3.
PREVIOUS EMPLOYMENT (MOST RECENT FIRST)
	Employers’ Details
	Position held and dates worked
	Reason for leaving




4.
TRANSPORT

	Do you have access to independent transport?       
YES / NO 

Do you have a clean driving licence?                     
YES / NO


5.
EDUCATION
	Secondary Schools/ College/University/

Correspondence Course (state if full or part time 


	Qualifications (subjects) + grades




6.
TRAINING
	Principal Training Courses attended (with dates and any qualifications gained)




7.   INTERESTS/VOLUNTARY WORK
	Please detail your interests and any voluntary work you are or have been involved with.




8.
REASONS FOR APPLYING FOR THIS POST

Having read the job description and person specification, please tell us about the skills and experience you have that are relevant to this post and the personal qualities you think you could bring to the work. Please refer to the Job Description and Person Specification.  Continue on a maximum of one extra separate sheet if necessary.

	


9.
CRIMINAL CONVICTIONS

Please tell us about any current criminal convictions. Please note the post holder will be required to undertake a Disclosure and Barring Service (formerly CRB) check.

	


10.
HEALTH

	As users of the disability symbol, we guarantee to interview all disabled applicants who meet the minimum criteria for the vacancy.
Please tell us here if you feel this applies to you, so that we can ensure you are shortlisted if you meet the minimum criteria.



11.    REFEREES

Please give the names and addresses of two referees, including telephone numbers if possible.  The referees should be expected to provide relevant comments on your ability to carry out the job applied for.  At least one should be your present employer (last employer if not employed).  References will normally be taken up only if you have been conditionally offered the job.    If you do not wish any reference to be sought until you give your permission, please enter X in the relevant box.

	1


In what capacity do you know the referee?

………………………………………..
	2


In what capacity do you know the referee?

………………………………………..


Canvassing either directly or indirectly will disqualify an applicant from appointment.

DECLARATION

I declare that to the best of my knowledge and belief, all statements contained in this form are correct and I understand that should I conceal any material fact, I will, if engaged, be liable to termination of the appointment.

I agree that the information contained herein should be treated in the strictest confidence.

Signed: ________________________________ Date: ___________________

Print Name: ____________________________

Where did you see this vacancy? __________________

Please return your completed application form to:

The Office Manager, ECHO 40 West Street, Leominster, Herefordshire HR6 8ES
CLOSING DATE FOR APPLICATIONS:
 
Please enclose a stamped addressed postcard if you wish receipt of your application to be acknowledged. Otherwise, only short-listed candidates will be contacted again. Thank you for your interest in this post.


Equality & Diversity Monitoring Form

The information gathered on this form is strictly confidential but not anonymous. Date of birth is used to identify staff and volunteers for monitoring purposes to ensure fairness and access to opportunity. The information you provide will only be used to monitor the effectiveness of our policies and we will take steps to ensure this information remains confidential to a very limited number of staff and trustees.
1. Date of birth:                  __/__/__
2. Gender

	Male
	
	Female
	

	Transsexual
	
	Prefer not to say
	

	Other (please specify)
	
	
	


3. Ethnicity

	Asian or Asian British
	
	Mixed or multiple ethnic groups 
	

	Black or Black British
	
	White British
	

	Chinese or other ethnic group
	
	Any other white background
	

	Prefer not to say
	
	
	


4. Disability
	Do you consider yourself to have a disability or long-term health condition? 

Yes/No/prefer not to say

What is the impact of your disability or health condition?


Prefer not to say    


5. Sexual orientation

	Bisexual
	
	Heterosexual/straight
	

	Gay man
	
	Other
	

	Gay woman/lesbian
	
	Prefer not to say
	


6. Religion or belief

	Buddhist
	
	Sikh
	

	Christian
	
	Other religion or belief
	

	Hindu
	
	No religion
	

	Jew
	
	Prefer not to say
	

	Muslim
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