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APPLICATION FOR EMPLOYMENT
Please complete in black ink

The application form must be completed and returned as part of your application for the advertised appointment.  

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: _________________________________________




	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 
	Date

	
	



	4.  Job history
	
	

	Dates
	Employer
	Job title and responsibilities
	Finishing salary 

	
	
	
	





	5. Please explain your interest in and suitability for this post


	




	6.  References 
Please provide the names and addresses of three people who have consented to act as referees on your behalf, one of whom must be the line manager in your present or most recent employment.  Please supply email addresses.  


	
Name:  _______________________

Position:  _____________________

Company:  ____________________

Address:  _____________________

____________________________

____________________________

Telephone: ___________________

Email:  _______________________

Relationship to Applicant:  ________

_____________________________

	
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 after any offer of employment is made?
	Do we have your permission to contact this referee after any offer of employment is made?
	Do we have your permission to contact this referee after any offer of employment is made?

	· Yes
	· No
	· Yes
	· No
	· Yes
	· No



	Holidays booked:
Notice period:



	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 GDPR.


	
Signed	
	
Date
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