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APPLICATION FORM
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Please complete this form in black ink or type, as it will be photocopied.

You must complete this application form if you wish to be considered for the post. The decision to shortlist for interview will be based on the information provided in this application. 

Please use the space provided, or where necessary a continuation sheet. Please do not delete boxes.

PERSONAL DETAILS

	SURNAME

Title for correspondence (eg Mr/Mrs/Ms/Dr)   
	FORENAMES



	NATIONAL INSURANCE NUMBER
	

	ADDRESS

HOME TELEPHONE NO.
BUSINESS TELEPHONE NO. 

EMAIL ADDRESS 


May we, with discretion, phone you at work?

Yes / No

Do you require a work permit?



Yes / No

If Yes, do you hold a current work permit?

Yes / No
PRESENT OCCUPATION
	IF CURRENTLY EMPLOYED, PLEASE STATE

EMPLOYER’S NAME, ADDRESS AND NATURE OF BUSINESS

TELEPHONE NO. 

	POSITION HELD


	SALARY, GRADE

AND BENEFITS



	DATE OF APPOINTMENT

	NOTICE REQUIRED


	REASONS FOR WANTING TO LEAVE



	MAIN DUTIES AND RESPONSIBILITIES (IF NOT CURRENTLY EMPLOYED, PLEASE STATE PRESENT OCCUPATION(S)).



EMPLOYMENT HISTORY

	EMPLOYER’S NAME AND

NATURE OF BUSINESS


	POSITION HELD AND

SALARY/GRADE ON LEAVING


	DATES EMPLOYED

FROM                                 TO


	REASON FOR LEAVING




EDUCATION HISTORY

	SECONDARY SCHOOL ATTENDED


	DATES ATTENDED


	EXAMINATIONS PASSED


	GRADE



	COLLEGE/UNIVERSITY ATTENDED


	DATES ATTENDED


	EXAMINATIONS PASSED


	GRADE




Please give your reasons for applying, together with details of any previous relevant experience or special skills and how they meet the person specification and principal tasks set out in the job description. (use up to  2 continuation sheets if necessary.) 
Please attach also (a) a short (1-2 sides) relevant example of your written work; (b) a statement of your IT competence, and the contexts in which you have applied it.
	


TRAINING COURSES

	TRAINING COURSES ATTENDED


	DATES ATTENDED


MEMBERSHIP OF PROFESSIONAL BODIES

	NAME OF BODY, LEVEL AND DATE OF MEMBERSHIP OBTAINED (state whether by examination)



HOBBIES AND SPARE TIME ACTIVITIES

	


HEALTH

	PLEASE STATE THE NUMBER OF DAYS AND REASONS FOR ABSENCE DUE TO SICKNESS DURING THE LAST 2 YEARS 

(Heritage Link may ask you to complete a full health questionnaire at interview)



	Are you registered disabled?     Yes/No (Heritage Link will interview registered disabled candidates who meet the person specification)


REFERENCES

	GIVE DETAILS OF TWO PERSONS WHO WILL PROVIDE A REFERENCE FOR YOU.  NEITHER SHOULD BE A RELATIVE AND ONE SHOULD BE YOUR PRESENT, OR IF YOU ARE UNEMPLOYED, LAST EMPLOYER.  MAY WE CONTACT YOUR REFEREES BEFORE INTERVIEW? 

REFEREE 1         YES/NO                                                                                     REFEREE 2             YES/NO

	NAME               

POSITION        

ADDRESS

TELEPHONE NO.
EMAIL   
RELATIONSHIP TO YOU
	NAME                

POSITION         

ADDRESS

TELEPHONE NO.

EMAIL
RELATIONSHIP TO YOU


DECLARATION

	
I declare that the information given in this application is true.  I accept that giving false information will disqualify me from being appointed or, if appointed, may result in my dismissal.

Signature:                                                                                                    Date: 







Post Title:	Development Officer, placesofworship@heritagelink


        Closing Date:	11th August 2008
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