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Tameside, Oldham
and Glossop



                                                    Office Use Only Date App Received and Ref No: 



Application for Employment


Application for appointment of:




  Ref. No:





This page will be detached and not be seen by the short-listing and selection panel

PERSONAL DETAILS (in block letters if handwritten)

Full Name:
__________________________________________________________________

Address:
__________________________________________________________________


    
__________________________________________________________________________________________

Telephone No: Home:
 _______________ Work:
 ______________ Mobile: _______________

Email address __________________________________________________________________

Referees
Please give the names, addresses and email addresses of two referees, who should not be related to you and one of whom should be your present or most recent employer (where applicable). References will not be taken up until an offer of employment has been made

	A)  Current Employer
	B)  Previous Employer



Work Permit
Do you require a work permit to work in the UK? (Please tick one):     Yes

  No 

Working in the UK

Are you eligible to take up this post? (Please tick one):

        Yes

  No

I declare that all the information given on this application to the best of my knowledge is correct

Signed  _______________________________________________________________________
Date  _______________________

EDUCATION AND TRAINING
Please give details of your educational qualifications and experience, including subjects and short courses taken, where appropriate.  You may use one additional sheet for this section.

	


CURRENT AND PREVIOUS EMPLOYMENT

Please include paid and unpaid work and list the most recent first.  You may use two additional sheets for this section.  CVs will not be accepted as part of your application
	       Name 


	            Address
	Job title & brief details of responsibilities
	From
	To 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please demonstrate how you meet each of the criteria listed in the enclosed “Person Specification”, including examples of evidence.  Your ability to meet the “Person Specification” criteria as much as possible is the only basis on which applicants will be short-listed.  It is preferable that this part of the form is word processed or typed. You may use two additional sheets for this section.
Recruitment Equality and Diversity Monitoring

Please note that completion of this page is optional

This page will be detached and not be seen by the short-listing and selection panel

Tameside Oldham and Glossop Mind is keen to ensure that applicants come from a variety of cultures, backgrounds and reflect the population the organisation serves.  Workers are selected in line with the recruitment policy, on the basis of skills and ability. No one will receive less favourable treatment on grounds of disability, gender, ethnic origin, age, religion or sexual orientation. In order to ensure that the policy is being carried out, would you please provide the following information:

	1. Date completed

	2. Which post have you applied for?

	3. Where you live?

	4. Age. Please tick one (( )

	16-19
	
	55-64
	

	20-24
	
	65-74
	

	25-34
	
	75-84
	

	35-44
	
	85+
	

	45-54
	
	

	5. Ethnicity. Please tick one (()

	Arab
	
	Mixed White and Black African
	

	Asian Bangladeshi
	
	Mixed White and Black Caribbean
	

	Asian Indian
	
	Mixed White and Asian
	

	Asian Pakistani
	
	Other Mixed
	

	Asian Chinese
	
	White English, Scottish, Welsh, Northern Irish, UK
	

	Other Asian
	
	White Irish
	

	Black African
	
	White Gypsy or Irish Traveller
	

	Black Caribbean
	
	Other White
	

	Other Black
	
	Other (please specify)
	

	6. Gender. Please tick one (()

	Female
	
	Male
	
	Transgender
	

	7. Do you consider yourself to have a disability? Please tick one (()

The Disability Discrimination Act defines disability as “A physical or mental impairment, which has a substantial and long-term effect on the person’s ability to carry out normal day-to-day activities”.

	Yes
	
	                                    No
	

	If yes, please give details:



	8. Religion or belief. Please tick one (()

	No religion
	
	Jewish
	

	Christian
	
	Muslim
	

	Buddhist
	
	Sikh
	

	Hindu
	
	Other religion (please specify)
	

	9. Sexual Orientation. Please tick one (()

	Heterosexual
	
	Lesbian/gay men/bisexual
	

	10. Have you used any form of mental health or well-being services previously? Please tick one (()

	Yes
	
	                                   No
	

	11. Please state where you saw this post advertised


Café Coordinator





CCO
































