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	Application Form
	

	Before completing this application form, please refer to the instructions provided within your information pack. 

	NAME OF POST APPLIED FOR :



	DATE OF APPLICATION : 



 1.  
 PERSONAL INFORMATION

	Title (Mr/Ms/Mrs/Other)
	First Name(s)
	Last Name

	
	
	

	Address


	
	Home No.
	

	
	
	Work No.
	

	
	
	Post Code
	
	Mobile No.
	

	E Mail Address
	

	How did you find out about this post?

	


2.    
EDUCATION   (Please give details of your full time education and qualifications gained)
	Name of School(s) 
	Subjects Undertaken & year
	Qualification/s gained

	
	
	


3.    
FURTHER EDUCATION   (Please give details of any further education and qualifications gained) 

	Dates
	Name of institution
	Subject undertaken
	Qualification/s gained

	
	
	
	


           Further education continued from previous page.
	Dates
	Name of institution
	Subject undertaken
	Qualification/s gained

	
	
	
	


4.    
COURSES ATTENDED   
            (Please give details of any courses attended and qualifications gained. These may include short courses or on the
              job training with a previous employer).
	Name Course
	Where undertaken
	Qualification/s gained

	
	
	


5.     
EMPLOYMENT HISTORY       

(Please give details of jobs you have held starting with your present or most recent employer and work backwards in chronological order.  Include in this any periods of military service, registered unemployment and temporary/voluntary employment.)
	Job Title
	Employer
	Dates Employed To/From
	Salary on leaving

	
	
	
	
	

	Key Responsibilities
	

	Reason for leaving
	


	Job Title
	Employer
	Dates Employed To/From
	Salary on leaving

	
	
	
	
	

	Key Responsibilities
	

	Reason for leaving
	


	Job Title
	Employer
	Dates Employed To/From
	Salary on leaving

	
	
	
	
	

	Key Responsibilities
	

	Reason for leaving
	


             Please continue on separate sheet if necessary
6. MEETING THE PERSON SPECIFICATION (Please provide your interpretation of why you think you meet the person specification.)
	


       
Please continue on separate sheet if necessary

 7.   
OTHER INFORMATION   (Please detail any other information in support of your application)
	


8.    
OTHER INTERESTS (Please provide details of any hobbies, interests you may have)

	


9.     
GENERAL QUESTIONS
	Do you have any cautions, convictions reprimands or final warnings which are not protected as defined by the Rehabilitation of Offenders Act 1974 under the Rehabilitation of Offenders (Exceptions) order 1975 as amended in 2013.
	

	*Please note that should a DBS check (formally a CRB check) be required this will be stated in the Job description/Person Specification. 

	If selected, when would you be available to take up employment with Life Story Network?
	

	Do you have a full clean driving licence?
	

	Please tell us of any requirements you may need should you be selected for interview
	


10.
REFEREES

Please give details of two people (not relatives) that we could approach for references, 
one of which should be your current or most recent employer. Please ensure that you have
obtained their permission prior to submission. By completing this section, we will assume you have
given these referees permission to disclose information about you to us.
EMPLOYMENT REFEREE

	Name of Referee
	

	Designation / Position
	

	Establishment (Organisation)
	

	Address
	

	Telephone number and Email address
	

	Capacity in which they are known
	

	May we approach prior to interview?
	


             OTHER REFEREE

	Name of Referee
	

	Designation / Position
	

	Establishment (Organisation)
	

	Address
	

	Telephone number and email address
	

	Capacity in which they are known
	

	May we approach prior to interview?
	


13.
SIGNING

	Under the Data Protection Act 1998, LSN is required to notify applicants and prospective employees on how their data will be processed and used.  All of this application form, apart from the equal opportunities monitoring form will be retained by LSN for a maximum of six months, unless you are the successful applicant for the post, in which case the application form will become part of your employee record.  Some of the data you provide is considered Sensitive Personal Data under the Data Protection Act i.e. gender, race. This information will be used to assist us with recruitment monitoring.  It will be held separately from application forms. It will also be held in computer format. 

By signing this form, you are giving consent to Life Story Network to use this data in the way described above. 

I confirm that the information I have given on this form is correct and complete and that misleading statements may be sufficient for cancelling any agreements made. I confirm I am not subject to immigration control (Immigration, Asylum and Nationality Act 2006 (the 2006 Act).



	Signed
	

	Date
	


Completed Applications
Please return your completed application form to:
	tide
The Life Story Network CIC and tide
LCVS Building 
151 Dale Street
Liverpool
L2 2AH
	Or e-mail to Rebecca@tidecarers.org.uk
Please note that an electronic submission is deemed to be a signed and endorsed application. Upon arrival at interview you will be asked to sign your application.




5

[image: image1]