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APPLICATION FOR EMPLOYMENT
SECTION 1

Please note for shortlisting purposes Section 1 is separated from the remainder of the application form.
	Post applied for:
	

	Closing date:
	

	Where did you find out about this post?

(Please specify publication or website name)
	


Personal details 
	Mr/Mrs/Miss/Ms/Other 
	

	Surname 
	
	Forenames 
	

	Address 
	
	Known as (if applicable)
	

	Postcode 
	
	National Insurance No. 
	

	Home tel. 
	
	Work number 
	

	E-mail 
	
	May we call you at work 
	Yes  FORMCHECKBOX 
 
	No  FORMCHECKBOX 


	Mobile 
	
	Best method of contact 
	


Relationship to Byker Community Trust
	Are you a Byker Community Trust employee? 
	Yes  FORMCHECKBOX 
 
	No  FORMCHECKBOX 


	If yes, please state Pay ID
	

	Do you have a relationship with or are you related to any current Byker Community Trust Board members or Byker Community Trust employees? 
	Yes  FORMCHECKBOX 
 
	No  FORMCHECKBOX 


	Details: 


Your right to work in the UK
	Are you eligible to work in the UK?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Are you subject to immigration restrictions?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Please give details of any restrictions and current work permits including the type of permit, the number and the expiry date.



Reference request 

	Please give the names and contact details for two referees. References must be from your current or most recent employer. Character references will only be accepted if employment references cannot be taken. Please do not use relatives. We will contact your referees prior to interview, unless you indicate that you do not want us to do so.  


	Reference 1 
	Reference 2 

	Name 
	
	Name 
	

	Company 
	
	Company 
	

	Address 
	
	Address 
	

	Postcode 
	
	Postcode 
	

	Phone 
	
	Phone 
	

	E-mail 
	
	E-mail 
	

	Relationship 
	
	Relationship 
	

	Job title 
	
	Job title 
	

	May we contact prior to interview? 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	May we contact prior to interview? 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



Criminal Convictions 

Should you be successful in your application BCT will inquire if you have ever been convicted of a criminal offence, (other than a spent conviction under the terms of the Rehabilitation of Offenders Act 1974). For some posts you will have to complete an additional form (disclosure form) that details any criminal convictions you have. A criminal record will not mean that you won’t be employed by BCT. 

SECTION 2
Education, training and qualifications

Please give details of any qualifications or work-related training you have achieved (start with the most recent and work back). Please continue on a separate sheet if you need more space. 

Qualifications

	Place you studied at
	Qualification and grade gained
	Date achieved

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


(Continue on a separate sheet if you need more space.)
Continuing professional development and training courses you have been on
	Give details of how you have kept your skills up to date. (Continue on a separate sheet if you need more space.)




Membership of professional organisations

Please list any professional organisations you are a member of which are relevant to the job you are applying for.   

	Professional organisation 
	Level of membership

	
	


Your current job

  Please tell us about your current job (if you are not currently employed, go to the next question).

	Employer’s name and address


	

	Position held


	

	Date your employment started


	

	Main duties:



	Main achievements:



	Reason for leaving


	

	How much notice do you have to give? 


	

	Please tell us your current salary and pay scale.
	


Your past jobs

Please tell us about your previous employment. Start with the most recent and work backwards. Please show and explain any gaps in your employment history. (Continue on another sheet if you need to.)

	Employer’s name and address
	Position held
	Dates and reason for leaving

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Skills, knowledge and experience

	Please state clearly how your skills, abilities, knowledge and experience meet the essential criteria of the post for which you are applying. Please provide specific examples to evidence and clearly demonstrate how you meet the selection criteria set out in the person and job specifications. 
Please do not enclose a CV, we only want information on the application form. A CV accompanying an application will be disregarded. 




Driving licence 

	Driving

	Do you have a driving licence? (If this is a requirement of the job you are applying for)
	

	If yes, which type of license do you hold? (including categories)
	


Declaration 
	Please complete all parts of this and the related application form before signing this declaration: I certify that to the best of my knowledge all the information I have given is complete, correct and factual. I understand that deliberately giving false or incomplete answers would disqualify me from consideration, or in the event of my appointment, make me liable to dismissal without notice. (If you are replying by e-mail and are unable to sign the declaration section we will ask you to sign your application form at your interview.)

Data Protection 
Upon receipt of your application form, BCT will be the Data Controller of your personal data. BCT will hold all the information you have given on this application form for legal requirements and for the purposes of personnel administration and statistical analysis. Your information will be stored in a secure digital format. No information will be passed onto a third party unless contracted to BCT for specific employment services without your express agreement unless required by law. 

For full details of how BCT processes personal data during the application process, please see our Privacy Notice, at https://bykercommunitytrust.org/privacy-notice/. 
In the event that you are unsuccessful in your application, we would like to hold your data so that we can inform you should another suitable position become available. We require your consent to hold your data for this period.
 FORMCHECKBOX 
    Please tick the box to give BCT permission to keep your application for 12 months. 


	Signed: 
	
	Date:
	


Equal Opportunities Monitoring
	We are committed to ensuring that all job applicants and members of staff are treated equally, without discrimination because of gender, sexual orientation, marital or civil partner status, gender reassignment, race, colour, nationality, ethnic or national origin, religion or belief, disability or age. This form is intended to help us maintain equal opportunities best practice and identify barriers to workforce equality and diversity.

Please complete this form and return it with your application. The form will be separated from your application during the recruitment process. The information on this form will be used for monitoring purposes only and will play no part in the recruitment process.

	Gender: 
	Male   FORMCHECKBOX 

	Female   FORMCHECKBOX 

	Ethnic origin 

	Transgender
Is your gender identity the same as the gender you were assigned at birth?  

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

	Please tick one of the boxes below by choosing the category which you think best describes your ethnic origin. Please note that we are asking about the broad ethnic group you are in and not about your nationality, place of birth or citizenship. UK citizens can belong to any of the categories shown.

	Age range: Please tick the box that describes your age range
16 TO 20 FORMCHECKBOX 
    21 TO 30 FORMCHECKBOX 
   31 TO 40 FORMCHECKBOX 

41 TO 50 FORMCHECKBOX 
    51 TO 60 FORMCHECKBOX 
   61+  FORMCHECKBOX 

	

	
	White 

	Marital status or Civil Partnership 
	British   FORMCHECKBOX 

	Any other White background   FORMCHECKBOX 


	Single   FORMCHECKBOX 

	Married  FORMCHECKBOX 

	Divorced   FORMCHECKBOX 

	Asian or Asian British 

	Widowed  FORMCHECKBOX 

	Civil Partnership   FORMCHECKBOX 

	Dissolved Civil Partnership

 FORMCHECKBOX 

	Indian   FORMCHECKBOX 

	Pakistani  FORMCHECKBOX 

	Bangladeshi   FORMCHECKBOX 


	Separated  FORMCHECKBOX 

	Living with partner  FORMCHECKBOX 

	Any other Asian background   FORMCHECKBOX 


	Family status 
	Mixed

	Do you have any caring responsibilities?  
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	White and Black 
Caribbean   FORMCHECKBOX 

	White and Black African   FORMCHECKBOX 


	If yes, please provide details:
	White and Asian   FORMCHECKBOX 

	Any other Mixed background   FORMCHECKBOX 


	
	Black or Black British

	Disability
In the Equality Act 2010, a person has a disability if they have a physical or mental impairment and the impairment has a substantial and long term adverse effect on their ability to perform normal day-to-day activities. 

	Caribbean  FORMCHECKBOX 

	African  FORMCHECKBOX 

	Any other Black background   FORMCHECKBOX 


	
	Chinese or other

	
	Chinese   FORMCHECKBOX 

	Any other ethnic group   FORMCHECKBOX 
           

    

	
	Prefer not to say                                          FORMCHECKBOX 


	Do you consider yourself to meet this definition?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Religion and belief

	If yes, please provide details: 

	How would you best describe your religion and belief?

	Sexual orientation
	Buddhist 
	 FORMCHECKBOX 

	Christian 
	 FORMCHECKBOX 

	Hindu 
	 FORMCHECKBOX 


	Heterosexual
	 FORMCHECKBOX 

	Gay man 
	 FORMCHECKBOX 

	Muslim 
	 FORMCHECKBOX 

	Sikh 
	 FORMCHECKBOX 

	Jewish 
	 FORMCHECKBOX 


	Gay woman or lesbian 
	 FORMCHECKBOX 

	Bisexual
	 FORMCHECKBOX 

	No religion
	 FORMCHECKBOX 

	Another religion or belief

	 FORMCHECKBOX 



	Prefer not to say  
	 FORMCHECKBOX 

	
	Prefer not to say 
	 FORMCHECKBOX 
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