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	APPLICATION FORM

	Please complete in BLACK INK or type

Where necessary please continue on a separate sheet

	Role applied for:
	
	Location: 

	TITLE: Mr / Mrs / Miss / Ms / Other (please state)


	FIRST NAMES: 


	TELEPHONE (Daytime):

TELEPHONE (Evening):

MOBILE:

E-mail:



	SURNAME:


	

	PRESENT ADDRESS:

POSTCODE:


	

	EDUCATION & TRAINING – since age 11



	School(s) / Further Education

	From

	To

	Qualifications and Attainments:


	Higher Education / Professional Qualifications

	From

	To

	Qualifications and Attainments:


	Other Training / Skills

	From

	To

	Qualifications and Attainments:


	Current Driving Licence?
	Yes / No
	Do you own a car?
	Yes / No


	EMPLOYMENT HISTORY – Include career breaks and periods of unemployment.  Please start with you most recent employer



	Current / most recent job title:

	Name, address and type of business or employer:


	Brief description of duties:

	

	Date appointed:  
	Date left (if applicable):  
	Final / current salary:  
	Notice period required:  

	Reason for leaving (if applicable): 

	Previous posts:

	From / To

	Name and Address of employer

	Post held and brief description of duties

	Reasons for leaving and final salary


	VOLUNTEERING

Please give details of any voluntary work you have undertaken, including any positions of responsibility:




	Please use the space below to respond to the following:

Explain what attracts you to working for FOCUS and the post you are applying for.  Give details of the skills, experience, knowledge and training you have gained that demonstrate how you meet the criteria set out in the Person Specification.  Also, please state which areas of the job you expect to find most challenging and how you would handle these.


	OTHER RELEVANT INFORMATION

Please use this space to provide any further information in support of you application:
 

	HEALTH

How many days have you been absent from work due to illness in the last two years? 
Please give details of any relevant health condition(s) that could affect your ability to do this job:


	DISABLED APPLICANTS

In line with our Positive About Disabled People Policy, FOCUS guarantees an interview to all disabled applicants, who meet the minimum criteria for the post. 

Do you consider yourself to be disabled?    Yes / No



	REHABILITATION OF OFFENDERS ACT 1974:

Because this post will involve access to young people, FOCUS is exempt from some provisions of the Rehabilitation of Offenders Act 1974.  Therefore, should you be appointed, you will be required to undertake a Criminal Records Bureau Enhanced Check (the cost of which will be paid by FOCUS) prior to commencing employment.



	REFEREES

Please provide details of two referees, both of whom should know you in a professional capacity and to whom you are not related.  One of these MUST be your current or most recent employer.

Note: We will only contact referees if an offer of employment is made.



	Referee 1 (Current / Most Recent Employer)

Name:           

Occupation:        

Address:         

Telephone No.       
	Referee 2

Name:           

Occupation:        

Address:         

Telephone No.

	DECLARATION

I declare that, to the best of my knowledge, the information given on this form is correct.  I understand that any false statement may be sufficient cause for rejection or, if employed, for dismissal.

Signed: ____________________________________         Date: _______________________




FOCUS Job Application Form

Page 1 of 4

