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APPLICATION FORM
                   Wilson house ,Biz Space Business Park,Manchester, M40 8WN Tel: 07479916948 Email: info@widowsempowerment.com 
	      Job application form


	Vacancy title:
	

	Please tell us how you heard about this vacancy:
	


	1. Personal details


	Mr 
	Mrs
	Miss 
	Ms 


Title:

	Last name:
	
	First name:
	


	Address:
	

	
	

	
	


	Postcode:
	


	Home Telephone No. 
	
	Daytime Contact No.
	


	E-mail address:
	


RELIGION:                                             NATIONALITY                                    DATE OF BIRTH (D.M.Y)
	National Insurance No.
	
	
	
	
	
	
	
	
	


	Driving Licence 

Do you hold a full, clean driving licence valid in the UK?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	


Give details of any endorsements*

  What transport do you have access to?             Car                      Motorcycle            Bicycle


                                                                 Public transport                Other 

     Are you a Student?                                              Yes 
No      

To be completed by non-British and EEA national only
Date of entry into the uk    


Do you require a work permit?         Yes      
No    

  What type?

   Expiry date



Bank /Building Society              
Account No

Sort Code

Building Society Reference, NO 

Name of Account holder:

Is this your personal account?            Yes                             No                   


Pay type                                                  PAYE                            THIRD Party                           LTD Company 



Signature 

	    3. Preferred hours


Please tick

Full-time 




Part-time 

We like our employees to be able to work flexibly across the week and need to know when other commitments         mean   you could not be available to work:
Please tick when you are unavailable:

	
	Mon
	Tues
	Weds
	Thurs
	Fri
	Sat
	Sun

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	4.   Education/Qualifications


	School (11+) 
	Study dates
	Qualification
 and Grade
	Date obtained

	
	
	
	

	College/University
	Study dates
	Qualification
 and Grade
	Date obtained

	
	
	
	

	Ongoing Professional Development
	Study dates
	Qualification
 and Grade
	Date obtained

	
	
	
	


	Training and Development

	Please use the space below to give details of any training or non-qualification-based development which is     relevant to the post and supports your application. 


	Training Course
	Course Details 

(including length of course/nature of training) 

	
	


	Do you hold a current valid passport or ID card 

	Please circle the right one:

Yes   or    No 



	5.  Employment history

	Previous employment:  Please include any previous experience (paid or unpaid), starting with the most recent first.


      Current or most recent employer
	       Name of employer:
	


	        Address:
	

	
	

	
	Postcode:




	      Position held:
	


	        Date started:
	
	Leaving date:
	

	       Reason for leaving:
	


	       Salary on 

        leaving this post:
	
	Contact name of line manager for reference:
	


	Brief description of duties:

	

	


    Previous employer
	     Name of employer:
	


	       Address
	

	
	

	
	Postcode:




	      Position held:
	


	       Date started:
	
	Leaving date:
	

	         Reason for leaving:
	


	         Salary on 

        leaving this post:
	
	Contact name of line manager for reference
	


	Brief description of duties:

	

	


    Previous employer

	       Name of employer:
	


	        Address:
	

	
	

	
	Postcode:




	        Position held:
	


	         Date started:
	
	Leaving date:
	

	       Reason for leaving
	


	        Salary on 

        leaving this post:
	
	Contact name of line manager for reference
	


	Brief description of duties:

	

	


Continue separate sheet if necessary
	6.  Information in support of your application

	Skills, abilities, and experience
Please use this section to demonstrate why you think you would be suitable for the post by reference to the job description and person specification (and by giving examples and case studies).   Please include all relevant information, whether obtained through formal employment or voluntary/leisure activities. Attach and label any additional sheets used. See guidance sheet for further information.

	

	Continue a separate sheet if necessary


	

	      7.                                                     NEXT OF KIN DETAILS 
                    (PERSON WHO CAN BE CONTACTED IN AN EMERGEMCY)

TITLE:
MR/MRS/MS/MISS*

FIRST NAME(S):
SURNAME:
ADDRESS:

TELEPHONE NO:

POSTCODE:

RELATIONSHIP:



	8. Reasonable adjustments/Arrangements for interview


	Please contact us if you need the application form in an alternative format including large print.


Are you subject to any conditions relating to your employment in this country?

YES/NO

If "yes" please use the space below to tell us what these are?
	


If you need us to make any adaptations for your interview to accommodate any disability you may have please tell us     what these should be?
	


If appointed when could you start? Give period of notice if applicable


	9.         CONFIDENTIAL

	WHAT HAVE YOU LEARNT FROM YOUR LAST JOB?

	WHY HAVE YOU APPLIED FOR THIS POSITION 

	HOW DID YOU HEAR ABOUT THE VANCANCY 


	10.      References


Please give the detail of two references – see guidance sheet for further information.
	Name of referee and relationship to you:
	


	Address:
	

	
	Postcode:



	
	Email:                                                                    Tel:                                                                        



	Name of referee and relationship to you:
	


	Address:
	

	
	Postcode:



	
	Email:                                                                    Tel:



	 Declaration


	Statement to be signed by the applicant

Please complete the following declaration and sign it in the appropriate place below. If this declaration is not completed and signed, your application will not be considered.

I agree that THE WIDOWS EMPOWERMENT TRUST can create and maintain computer and paper records of my personal data and that this will be processed and stored in accordance with the Data Protection Act 1998.

I confirm that all the information given by me on this form is correct and accurate and I understand that if any of the information I have provided is later found to be false or misleading, any offer of employment may be withdrawn or employment terminated. 




	Signed:
	
	Date:
	

	
	


	         11.      MEDICIAL HISTORY

(PLEASE COMPLETE THIS QUESTIONAIRE, AS THE INFORMATIO IS REQUIRED WITH YOUR INTEREST IN MIND. AS A RESULT OF THE INFORMATION YOU HAVE GIVEN YOU MAY BE REFERRED TO A DOCTOR APPOINTED BY THE COMPANY SO THAT A MEDICAL EXAMINATION CAN BE CARRIED OUT. THIS INFORMATION WILL NOT BE USED IN THE SELSECTION PROCESS)

	HAVE YOU AT ANY TIME:
	YES
	NO 
	PLEASE GIVE DETAILS:

	HAD AN OPERATION?
	
	
	

	BEEN SERIOSLY INJURED?
	
	
	

	RECEIVED IN PATIENT TREATEMENT FOR A PHYSICAL OR MENTAL CONDITION?
	
	
	

	BEEN REFUSED OR DISMISSED FROM EMPLOYENT FOR HEALTH REASONS?
	
	
	

	RECEIVED A DISABILITY PENISON?
	
	
	

	DO YOU CONSIDER YOURSELF TO HAVE A DISABILITY?

IF YES SPECIFY 
	
	
	

	BEEN MADE ALL BY YOUR WORK?
	
	
	

	BEEN REFUSED A DRIVING LICENCE BECAUSE OF ILL HEALTH?
	
	
	

	DO YOU NEED GLASSES FOR READING &WHEN WAS THE LAST TIME YOU HAD AN EYE TEST? 
	
	
	

	DO YOU SUFFER FROM OR HAVE HAD ANY OF THE FOLLOWING?

	DIABETES
	YES 
	NO
	ARTHRITIS 
	YES 
	NO
	HEADACHES(FREQUENT)
	YES
	NO

	HIGH BLOOD PRESSURE
	YES
	NO
	EPILEPY/FITS
	YES
	NO
	HEART TROUBLE
	YES
	NO

	ASTHMA 
	YES
	NO
	CHEST COMPLAINTS
	YES
	NO
	HAND / FINGER PROBLEMS
	YES
	NO

	COUGH(FREQUENT)
	YES
	NO
	DERMATITIS /ECZEMA/SKIN RASHES 
	YES
	NO
	FAIINTING OR DIZZINESS
	YES
	NO

	RHEUMATIC FEVER
	YES
	NO
	ANAEMIA
	YES
	NO
	HAY FEVER
	YES
	NO

	NERVE TROUBLE 
	YES
	NO
	VARICOSE VEINS
	YES
	NO
	EAR TROUBLE 
	YES
	NO

	SWELLING OF LEGS /ANKLES 
	YES
	NO
	BACK TROUBLE 
	YES
	NO
	EYE TROUBLE 
	YES
	NO

	DO YOU TAKE MEDICINE REGULARLY?
	HAVE YOU EVER HAD A HEAD INJURY 
	DO YOU SUFFER FROM ANY OTHER AILMENT 
	DO YOU SMOKE 

	YES 
	NO
	YES
	NO
	YES
	NO
	YES
	NO


Guidance sheet
Please read through the following guidelines that will help you complete the application form.

· Complete all sections of the form.

· Make sure the form is tidy and try to avoid mistakes by writing out a version first to make sure you are happy with the information you are providing. Always read through your final version before you send it.

To complete your application:

· Please type or write clearly in black or blue ink.

· Ensure you clearly state the job title you are applying for.

· In the ‘Employment history’ section you must state why you have left a position. 

· Always explain any gaps in work history. 

· Proof of qualifications and membership to professional bodies may be required.

References

We will take up professional references once you have been interviewed and provisionally offered the post.  Please make sure that you have given the full contact details of your referees so that this does not delay processing reference requests. 

If you have no employer references, we will take up references with named individuals at colleges where you have studied, or people who know you in a professional capacity.  Please do not put down family members or people you live with as referees.

You will only be confirmed in the post once we are satisfied with the information received from your referees.

Supporting Statement

The 'Why you feel you are suitable for this position' part of the form is called your supporting statement. It is the most important part of the application form.

You should consider the following:

· Applications can only be assessed on the information you provide. You need to clearly demonstrate your capabilities.

· You need to explain how you meet each of the person specification points and provide examples from your previous experience. Do not forget to present this in relation to the job description. 

· Often the strongest applications are those that link the three elements highlighted above and are presented in a clear format (e.g. numbered points that correspond to person specification).

· We expect your supporting statement to be a minimum of ¾ of a side of A4 and a maximum of 2 sides.  

· Honesty is always the best policy; please do not make false claims.

· If you are making a career change, stress what skills are transferable to the role you are applying for.

· Ensure you return your application in good time before the closing date - aim for the day before the deadline. 

· Use concise, unambiguous sentences and avoid exaggerations.

Finally, good luck with your application and thank you for your interest in The Widows Empowerment Trust.






2.          Banking Detail


























