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                               C O N F I D E N T I A L
                           APPLICATION FORM
                             


Position applied for
	     Finance and Admin Officer   


Please complete this form accurately and in full
PLEASE RETURN THIS FORM TO:
Recruiting Manager 

OSCAR Birmingham Ltd, 22 Regent Place, Birmingham, B1 3NJ
or e-mail to admin@oscarbirmingham.org.uk 
PERSONAL DETAILS
	Title: 
	First Name:  

	Surname: 

	Previous Surname: 

	Address: 

	Home Telephone No     

	Mobile Telephone No: 

	Date of Birth: 
	Gender: 

	Email address: 

	Do you have a driving license?                    
	Do you have access to a car?                    


CURRENT EMPLOYER
	Name of Employer:     

	Address of Employer:

	Job Title:
	Current Salary:

	Main duties and responsibilities


	Reason for Leaving:
	Notice period:


EDUCATION HISTORY-Starting with most recent first.
	From/To Month/Year
	University/College/School
	Course/Subjects
	Grade/Qualification

	
	
	
	


RIGHT TO WORK IN UK

All offers of employment will be subject to confirmation of compliance with the Asylum and Immigration Act 1996.  Where, following an offer of employment, it is discovered that you do not meet the requirements of the Act, then the employment offer will be withdrawn.

Are you eligible to work in the UK 







Yes
	Your National Insurance Number: 

	(If work permit  please state dates, Please attach copy or bring to interview): Valid start:                                      Expiry:    


PREVIOUS EMPLOYMENT -  Please state starting from recent emplyment and in chronological order. Please provide details in any gaps or break in employment.
	From/To Month/Year
	Name of Employer
	Job Title (FT/PT)
	Main duties and salary

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


SUPPORTING STATEMENT
	This section is an opportunity for you to provide information and details which are relevant to the role of a sessional worker. Please ensure you explain how you meet the person specification for this role. (Please continue on separate sheet)

	


REFERENCES


Please note that satisfactory references must be obtained beforehand prior to any offer of employment.
	Please give details of two people who are able and willing to comment on your suitability to carry out the role. (One must be from a current employer)

	1. Name and Role

 Address
	2. Name and Role

Address

 

	Telephone No: 
	Telephone No:  

	Email: 
	Email: 

	Relationship: 
	Relationship: 

	Can we contact this referee now?                  
	Can we contact this referee now?                 


CRIMININAL CONVICTIONS
	In accordance with the Police Act 1997 and Safeguarding Vulnerable Groups Act 2006 the role you are applying for is subject to an ‘enhanced criminal records check’ based on disclosure and barring scheme.  
OSCAR is committed to safeguarding the welfare of our service users and expect all volunteers and staff to share that commitment. Therefore, you will be required to undertake a DBS check as part of this recruitment. You are also required by the Rehabilitation of Offenders Act 1974 to declare all criminal convictions including those spent. (Having a conviction will not necessarily prevent your employment)
Do you have any spent/unspent convictions?  
If yes please provide details below and/or on separate sheet:


DATA PROTECTION 

	Access to personal data- To help you we need to store information about you. To do this the law states that we must get your consent.  The information you provide in this form and any subsequent information we may receive will be used to process to application for advice and guidance. It will be kept in accordance with the Principles of the Data Protection Act 1998 and any relevant confidentiality provisions. OSCAR Birmingham will not share this information with a third party UNLESS it is legally required to do so.

OSCAR may also process your information to produce anonymous management or research information in the strictest confidence which will not identify you as the individual. The information you provide will be kept for as long as necessary for OSCAR to fulfil its functions.  You will have the right to make a formal request in writing to the Chair of OSCAR Board for access to personal data held about you, to inspect it and have it corrected if it is wrong.


I certify that the information I have given on this form is true and accurate to the best of my knowledge. (Providing false information or deliberately omitting relevant information will result in your application being withdrawn)
Signature: 




Date:

If you consider that you have a disability, please give details of any reasonable arrangements we may need to make in order to attend your interview…………………………………………………………………………………………………………………………………………………….
	EQUALITY & DIVERSITY FORM


Completion of this section is voluntary. The information will be treated in the strictest confidence and will be used purely for statistical monitoring and research. Please tick the section that best describe you:

Gender

        [     ] Male



[    ] Female

Ethnic monitoring

White



Mixed / Multi ethnic


Asian / Asian British

[     ] British


[     ] White and Black Caribbean

[     ] Indian
    [     ] Pakistani


[     ] Irish


[     ] White and Black African

[     ] Bangladeshi   [     ] Kashmiri  

[     ] White Other

[     ] White and Asian


[     ] Chinese
    [     ] Sikh

[     ] Gypsy / Irish Traveller 
[    ] Mixed Other


[     ] Other 

Black / Black British

other ethnic group

[     ] Black Caribbean

[     ] Arab 

[     ] Black African

[     ] Any other ethnic group (please state:  Jamaican Indian
[     ] Prefer not to say

Sexual Orientation     

[     ] Heterosexual

[     ] Homosexual

[     ] Bisexual

[     ] Prefer not to say


Disability monitoring

The Disability Discrimination Act defines disability as: A physical or mental impairment which has a substantial and long-term adverse effect on a personal ability to carry out normal day-to-day activities. 

If you consider yourself to have a disability please select the most appropriate definition.

If you have multiple disabilities please select the definition that reflects the predominant disability.

Definitions

[     ] Not considered Disabled


[     ] Cognitive Impairment

[     ] Physical Impairment


[     ] Long-standing Illness or Health Condition
[     ] Sensory Impairment

[     ] Other

[     ] Mental Health Condition


[     ] Unknown

            

[     ] Learning Disability/Difficulty






[     ] Prefer not to say
Faith based monitoring

[     ] Christian

[    ] Muslim

[     ] Hindu


[     ] Sikh 



[     ] Jain

[     ] Rastafarian
[     ] Baha’I


[     ] Zoroastrian



[     ] Atheist

[     ] Pagan 

[     ] other – please state
[     ] Buddhist

[     ] Any other 

[     ] Prefer not to say


DECLARATION

I confirm that the above information provided is correct and accurate.

Signature



Dated 




1

