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Leigh Court Centre

Pill Road

Abbots Leigh 

Bristol   BS8 3RA
	Application for Employment 

A charity providing a range of services supporting people with learning

disabilities
	


Application for Employment

All Sections of the form must be completed.

	POST APPLIED FOR:                                                    Closing Date:

	WHERE DID YOU SEE THIS POST ADVERTISED?

	FULL NAME (BLOCK CAPITALS):


	NATIONAL

INSURANCE NO:



	
	MALE  / FEMALE:

	PART TIME   (                                                            FULL TIME   (
Please indicate shifts that you                                        Full time hours will include days,

would be interested in working:                                    afternoons / evenings and weekends.

MORNINGS / DAYS  (
AFTERNOONS / EVENINGS (
NIGHTS (                
WEEKENDS (       
BANK (as and when needed) (

	PERMANENT ADDRESS:

TELEPHONE No: (Home)                               (Mobile) 

E-mail address:



	Are you eligible to work in the UK?                            Yes/No

	Do you have a Driving Licence?                                  Yes/No

Details of any Endorsements:

Type of Licence Held:                                                  Full/Provisional

Do you have your own Transport:                                Yes/No

	

	Job Title
	Salary:

	Nature of Work:



	Start Date:                                                    End Date: (if appropriate)



	Reason for Leaving: 



	Name & Address of Employer:

Telephone No.



	How much notice do you need to give?


Present/Most Recent Employer

	Sickness Absence

	How many days have you taken within the last 12 months?                                                days

	Criminal Offences
Have you ever been convicted of a criminal offence (including spent or unspent convictions) or have any pending                                                                                                   Yes/No

If Yes, this will not necessarily be a bar to working with us

	Disciplinary

During your employment have you ever been subject to any form of complaint, grievance, disciplinary proceedings or dismissal or termination of employment?                     Yes/No

	Previous Employment

Please provide a 10 year full history of all your jobs including work experience, voluntary work – explaining any gaps in employment e.g. periods of unemployment.  Your application will be returned to you if this is incomplete.

	Names of Previous Employers
	Job Title & Main

Duties
	From
	To
	Reason for leaving

	
	
	
	
	

	
	
	
	
	

	    
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	References

Please give names & addresses of 3 previous employers who can supply references on your behalf. The first must be your present or most recent employer.

	Contact name:


	Contact name: 


	Contact name: 



	Company Name


	Company Name


	Company Name



	Employers Address:


	Employers Address:
	Employers Address:



	Tel no. (incl.area code)


	Tel no. (incl.area code)
	Tel no. (incl.area code)



	Fax:


	Fax:
	Fax:

	E-Mail:


	E-Mail:
	E-Mail

	Job Title:


	Job Title:
	Job Title:

	Relationship to you:


	Relationship to you:
	Relationship to you:



	If you do not wish your present employer to be contacted at this stage please tick: 

Freeways reserve the right to contact previous employers if deemed necessary.


	Education 

	Full record of secondary

Schools, colleges or 

Universities attended
	Full or

Part

Time 
	From
	To 
	Exams passed and qualifications 

gained  (including NVQ’s) and grades

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Training e.g. (courses, further development)

	Course Title
	           From      To
	Qualification (if appropriate)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Other relevant training courses attended: (please specify date)

	

	

	

	

	


SUPPORTING STATEMENT

	PLEASE GIVE REASONS WHY YOU WISH TO APPLY FOR THIS POST AND WHAT YOU FEEL YOU CAN CONTRIBUTE TO FREEWAYS IN ITS WORK.  PLEASE USE ADDITIONAL SHEETS OF PAPER IF REQUIRED.

	


	MEDICAL EVIDENCE OF FITNESS WILL BE REQUIRED IF ACCEPTED FOR THIS POST AND ANY OFFER OF EMPLOYMENT TO A SUCCESSFUL CANDIDATE WILL BE SUBJECT TO A REQUEST FOR A DISCLOSURE FROM THE CRIMINAL DISCLOSURE BUREAU

	

	

	PLEASE SIGN TO CONFIRM ALL THE ABOVE INFORMATION IS CORRECT:

SIGNED:……………………………………………Date…………………………………….                                                                                              


Please return the completed form via email to: recruitment@freewaystrust.co.uk or by post to: Freeways, Leigh Court Centre, Pill Road, Abbots Leigh, Bristol BS8 3RA.

Unfortunately, due to the large number of applications dealt with in our office, we are unable to reply to everyone. 

Checklist for an applicant

Before posting your application form please check it against this list to ensure it has been completed fully and accurately:

[ ]  Details of 3 references given – one must be your most recent employer

[ ]  10 years work or education history explaining any gaps 

[ ]  Sign your application form 

CONFIDENTIAL WHEN COMPLETED

Freeways
Equal Opportunities Monitoring Form
Freeways wishes to ensure equality of opportunity for all.  Personal circumstances and characteristics will only be taken into account when they are relevant to employment.  In order to assist in monitoring the success of Freeways in achieving this all applicants are asked to complete the questions set out below.

This information will be treated as confidential and will only be used for monitoring purposes.  This sheet will be detached from the application on receipt and will not be considered as part of the selection process.
How would you describe your Ethnic Origin?

White





Mixed

British
 
(



White & Black Caribbean
(
Irish
 
(



White & Black African
(
Other White
(_______________

White & Asian

(






Other Mixed

(_______________

Asian or Asian British
Indian

(



Black or Black British

Pakistani
(



Caribbean

(
Other Asian
(_______________

African


(






Other Black

(_______________

Chinese or Other

Chinese

(
Other not Listed
(_______________

How would you describe your religion?

How would you describe your sexuality?

Buddhist
(



Bisexual

(
Christian
(



Gay

(
Hindu

(



Heterosexual
(
Jewish

(



Lesbian

(
Muslim

(



Other

(
None

(



Prefer not to say
(
Other

(
Please indicate your current age band

Are you..
Up to 19

(



Male

(
20 – 29

(



Female

(
30 – 39

(
40 – 49

(



Do you have a disability?
50 – 59

(



Yes

(
60 or over
(



No

(
Monitoring Form - Explanatory Notes


The ethnic groups set out above are those recommended by the Commission for racial Equality and were used in the 1991 census.





Ethnic origin questions are not about nationality, place of birth or citizenship. They are about colour and broad ethnic group. U.K citizens can belong to any of these groups.





If you are descended from more than one group, please tick the one which you consider you belong or tick the ‘other’ category and give details.
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