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	App No:
	




Application for employment

	Your name:       

	Job reference no:       
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Any information that you provide on this application form will be used for recruitment purposes only. Information will be stored in a safe manner and will be destroyed after a period of six months should your application be unsuccessful.
·  Please use print, black ink or biro. 
·  Complete all questions and check appropriate boxes. Failure to do so will mean your application may not be put forward for shortlisting.
·  Please note that the boxes will expand when you type into them.
·  To check boxes, use the ‘x’ key or point the cursor and click.

·  Do not send your CV as it will not be used in the short-listing process.

·  Late applications will not be considered.
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Returning your completed application form:
Please return your completed application by email to jobs@citybathcoll.ac.uk, or by post to Human Resources at the address below.
If you have any questions regarding completion of this form, please contact Human Resources on 
(01225) 328 872 or email jobs@citybathcoll.ac.uk
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INVESTOR IN PEOPLE




Human Resources

City of Bath College
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Avon Street

Bath 

BA1 1UP
Tel: (01225) 312191            Fax: (01225) 444213   
          Website: www.citybathcoll.ac.uk


	Job title:        
	Job Ref. No.:      


Section 1:  Education, Qualifications and Relevant Information       
This section gives the details of your experience and qualifications and other factors relevant to this post, and will be used at shortlisting and at interview. 

	SCHOOL/COLLEGE/UNIVERSITY
	QUALIFICATIONS  OBTAINED

	Please list secondary schools, colleges etc. beginning with the most recent.

	     
	     

	     
	     

	     
	     


	MEMBERSHIP OF PROFESSIONAL BODIES (especially the Institute For Learning for teaching staff)

	Name of professional organisation
	Level of membership
	Year obtained

	     
	     
	     

	     
	     
	     

	     
	     
	     


	COURSE/SEMINARS ATTENDED
	DATES

	     
	     

	     
	     

	     
	     

	     
	     


	EMPLOYMENT HISTORY  Please start with your current or most recent employer. (Add an extra sheet if necessary.)

	From
	To
	Name and address of employer
	Job title and main duties
	Reason for leaving

	     
	     
	     

	     
	     
Salary      

	     
	     
	     

	     
	     
Salary      

	     
	     
	     

	     
	     
Salary      

	     
	     
	     
	     
	     
Salary      

	     
	     
	     
	     
	     
Salary      

	     
	     
	     
	     
	     
Salary      


	Length of notice required by present employer:      


	OUTSIDE INTERESTS AND HOBBIES

	     


	PERSONAL STATEMENT – EXPERIENCE, SKILLS AND KNOWLEDGE

	Please comment on your experience, skills and knowledge which you feel would make you suitable for this job. You should address each of the points on the person specification for the post as you do this. You may want to include paid employment, voluntary work and personal achievements to tell us how you meet the person specification. 

Please refer to the separate notes on completing your application form for more advice on how to complete this section.

Qualifications:

     
Continuing professional development:


Knowledge:


Experience:


Skills and qualities:





	DECLARATION AND SIGNATURE

	I confirm that the information I have given on this application form is true to the best of my knowledge and understand that providing false or misleading statements or canvassing members of the College, directly or indirectly, may be sufficient grounds for the withdrawal of an offer of employment or, if discovered after appointment, may lead to dismissal. 

I also understand that the offer of employment is subject to satisfactory references, an occupational health check, a criminal records check and proof of the right to work in the UK.

By entering my name and the date below and submitting this form, I confirm that the information given is accurate.



	Name:      
	Date:      





City of Bath College, Avon St, Bath BA1 1UP



Tel (01225) 312191 •  Fax (01225) 444213 • www.citybathcoll.ac.uk
PLEASE CONTINUE TO SECTION 2 ON THE NEXT PAGE

Section 2:  Personal Details
This section will be separated from the rest of the form and will not be made available to the shortlisting panel. If you are invited to interview, you will be asked to provide evidence of your right to work in the UK.
	Surname:

	          Mr/Mrs/Ms/Miss      

	First name:

	     

	Previous name:

	     

	Address 1:

	     

	Address 2:

	     

	Address 3:

	     

	Address 4:

	     

	Postcode:

	     


	
	Job title: 
     
Job reference no:
     
Date of birth:
     
Home tel. no:
     
Work tel. no:
     
Mobile no:
     
Nat. insurance no:
     
Email:
     





(Please point the cursor to the approriate box and click)
· May we contact you at work?
Yes:  FORMCHECKBOX 

No:  FORMCHECKBOX 

· Do you require a work permit to work in the UK?
Yes:  FORMCHECKBOX 

No:  FORMCHECKBOX 

· Do you have evidence of your entitlement to work in the UK?
Yes:  FORMCHECKBOX 

No:  FORMCHECKBOX 

· Do you hold a valid UK driving licence?
Yes:  FORMCHECKBOX 

No:  FORMCHECKBOX 

· Do you have any points on your driving licence? If so, please state how many:      
	WHERE DID YOU SEE THIS JOB ADVERTISED?

	FEjobs.com  FORMCHECKBOX 

      Jobsite.co.uk  FORMCHECKBOX 

Job Centre  FORMCHECKBOX 

City of Bath College website:  FORMCHECKBOX 
       Other      



	REFERENCES


Please provide the details of your current or most recent employer and the details of any other past employer. If you have recently left college or university or have been self-employed, then please give appropriate professional references. All references will be taken up in a confidential manner. References will not be taken up unless a conditional offer of employment has been made. No appointment will be confirmed until satisfactory references have been received.
	Name:

	     

	Position:

	     

	Organisation:

	     

	Address 1:

	     

	Address 2:

	     

	Address 3:

	     

	Address 4:

	     

	Postcode:

	     

	Tel. no:

	     

	Email:

	     

	In what capacity do they know you:

     


	
	Name:

     
Position:

     
Organisation:

     
Address 1:

     
Address 2:

     
Address 3:

     
Address 4:

     
Postcode:

     
Tel. no:

     
Email:

     
In what capacity do they know you:

     

	Name:

     
Position:

     
Organisation:

     
Address 1:

     
Address 2:

     
Address 3:

     
Address 4:

     
Postcode:

     
Tel. no:

     
Email:

     
In what capacity do they know you:

     



Section 3 – Equal Opportunities Monitoring Form

	Name:      
	Job title:      


The information in this section will be used to monitor equal opportunities and will not be used for shortlisting or be made available to the interview panel. The College has been accredited with the Two Ticks disability symbol which recognises the College’s commitment to good practice in employing people with disabilities. As part of our commitment to equal opportunities practice, and in order that the implementation of our Equal Opportunities Policy can be assessed, we ask that you complete this section.

	GENDER
	AGE

	Are you:   Male:  FORMCHECKBOX 
    Female:  FORMCHECKBOX 

	Are you:  Under 21:  FORMCHECKBOX 
     21-30:  FORMCHECKBOX 
     31-45:  FORMCHECKBOX 
     46-59:  FORMCHECKBOX 
     60+:  FORMCHECKBOX 



	ETHNIC GROUP         Please indicate to which ethnic group you belong. 
                                        (These categories are recommended by the Commission for Racial Equality).

	 FORMCHECKBOX 
 White – British        
 FORMCHECKBOX 
 White – Irish 
 FORMCHECKBOX 
 White – Other            

 FORMCHECKBOX 
 Mixed – White & Black Caribbean
 FORMCHECKBOX 
 Mixed – White and Black African
 FORMCHECKBOX 
 Mixed – White and Asian           

 FORMCHECKBOX 
 Mixed – Other (Please specify:      )

 FORMCHECKBOX 
 Asian or Asian British – Indian
 FORMCHECKBOX 
 Asian or Asian British – Pakistani
 FORMCHECKBOX 
 Asian or Asian British – Bangladeshi

 FORMCHECKBOX 
 Asian or Asian British – Other
 FORMCHECKBOX 
 Black or Black British – Caribbean
 FORMCHECKBOX 
 Black or Black British – African
        

 FORMCHECKBOX 
 Black or Black British – Other
 FORMCHECKBOX 
 Chinese        
 FORMCHECKBOX 
 Other ethnic group


	RELIGION

	 FORMCHECKBOX 
 Buddhist             FORMCHECKBOX 
 Christian             FORMCHECKBOX 
 Hindu             FORMCHECKBOX 
 Jewish             FORMCHECKBOX 
 Muslim             FORMCHECKBOX 
 Sikh

 FORMCHECKBOX 
 None                  FORMCHECKBOX 
 Any other religion
                          FORMCHECKBOX 
 Prefer not to answer                    


	DISABILITY

	The College is committed to meeting the needs of people with impairments or disabilities and ensuring that support is available. Please let us know if you have any impairment or disability for which you may require support, aids or adjustments (eg a visual impairment, mental health difficulty, a medical condition such as epilepsy or ME, or if you are hard of hearing, have dyslexia or are a wheelchair user). This information will be used to make any reasonable adjustments in line with DDA (1995) and will assist you in undertaking this role and interview.  

· Do you consider yourself to be a disabled person?  Yes   FORMCHECKBOX 
                   No  FORMCHECKBOX 

· Do you have any impairment(s) or condition(s) that may require adjustments to your work or working environment?  (Such adjustments might be related to increased lighting, assistive technology, adjustable height desks or chairs, disability leave, working hours, or place of work, for example.)

                                                                                               Yes    FORMCHECKBOX 
                  No  FORMCHECKBOX 

Details of impairment or disability, and aids or equipment you require: 
 (If you are appointed to this post and have ticked ‘Yes’, you will be contacted by the Occupational Health Service who will work with you to assess your requirements and to advise your manager of any reasonable adjustments that are needed.)


	DECLARATION AND SIGNATURE

	I understand that personal information will be recorded and processed by the College in respect of this application for employment. I understand that the information will only be used for recruitment monitoring purposes and, if I am appointed, for purposes connected with my employment. I give consent for the recording and processing of information about me for this purpose.

By entering my name and the date below and submitting this form, I confirm that the information given is accurate.

	Name:      
	Date:      


Section 4: Other Details

	ILLNESS

	How many days off through illness have you had in the last two years?      
Please give details:      


	CRIMINAL OFFENCES

	Have you been convicted of a criminal offence, including spent or unspent convictions?     Yes:  FORMCHECKBOX 
      No:  FORMCHECKBOX 

If Yes, please provide details in a sealed envelope marked ‘confidential’ and forward to Human Resources, City of Bath College, Avon Street, Bath, BA1 1UP.


Criminal Records

Under the terms of the Rehabilitation of Offenders Act (Exceptions) Order 1975, this is a post where the exemption may apply and all criminal convictions (including spent convictions) and cautions must be declared.
Criminal records will only be taken into account for recruitment purposes when the record is relevant.  A copy of the Criminal Records Bureau (CRB) code of practice is available on request.  Having a criminal record will not necessarily bar you from employment, but this will depend on the circumstances and background of your offence(s). If a post is exempt under the Rehabilitation of Offenders Act 1974, you will be notified if selected for interview and asked to disclose all criminal record information, which will include details and dates of spent and unspent cautions, reprimands, final warnings and convictions.  If you are offered employment with us, we are required to carry out a check via the CRB (this may not be relevant depending on the role).

	GAPS IN EMPLOYMENT   Please indicate any gaps in employment history and education, if applicable.

	From
	To
	Reason

	     
	     
	     

	     
	     
	     

	     
	     
	     


	RELATIONSHIP TO COLLEGE EMPLOYEES OR GOVERNORS

	Are you related to, or a friend of, any employee or Governor of City of Bath College? Yes:  FORMCHECKBOX 
     No:  FORMCHECKBOX 

If yes, please specify the name of the person and your relationship to him/her.        



	DECLARATION AND SIGNATURE

	By entering my name and the date below and submitting this form, I confirm that the information given is accurate.

	Name:      
	Date:      


Application No:










