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VICINITY







Application for Employment

	Job Title:
	

	Job Reference No:
	     
	Closing date:
	      


Section One - Personal Details

	Title: (Mr, Mrs, Ms, Dr etc)
	     
	Surname/Family Name:
	     

	First Name(s):
	     

	Address:
	     

	Postcode:
	     
	Email Address
	     


	Home Contact No:
	     
	Mobile Contact No:
	     


	May we contact you at work:
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Work Contact No:
	     


	UK National Insurance Number:
	


	Do you have a clean driving licence:
	                    Yes  FORMCHECKBOX 
             No  FORMCHECKBOX 



	Do you have your own transport:
	                    Yes  FORMCHECKBOX 
             No  FORMCHECKBOX 



	Are you related to a board member/employee or tenant of Vicinity:
	                     Yes  FORMCHECKBOX 
            No  FORMCHECKBOX 



	If so, please give details:
	


	Are you a Vicinity tenant:
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



Attendance Details
	Total number of days off sick within the last two years:
	
	Number of occasions:
	     


	Reasons:

     



Section Two – Education & Professional Qualifications
	Subject/Qualification:
	Place of Study:
	Grade/Result:
	Year:


	       
	     
	     
	     

	       
	     
	     
	     

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Training Courses Attended

Include in this section any relevant training courses that you have attended or details of courses that you are currently undertaking:

	Course Title:
	Training Provider:
	Year:
	Duration:


	       
	     
	     
	     

	       
	     
	     
	     

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Section Three – Employment History
Please record below the details of your current or most recent employer.

	Company:
	     

	Manager:
	     

	Address:
	     

	Job Title:
	     

	Work Tel No:
	     
	Business Type:
	     

	Start Date:
	
	End Date:
	

	Salary:
	
	Notice Period:
	

	Reason for leaving (if applicable:
	     

	Brief description of your duties and responsibilities:
	     


Previous Employment 

Please record below the details of your previous employment beginning with the most recent first. Please explain any gaps in employment in the ‘Supporting Information’ section. Please add additional employers/information on a separate sheet. 
	Job Title and Organisation:
	Description of Duties:
	Reason for Leaving:
	Start Date:

	End Date:


	       
	     
	     
	     
	     

	       
	     
	     
	     
	     

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Previous Employment (continued)

	Job Title and Organisation:
	Description of Duties:
	Reason for Leaving:
	Start Date:

	End Date:


	       
	     
	     
	     
	     

	       
	     
	     
	     
	     

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Section Four – References
All offers of employment are subject to satisfactory references. For all positions you must provide two references, one of which should be your current or most recent employer. (Please note that personal references from relatives are not accepted).

	
	Referee 1
	Referee 2

	Name:
	     
	     

	Designation:
	     
	     

	Address 

(including postcode):


	     
	     

	Tel No:
	     
	     

	Fax No:
	     
	     

	Email:
	     
	     

	Can we contact referee prior to interview (please tick):
	           Yes  FORMCHECKBOX 
             No  FORMCHECKBOX 

	            Yes  FORMCHECKBOX 
             No  FORMCHECKBOX 



Type of reference

	Employment:
	  FORMCHECKBOX 
  

	Character:
	  FORMCHECKBOX 
  

	Education:
	  FORMCHECKBOX 
  


Section Five – Supporting Information
	In this section please give reasons why you think you are suitable for this post, and any additional information which shows how you match the person specification for the job. This should include relevant skills, knowledge, experience, voluntary activities and training etc. (Please continue on additional sheets if necessary) :

	     



Section Six – Criminal Convictions

Certain posts are exempt from the Rehabilitation of Offenders Act 1974. Applicants for such posts are required to declare all criminal convictions, spent or unspent. This includes any posts where the postholder is likely to have access to children, sick or disabled people (e.g. any posts based in hospital premises) and posts where there is the potential for fraud (e.g. chartered or certified accountants). This list is not, however, exhaustive and for any posts, which fall under the exemption, this will be indicated in the further particulars for the post. Applicants for such posts must complete the following information. 
	Have you any criminal convictions (unspent or pending)?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



	If yes, please give brief details:
	     


	Note: the successful applicant for any post exempt from the Rehabilitation of Offenders Act 1974 will be required to give consent to check with the Criminal Records Bureau for the existence and consent of any criminal record. Information received from the police will be kept in strict confidence and will be destroyed once the Group is satisfied in this regard.  


Section Seven – Declaration
I confirm that the information in this form is correct and I consent to it being processed for the purposes of recruitment. I understand that misleading statements may be sufficient grounds for cancelling any agreements made and that questions unanswered may be discussed at interviews arising from this application.

	Signature:
	     
	Date:
	     


	Data Protection Act (DPA) 1998: Some of the data which is given on this form will be entered onto a computer database for the purposes of recruitment administration and equal opportunity monitoring by persons necessarily involved in the recruitment procedure. All application forms except for the appointed candidate will be shredded after six months in compliance with the Groups policy. 




Please return to: Vicinity Housing Group, Vicinity House, 12 Hanover Street, Liverpool, L1 4AA

Equal Opportunities Monitoring 

Vicinity Housing Group is committed to a policy of Equal Opportunities for all and seeks to ensure as far as possible that all groups of society are fully represented in its workforce.

It is our intension to ensure that job applications are treated solely on the basis of their merits, abilities and potential, regardless of age, gender, marital status, sexual orientation, ethnic or national origin, religious beliefs, disability or other irrelevant distinction. 

To ensure that this policy is being implemented we need to monitor the position for both our own purposes and to comply with legal requirements. We cannot do this effectively without your help; therefore we greatly appreciate your time and assistance in completing this form. The information will be solely for monitoring purposes and has no part in any selection process. It will be detached from the rest of the application form on receipt and before any shortlisting takes place. 

Vacancy Details 

	Post applied for:
	     
	Job Ref No:
	     


Age 

16-24 years    FORMCHECKBOX 
        25-34 years   FORMCHECKBOX 
      35-44 years   FORMCHECKBOX 
       45-54 years       FORMCHECKBOX 

55-59 years    FORMCHECKBOX 
       60-64 years    FORMCHECKBOX 
       65-69 years  FORMCHECKBOX 
      70+ years           FORMCHECKBOX 
  Prefer not to say    FORMCHECKBOX 
   

Gender

 Female     FORMCHECKBOX 
 
Male   FORMCHECKBOX 
 
Prefer not to say         FORMCHECKBOX 

Marital Status 

Married          FORMCHECKBOX 
            Divorced   FORMCHECKBOX 
           Single             FORMCHECKBOX 
         Cohabiting              FORMCHECKBOX 
    

Separated      FORMCHECKBOX 
           Widowed    FORMCHECKBOX 
          Civil Partner   FORMCHECKBOX 
         Prefer not to say      FORMCHECKBOX 

Sexual Orientation 

Heterosexual    FORMCHECKBOX 
           Gay Man   FORMCHECKBOX 
        Gay Woman             FORMCHECKBOX 
   

Bisexual            FORMCHECKBOX 
           Other
     FORMCHECKBOX 
        Prefer not to say       FORMCHECKBOX 

Ethnicity

Black or Black British 



White 

Caribbean         FORMCHECKBOX 
 



British               FORMCHECKBOX 

African              FORMCHECKBOX 




Irish                  FORMCHECKBOX 

Other                FORMCHECKBOX 
 ......................


Other                FORMCHECKBOX 
 ......................
Asian or Asian British 


             Mixed 

Indian
                      FORMCHECKBOX 
 


White & Black Caribbean               FORMCHECKBOX 

Pakistan                     FORMCHECKBOX 




White & Black African                    FORMCHECKBOX 

Bangladeshi               FORMCHECKBOX 




White & Asian 
                             FORMCHECKBOX 

Other                          FORMCHECKBOX 
 ......................

Other                                              FORMCHECKBOX 
 ......................
Chinese                   FORMCHECKBOX 




Other Ethnic Group                FORMCHECKBOX 

Prefer not to say        FORMCHECKBOX 

Religion

None 
 FORMCHECKBOX 
          Buddhist        FORMCHECKBOX 
         Muslim      FORMCHECKBOX 
       Christian (all denominations)     FORMCHECKBOX 

Jewish
 FORMCHECKBOX 
         Hindu              FORMCHECKBOX 
        Sikh           FORMCHECKBOX 
   Any other religion  FORMCHECKBOX 
      Prefer not to say  FORMCHECKBOX 

Disability

	Disability Discrimination Act 1995 makes it unlawful to discriminate against people in respect of their disabilities in relation to employment, the provision of goods and services, education and transport. 

A ‘disabled person’ is defined by the Disability Discrimination Act 1995 as someone with a ‘physical or mental impairment which has a substantial and long-term adverse effect on his ability to carry out normal day to day activities’ (DDA 1995 s.1).


Do you consider yourself to have a disability?

Yes    FORMCHECKBOX 
             No    FORMCHECKBOX 
              Prefer not to say     FORMCHECKBOX 
   

If yes, please indicate the category in which your disability falls:-

Aspergers Syndrome / Autism 
               FORMCHECKBOX 
          Back problems   
                           FORMCHECKBOX 
  

Blind /Partially sighted       
               FORMCHECKBOX 
          Deaf / hearing impediment                      FORMCHECKBOX 
  

Specific Learning difficulties                       FORMCHECKBOX 
          Epilepsy                                                  FORMCHECKBOX 
     

Heart Problems                                          FORMCHECKBOX 
          Intermittent Health Problems                  FORMCHECKBOX 
  

ME                                                              FORMCHECKBOX 
          Mental Health Difficulties / Disability      FORMCHECKBOX 
  

Multiple Sclerosis                                        FORMCHECKBOX 
         Need personal care / support                 FORMCHECKBOX 
  

Physical Difficulties / Disability                    FORMCHECKBOX 
         Respiratory Problems                             FORMCHECKBOX 
  

Unseen Disability e.g. asthma, diabetes     FORMCHECKBOX 
         Wheelchair user mobility issues             FORMCHECKBOX 
  

Other                                                           FORMCHECKBOX 
          Prefer not to say                                    FORMCHECKBOX 
  

	Can you please provide details of any special arrangements that need to be made to enable you to attend an interview:

	



Where did you hear about this vacancy?

National Newspaper     FORMCHECKBOX 
    Local Newspaper   FORMCHECKBOX 
      Vicinity Website    FORMCHECKBOX 
    Other Website      FORMCHECKBOX 
 

Jobcentre Plus              FORMCHECKBOX 
   

	Data Protection Act (DPA) 1998: Some of the data which is given on this form will be entered onto a computer database for the purposes of recruitment administration and equal opportunity monitoring by persons necessarily involved in the recruitment procedure. All application forms except for the appointed candidate will be shredded after six months in compliance with the Groups policy.   








