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Application for Employment – Confidential
(please complete in black ink)

	Post applied for:
	

	Closing date:
	


Personal Details

	Surname:
	
	Firstname(s):
	

	Address:
	
	Home tel no:
	

	
	
	Work tel no:
	

	
	
	Mobile:
	

	
	
	Personal E-mail:
	

	Postcode:
	
	
	


Education and Training

	Qualifications gained on leaving school/college/university

	Education establishment


	Qualification(s) obtained
	Grade/Level
	Date obtained

	Professional qualifications/memberships/registration numbers (where applicable)

	Professional body/membership


	Status
	Date joined
	Registration No.

	Other relevant training courses/certificates

	Course attended


	Qualification/Certificate
	Date gained


Present/Most recent employment

	Name and Address of Employer
	Job Title
	

	
	Date of Appointment
	

	
	Date left (if applicable)
	

	
	Salary & other benefits
	

	
	Reason for leaving
	

	Nature of business
	

	Main duties and responsibilities (continue on separate sheet if necessary)




Previous employment

	Please give details of the posts you have held with the most recent first. Please include any gaps in employment with explanation. Continue on a separate sheet if necessary

	Dates employed

Date from and date to
	Employer’s name and address and nature of business
	Job title and brief description of main duties and responsibilities
	Reason for leaving

	
	
	
	


Supporting Statement/Additional information

	Please refer to the guidance notes for further information on how to complete this section. Continue on a separate sheet if necessary. Please limit to no more than two sides of A4. Do not attach a CV, as this will not be considered.

	


References

	Please refer to guidance notes for further information on how to complete this section.

	Details of first referee
	Details of second referee

	Name
	
	Name
	

	Position
	
	Position
	

	Employer

Name
	
	Employer Name
	

	Employer Address


	
	Employer Address
	

	Postcode
	
	Postcode
	

	Telephone
	
	Telephone
	

	Email
	
	Email
	

	Relationship
	
	Relationship
	

	May we contact this referee prior to interview?         Yes/No


	May we contact this referee prior to interview?           Yes/No


Declaration of Interest

Are you related to a member of North East Sensory Services (Grampian Society for the Blind) staff or Board? Yes/No

If appointed, would you wish to retain any private business interest? Yes/No

If yes, please provide details on a separate sheet.

I declare that to the best of my knowledge and belief the above information is true.

(Please note, should any answers to the questions on this application form be found to be false, or should there be any wilful omission, or suppression of any material fact, your application may be disqualified or, if appointed, you will be liable to disciplinary action which may lead to your dismissal.)
Signed: ……………………………………………..  Date: …………………………………

All information provided with this application form will be held and processed in accordance with the Data Protection Act 1998

Return all documentation on email to pam.smith@nesensoryservices.org or please mark envelope “Private and Confidential” and return to Support Services Manager, North East Sensory Services, 21 John Street, Aberdeen AB25 1BT
NESS will keep your personal details in accordance with the General Data Protection Regulations 2018 and will retain these for six months for unsuccessful candidates after a recruitment decision has been made. 
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