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Job Application Form


	Job Applied for and Reference Number:
	




	Your Details

	Full Name
	

	Address
	

	Postcode
	

	Mobile Number
	

	Email Address
	





	Education

	
Primary School(s)
(include name of school/s and address):

	

	
Secondary School(s)
(include name of school/s and address):

	

	Qualifications
(include name of university/college, modules completed and results):
	

	Training Courses
(please provide details of any relevant training courses completed, including name of provider, dates and results)
	




	Employment History

	Your current or most recent employer

	Name of employer
	

	Address
	

	Postcode
	

	Job Title
	

	Dates of employment
	

	Reason for leaving
	

	Duties
	





	Previous Employer(s)

	Name of employer
	

	Address
	

	Postcode
	

	Job Title
	

	Dates of employment
	

	Reason for leaving
	

	Duties
	





	Previous Employer(s)

	Name of employer
	

	Address
	

	Postcode
	

	Job Title
	

	Dates of employment
	

	Reason for leaving
	

	Duties
	




Copy as needed



	Supporting Statement

	Please explain why you want to work at INEQE Safeguarding Group and what you can bring to the role
	





	When can you start working for us?
	





	Right to work in the UK

	Do you need a work permit to work in the UK?
	[bookmark: Check1]Yes  |_|            No |_|







	References

	Please provide details of 2 people (not relatives) who we can ask to give you a reference. We may ask them before an employment offer is made. We will not ask your current employer until we get your permission.

	Referee 1

	Name
	

	In what capacity do you know them
	

	Phone Number
	

	Email
	

	Referee 2

	Name
	

	In what capacity do you know them
	

	Phone Number
	

	Email
	




Disability Confident Employer 

As a Disability Confident Employer, we are keen to support everyone who is called for interview to attend. Therefore, please let us know if you are called for interview if there is anything we can do to facilitate your attendance. 

Declaration

I confirm that to the best of my knowledge the information I have provided on this form is correct and I accept that providing deliberately false information could result in my dismissal.

[bookmark: Check2]Please check this box to confirm: |_|

	Name
	

	Signature
	

	Date
	



Verion Date – 05/26
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