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JOB APPLICATION FORM 

	The separate guidance notes have been designed to help you complete your application form as effectively as possible in order to ensure that it is treated fairly.

We strongly advise that you read the notes before completing the application form.
	Please return your completed application form to:

Joy Stevens

Brewery Arts Centre

122a Highgate

Kendal

LA9 4HE

Or

joy.stevens@breweryarts.co.uk


	Vacancy Applied for


	Job Reference No.


	PERSONAL DETAILS

Please ensure these are accurate as it is the only way we have to get in touch with you.  It is important that you supply your National Insurance Number.

Title: (Mr/Mrs/Ms/Miss/Other):

First name(s):

Surname:

Address:

Postcode:

	Tel No (Home):                                                  Tel No (Work):

Mobile:                                                               Email:

Preferred form of contact:



	NI  Number :                                                      Date of Birth:

	Thank you for showing an interest in this post.  We would like to take this opportunity to wish you every success in your application for employment.  Completing the application is the first stage of the selection procedure.  The information you provide on this form is the only information we will use in deciding whether or not you will be short listed for interview, so you are strongly advised to complete the application form as fully as possible and to read the accompanying guidance notes.

Pre-prepared CVs will not be considered.

If you have a disability and you demonstrate that you meet all the essential criteria for the post, you will be guaranteed an interview.

This page will be removed prior to short listing.

	For Office Use only   Job Reference No.                                               App. No.                                    D

                                                                                                                                                               

	2.QUALIFICATIONS & MEMBERSHIPS (see guidance notes)


	Qualifications / Membership of Professional Body
	Grade Awarded/ Status
	Date Awarded/ Admitted

	
	
	

	3. TRAINING (see guidance notes)



	Training
	Grade Awarded
	Date Awarded

	
	
	

	4. CURRENT OR MOST RECENT EMPLOYMENT (see guidance notes)

Job Title:

Employer’s Name:

Date Appointed:

Salary:                                                          

Notice period (if applicable):

Date of Leaving (if applicable):

Reason for leaving:



	5. PREVIOUS EMPLOYMENT (see guidance notes)


	Dates
	Name & Address of Employer
	Job Title
	Reason for leaving

	
	
	
	

	6. FURTHER INFORMATION (see guidance notes)

	


	7. REFERENCES (see guidance notes)


	Title: Mr/ Mrs/ Miss/ Ms

Name:

Job Title:

Address:

Postcode:

Tel No:

Mobile:

Email:

How do you know this person?

If you are selected may we contact this person prior to interview?


Yes                                 No      


	Title: Mr/ Mrs/ Miss/ Ms

Name:

Job Title:

Address:

Postcode:

Tel No:

Mobile:

Email:

How do you know this person?

If you are selected may we contact this person prior to interview?


Yes                                 No      




8. CRIMINAL CONVICTIONS (see guidance notes)

Do you have any criminal convictions which are not ‘spent’ as defined by The Rehabilitation of Offenders Act 1974, or have you been subject to any caution or binding over orders in the last twelve months?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
    

If YES please give details of the offence, Court and sentence.  Continue on a separate sheet if necessary. 

	9. CONFIRMATION OF DETAILS (see guidance notes)
I certify that to the best of my knowledge that all the information I have given is correct.  I understand that by deliberately giving false or incomplete answers I will be disqualified from consideration for this post or, in the event of my appointment, may be dismissed without notice.  I also understand that the appointment will be subject to satisfactory medical clearance, references and criminal records checks (as appropriate).


Signature ………………………………………………………….  Date     

Please provide dates during the next six weeks when you will not be available for interview:




	EQUAL OPPORTUNITIES MONITORING FORM

We recognise the importance of providing equal opportunities in employment and we welcome applications from everyone and value diversity in our workforce.   It is the Brewery’s policy to ensure that all appointments are made on merit.  The monitoring form will be detached from the application form before short listing takes place.  Candidates who have declared themselves as disabled will be identified before this stage to ensure that candidates with disabilities who meet the essential requirements of the job can benefit from the Brewery’s guaranteed interview scheme.  No other information from the monitoring form will be considered in any way during the appointment process.   In order to monitor the effectiveness and success of this policy please provide the information requested below.  The details supplied by you on this form are confidential, but will form part of the record of the successful candidate.

1. My cultural ethnic origin is

The ethnic groups listed below were used in the 2001 census


WHITE
                          British
                            Irish







Other
..................






(please specify)

DUAL
                 White & Black
             White & Black
           White & Asian
Other

HERITAGE              Caribbean
                       African


..................






(please specify)



ASIAN or
                      Indian
                       Pakistani
               Bangladeshi
Other

ASIAN BRITISH




..................






(please specify)



BLACK or
                Caribbean
                       African

Other

BLACK 

BRITISH




..................






(please specify)



CHINESE and                                               Chinese                          Other ethnic group             

OTHER ETHNIC GROUP                                                                                                                     ………………..

                                                                                                                                                               (please specify)  


2. Are you
        Male
                Female

3. Please tick the age band currently applicable to you


i) up to 19
ii) 20 - 29
iii) 30 - 39
iv) 40 - 49
v) 50 - 65
vi) over 65 

4. Disability

The Disability Discrimination Act says that you may be disabled if you have a substantial physical or mental impairment that affects your ability to carry out day-to-day activities and which has lasted, or is likely to last, for more than 12 months.  Please provide details of the nature of your disability.  Declaring your disability will not have any adverse effects on your application.  You might also be entitled to further support.

Do you consider yourself to have a disability?    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No  

If you have indicated ‘Yes’ please state the nature of your disability:  

5. Where did you learn of this job?

6. What, if any, is your religion/ belief?
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Job Reference Number                                                                   Application Number


Interview   N / Y





App No.			/
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Date/ time
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