
Application Form

	Post applying for:
	

	Closing Date:
	



1) PERSONAL DETAILS

	Surname :
	
	Tel. No. day:

	
	
	(if we can contact you there)

	First Names :
	
	Tel. No. evening :

	
	
	Mobile No:

	Address :
	
	

	
	
	Date of Birth:

	
	
	Email address:

	
	
	


2)
REFERENCES

Please give the names and addresses of two persons who are able to provide references relating to your work experience and suitability for the post.  One reference must be your current / last employer, whichever is applicable.

	Name :
	
	Name :

	
	
	

	Position :
	
	Position :

	
	
	

	Company:
	
	Company:

	
	
	

	Address :
	
	Address :

	
	
	

	
	
	

	Tel. No. :
	
	Tel. No. :

	Email address:
	
	Email address:


 May we contact them prior to interview?

 FORMCHECKBOX 
Yes


 FORMCHECKBOX 
No

How did you hear about the post? ……………………………………………………………………………….
3)
EDUCATION/TRAINING/QUALIFICATIONS

	School/College/University
	Dates attended
	Qualifications gained

	
	
	

	
	
	

	
	
	

	
	
	


Please give details of membership to any professional organisation, courses or training you have attended which may be relevant:
	


4)
PRESENT OR MOST RECENT EMPLOYER

	Employer:

	Date commenced:





Salary:

	Present job title:    





Notice Required: 

	Please give details of your present duties:

	


5)
PREVIOUS EMPLOYMENT OR COURSES
	Name of employer and 

nature of business
	Position held and responsibilities in brief
	Dates

	
	
	

	
	
	

	
	
	

	
	
	


6)
PERSONAL STATEMENT 
Please use the person specification sheet enclosed to explain why you are applying for this post and how you feel your experience and achievements suit this position.  You may type this and attach it to your application (a maximum of 2 pages).

	


Please continue on a separate sheet if necessary.

	7)
HEALTH

	

	How would you describe your general health?

	

	How many days have you had off work due to sickness in the last year:    

    day/s

	


	8)
EXTERNAL ACTIVITIES

	

	Are you involved in any external activities or business interests which may affect your application?  

YES*


NO

	

	*If you have answered YES, please give details below:

	

	9) CRIMINAL CONVICTIONS

To apply for a position with Mitalee Youth Association you are required to disclose any unspent criminal convictions you have in line with the Rehabilitation of Offenders Act 1974.



	Do you have any criminal convictions?  

YES*


NO



	*If you have answered YES, please give details below:




(Please note, due to the nature of the job all posts with Mitalee Youth Association are subject to DBS Check)

10)
Entitlement to live and work in UK
Are you legally entitled to live and work in the UK and are able to produce documents? 


Yes / No
11)
Declaration
I confirm that the details I have supplied above are, to the best of my knowledge, true and accurate.  I understand that any false information I have given may lead to exclusion from the appointment or dismissal if appointed.

Signed:





Date:






Please return the completed form via email: admin@diversefm.com or post to: 
Diverse FM Community Media & Training, 78a Castle Street, Luton, LU1 3AJ
We regret that we are unable to reply to all applicants but would like to take this opportunity to thank you for your interest in this post. Therefore, if you do not hear from us within 21 days of the closing date, your application has been unsuccessful on this occasion.

EQUAL OPPORTUNITIES MONITORING FORM

In order to comply with Codes of Practice issued by the Equal Opportunities Commission and the Commission for Racial Equality, Diverse FM Community Media & Training collects and maintains information on the gender, ethnic origin and disablement of its employees.

You do not have to complete this form which is not part of your application and which will be separated from the rest of your form before shortlist selection takes place.

All information provided will be treated in confidence and WILL NOT be available to short listing officers for interviews.

	1.
	Gender
	 FORMCHECKBOX 

	Male

	
	 
	 FORMCHECKBOX 

	Female

	2.


	Ethnic Origin

I would describe my ethnic origin as:
	 FORMCHECKBOX 

	Asian/SE Asian

	
	
	 FORMCHECKBOX 

	African/Caribbean

	
	
	 FORMCHECKBOX 

	Black:  British

	
	
	 FORMCHECKBOX 

	White:  British 

	
	
	 FORMCHECKBOX 

	White:  Irish/ European

	
	
	 FORMCHECKBOX 

	Mixed

	
	
	 FORMCHECKBOX 

	Other - please state

	
	
	 FORMCHECKBOX 

	Not Known

	3.
	Disability 

(A disability is regarded as a physical or mental impairment which has a substantial and long term adverse affect on a person’s ability to carry out normal day to day activities)
I consider myself to have a Disability or any other disabling condition 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	Yes
No

	
	Are you registered a disabled person?
	 FORMCHECKBOX 

	Yes

	
	
	 FORMCHECKBOX 

	No



	4.
	I am not prepared to give information asked for 
	 FORMCHECKBOX 

	


PLEASE READ THE ENCLOSED JOB DESCRIPTION AND PERSON SPECIFICATION CAREFULLY BEFORE COMPLETING THIS FORM
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