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Application for Employment 

Title of post applied for:  Technology and Digital Transformation Project Manager
First Name:                                              

Family Name:

Home Address:

Post Code:
Home telephone:                                       

Work telephone:

Mobile:                                                      

Email:

Where did you find out about the post advertised?

Schools and Colleges attended
(Please list the schools and colleges you attended including the subjects, examination board and results)

	Schools/Colleges attended


	Subject
	Examination
	Results

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please state any dates that you will not be available for interview:

The Asylum and Immigration Act makes it a criminal offence to employ a person who is not entitled to live or work in the United Kingdom. All successful applicants will be asked to produce documentary evidence to support this before employment.

Do you have the legal right to work in the UK? Yes or No
If ‘No’ what type of work permit do you require?

(Declaration subject to the Rehabilitation of Offenders Act 1974) The exemptions to the Rehabilitation of Offenders Act 1974 require that all spent or unspent convictions must be declared by applications for certain posts at Galloway’s, such as those that involve contact with children or vulnerable adults. If you have any convictions you are required to declare, these should be sent with your completed application form. Please ensure these details are kept in a separate sealed enveloped marked ‘Strictly Confidential’.

Have you ever been convicted of a criminal offence Yes or No?

If you were short listed for interview, would you have any specific requirements related to a disability? If yes, please specify?

Do you have a current driving licence and if so please give details of any points:
Yes / No

Further Education and Training

(Indicate if part-time, home study, work based (NVQ)

College, University, Qualifications achieved, Part-time, Full-time?)

	Colleges/University attended


	Subject
	Examination
	Results

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please list any other qualifications or skills you feel are relevant:

Employment Record

Current or Most Recent Employment/Voluntary Work:

Job title:

Salary:

Name and address of employer:

Telephone:

Employed from and to:

Reason for leaving:

Notice period:

Brief description of duties/ Key responsibilities:

Employment history

	DATES
	NAME AND ADDRESS OF EMPLOYER
	JOB TITLE - MAIN DUTIES AND RESPONSIBILITIES
	REASON FOR LEAVING

	FROM
	TO
	
	
	

	
	
	
	
	


Supporting Statement

Please describe below how you meet the requirements of the person specification required at application stage. This section is very important and best completed by referring to each point in the person specification and concisely providing evidence with specific examples. It will not be sufficient to simply list skills and abilities; you should provide examples of how they meet the person specification in your application. Please do not exceed two A4 sides of paper for your supporting statement.

If you do not provide a supporting statement as described above then you may not be short listed.
References

Please provide two references, one of which must be from your present or most recent employer. Referees should not be friends, relatives or immediate colleagues. If this is your first employment, one reference must be from your head teacher or lecturer. All appointments are subject to the receipt of two satisfactory references. We reserve the right to take up references from any previous employer.

1. Name:

Job title:

Name of Organisation:

Address of Organisation:

Telephone:

Email Address:

In what capacity do you know this person:

2. Name:

Job title:

Name of Organisation:

Address of Organisation:

Telephone:

Email Address:

In what capacity do you know this person;

Declaration
	· I confirm that the information given on this form is true and complete to the best of my knowledge.  I agree that any deliberately false or misleading information will be sufficient cause to, reject my application, withdraw any offer made or if employed to dismiss without notice.

· I am fit to carry out the duties of the position applied for.

· If required, I agree to give consent to approach my medical practitioner for a medical report or to attend an Occupational Health Practitioner in order to confirm that I am fully fit and able to carry out the functions/duties that are intrinsic to the job and/or, where appropriate, to provide assistance on whether any reasonable adjustments can be made.

· If I am successful, the employer may process the information contained on this form in accordance with Data Protection Legislation.

· If I am unsuccessful the employer may retain my details in accordance with Data Protection Legislation and may contact me should other vacancies arise that I may be more suitable for.

· I agree to my employer releasing information where appropriate in circumstances where validation of the information given is required.      

          Signed:                                                      Date:




When completed please send your completed application form including any supporting information to:

Howick House, Howick Park Avenue, Penwortham, Preston PR10LS

or 
email to stuart.clayton@galloways.org.uk

Please now complete the following Equal Opportunities Monitoring Form
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Equality and diversity monitoring form
Galloway’s Society for the Blind wants to meet the aims and commitments set out in its equality policy. This includes not discriminating under the Equality Act 2010, and building an accurate picture of the make-up of the workforce in encouraging equality and diversity.

The organisation needs your help and co-operation to enable it to do this, but filling in this form is voluntary. 

The information you provide will stay confidential, and be stored securely and limited to only some staff in the organisation.

Please return the completed form in an envelope marked ‘Strictly confidential’ to Galloway’s Society for the Blind, Howick House, Howick Park Avenue, Penwortham Preston Lancashire PR1 0LS.

Gender   Male  (
   Female (     Prefer not to say (
Are you married or in a civil partnership?   
Yes (
No  (   
Prefer not to say (
Age
16-24 (
25-29
(
30-34
( 
35-39
(
40-44
(    45-49(

50-54
(
55-59
(
60-64
(
65+
(     Prefer not to say   (
What is your ethnicity?

Ethnic origin is not about nationality, place of birth or citizenship. It is about the group to which you perceive you belong i.e. How you would describe yourself. Please tick the appropriate box

White

English  (
    Welsh (     Scottish  (   Northern Irish  (    Irish (
British   (    
Gypsy or Irish Traveller (   Prefer not to say  (
Any other white background, please write in:  

Mixed/multiple ethnic groups

White and Black Caribbean
 (
White and Black African (      White and Asian (
    Prefer not to say (    
Any other mixed background, please write in:    

Asian/Asian British

Indian   (
   Pakistani  (      Bangladeshi  (
   Chinese  (   
Prefer not to say (    

Any other Asian background, please write in:  



Black/ African/ Caribbean/ Black British

African  (
    Caribbean
(     Prefer not to say (    
Any other Black/African/Caribbean background, please write in:   

Other ethnic group

Arab
 (
Prefer not to say (    Any other ethnic group, please write in:   



Do you consider yourself to have a disability or health condition?   

Yes (
 No (
   Prefer not to say (
What is the effect or impact of your disability or health condition on your ability to give your best at work? Please write in here:

The information in this form is for monitoring purposes only. If you believe you need a ‘reasonable adjustment’, then please discuss this with your manager, or the manager running the recruitment process if you are a job applicant. 

What is your sexual orientation?

Heterosexual (
  Gay woman/lesbian (      Gay man  (
     Bisexual  (
Prefer not to say  (     If other, please write in:







What is your religion or belief?

No religion or belief
 (
Buddhist (
 Christian (      Hindu (   Jewish
  (
Muslim  (
  
Sikh
(  
Prefer not to say (  
If other religion or belief, please write in: 



What is your current working pattern?

Full-time  (

Part-time (      Prefer not to say
   (

What is your flexible working arrangement?

None
  (
  Flexi-time  (     Staggered hours
 (
Term-time hours  (
Annualised hours (     Job-share
 (    Flexible shifts
(      Compressed hours  (
Homeworking  (
  Prefer not to say (    If other, please write in:





Do you have caring responsibilities? If yes, please tick all that apply

None   (
     Primary carer of a child/children (under 18)  ( 


Primary carer of disabled child/children  
(     

Primary carer of disabled adult (18 and over)  (      
Primary carer of older person 
(
Secondary carer (another person carries out the main caring role)  (
Prefer not to say
(
Thank you for completing this form
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