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SOUTH WEST REGION




	Application for Employment


	STRICTLY CONFIDENTIAL

· Please answer all questions on the application form, even if submitting supplementary documents.
· Answer questions in full.  Delete answers YES / NO where applicable.  If an answer is not applicable write N/A.

· You will be required to provide evidence of your right to work in the UK should an offer of employment be made. 

· You will be required to provide evidence of qualifications should an offer of employment be made.  



	PERSONAL DETAILS

	Position applied for:

	Where did you learn of this post?

	Title


	Forenames
	Surname / Family Name

	Full postal address for correspondence

Email address
	Telephone Numbers

Home:

Work:

Mobile:



	
	Are you legally eligible for employment in the United Kingdom?

YES / NO
	Do you require a work permit to work in the United Kingdom?

YES / NO

	PRESENT 

EMPLOYMENT
	Present Salary

	Name and address of employer

	Title of post and summary of responsibilities


	Date appointed to present post

	Notice period required

	What is your salary expectation?

	Have you previously worked for OCNSWR or any associated company? If so, please give details:



	PREVIOUS EMPLOYMENT 

	Please start with most recent employment (use separate sheet of paper if necessary)

	Employed
	Employer's name, address and nature of business
	Brief details of post title, duties and responsibilities
	Leaving

salary
	Reason for leaving

	From
	To
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	EDUCATION and QUALIFICATIONS

	Please list secondary, further or higher education, professional training and membership - start with most recent qualification achieved (use separate sheet of paper if necessary)

	Name of educational establishment or awarding body
	Course taken
	Qualifications and grade
	Date awarded

	
	
	
	

	
	
	
	

	
	
	
	

	State membership of any professional organisation(s)


	Academic / professional letters you are entitled to use after your name:

	PERSONAL DEVELOPMENT

	Please list any courses, membership, voluntary work or responsibilities you consider relevant (use separate sheet of paper if necessary)


	Provider
	Type of development

	
	

	
	

	
	

	SUPPORTING INFORMATION

	Use this space to provide any information in support of your application.  Please highlight competencies relevant for the post and give examples of how you meet the criteria stated in the job description / person specification (examples can be work or leisure based).  Continue on a separate sheet of paper if necessary.  You are welcome to submit a CV, if you have one, as a supplementary document.

	

	Do you hold a current UK Driving Licence?    YES / NO   

	If current UK Driving Licence held, do you have any current penalty points?    YES / NO
(You are only required to answer this question if driving is a requirement of the post you are applying for)   

	CRIMINAL CONVICTION DECLARATION

	Provide details of any ‘unspent’ criminal convictions that you may have as in accordance with the Rehabilitation of Offenders Act 1974 (use separate sheet of paper if necessary)




	REFEREES

	It is OCNSWR policy to request references from your current and previous employers.  Please provide details of your previous employers during the past three years (where applicable).  Where there is only one employer, please provide contact details for one other referee (not related to you) who is willing to support your application.  Referees will not be contacted unless you are being considered for interview (use separate sheet of paper if necessary)

	Name and Address

Telephone:

Email:
	Title/Occupation

May referee be contacted without your prior permission:
YES / NO

	Name and Address

Telephone:

Email:
	Title/Occupation

May referee be contacted without your prior permission:
YES / NO

	Name and Address

Telephone:

Email:
	Title/Occupation

May referee be contacted without your prior permission:
YES / NO

	DECLARATION



	I declare that the information given in this application is, to the best of my knowledge, complete and correct.  I understand that any false statement may disqualify me from employment or render me liable to dismissal.  I give my consent for this information to be used by OCNSWR for legitimate purposes connected with recruitment and selection.  I understand that this information will be entered into a computerised records system in accordance with the requirements of the Data Protection Act 1998 (Amended) and that the information supplied may be used for statistical analysis and returns.  Please note that on submitting this form you have accepted these terms and agree to this declaration.
Signature:
Date:



We usually keep completed application forms for 6 months.  Please tick box if you do not want us to keep your application form  (
Please return your completed application form to:

Office Manager

OCN South West Region
Units 24/25
HQ
237 Union Street
PLYMOUTH

PL1 3HQ
Email: hr@ocnswr.org.uk
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SOUTH WEST REGION




Recruitment Monitoring Form

Thank you for making this application.  In order to ensure that we are fair and consistent in our selection and monitoring procedures, we require all applicants to complete this form.
OCNSWR is fully committed to being an equal opportunities employer.  The information you provide will be treated as Strictly Confidential and will be used only for Equality and Diversity monitoring purpose.  This form will be detached from applications prior to short listing and will not be taken into consideration for short listing or interviewing purposes. 

Boxes can be marked with a cross by double clicking into the box and selecting ‘Checked’.  If you 'cross' a box incorrectly, double click in the box again and select ‘Not Checked’.

	1. Position applied for:
 

2. Nationality:       



3. Gender:           Female

 FORMCHECKBOX 
      Male
 FORMCHECKBOX 

4. Date of Birth:

5. Do you have a disability?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

(Under the Disability Discrimination Act (DDA) a disability is defined as physical or mental impairment which has a substantial and long-term adverse effect on a person’s ability to carry out normal day to day activities)  
If yes, please state the nature of the disability:

………………………………………………………

………………………………………………………
6. Religion:
 
       FORMCHECKBOX 
  None
       FORMCHECKBOX 
  Buddhist
       FORMCHECKBOX 
  Hindu
       FORMCHECKBOX 
  Jewish
       FORMCHECKBOX 
  Muslim
       FORMCHECKBOX 
  Sikh
       FORMCHECKBOX 
  Christian*
       FORMCHECKBOX 
  Any other religion
       FORMCHECKBOX 
  Do not wish to answer


*(inc Church of England, Catholic, Protestant and all other Christian denominations)


	7. Ethnicity:  Choose one of the following to indicate your cultural background:

White
 FORMCHECKBOX 
  British
 FORMCHECKBOX 
  Irish
 FORMCHECKBOX 
  Any other White background

Mixed
 FORMCHECKBOX 
  White and Black Caribbean
 FORMCHECKBOX 
  White and Black African
 FORMCHECKBOX 
  White and Asian
 FORMCHECKBOX 
  Any other mixed background

Asian or Asian British
 FORMCHECKBOX 
  Indian
 FORMCHECKBOX 
  Pakistani
 FORMCHECKBOX 
  Bangladeshi
 FORMCHECKBOX 
  Any other Asian background

Black or Black British
 FORMCHECKBOX 
  Caribbean
 FORMCHECKBOX 
  African
 FORMCHECKBOX 
  Any other Black background

Chinese or other ethnic group
 FORMCHECKBOX 
  Chinese
 FORMCHECKBOX 
  Any other
             Please specify:
       FORMCHECKBOX 
  Do not wish to answer
If you wish, you may also disclose information about your sexual orientation:
………………………………………………………

………………………………………………………
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