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APPLICATION FOR EMPLOYMENTPRIVATE 

________________________________________

Please return this application by the deadline email to mail@changeofscene.org.uk 
If you have any queries please contact Pam Robinson 07596 940758.

	PRIVATE 
Title of post applied for: 

Fundraising Project Manager
	How did you become aware of this vacancy:




PERSONAL DETAILS
	PRIVATE 
Surname or Family Name:


	First or Other Names:

	Title: Mr/Mrs/Miss/Ms:
	

	Address for correspondence:


	Permanent address: 

(if different)



	Tel No. Home:                                                         Mobile:

Work:                                       

Can we telephone you at work?  Yes/No




Education and Qualifications
	PRIVATE 
Name of Educational Establishment:
	No. of years at Educational Establishment.
	Qualification & grades obtained:



	Professional Qualifications:


	Date qualification obtained:

	Other relevant courses, training & studies:




Present Employment
(or if now unemployed, details of last employment)

	PRIVATE 
Name and Address:


Date employment commenced:

Type of Business:

Position held:



Present Salary: 

                                                                                    (Whole Time  Equivalent)
Hours Worked (state if Part –Time):
Notice Period/Date available to start work:



	PRIVATE 
Please give a brief description of the job and your key responsibilities.  Please give your reasons for seeking new employment.




Previous Employment History
Please give details of your previous employment (start from most recent). Continue on a separate sheet if necessary
	PRIVATE 
Name(s) and Address(es) of Previous Employer(s)
	Position Held
	Dates position started and finished
	Reason for leaving

	
	
	
	

	PRIVATE 
Please state why you are interested in the job for which you are applying, show the relevance of your experience, skills and personal qualities based on the Job Description and Person Specification.  Include here any information you feel will aid your application. 
(Continue on a separate sheet if necessary)


References
Please give the names and addresses of two people to whom the Charity could apply for references. One of these must be your present employer, or most recent employer and the other a previous employer.

Reference 1




        Reference 2

	PRIVATE 
Name:

Position:

Company Name:

Address

Tel:

Relationship:
	Name:

Position:

Company Name:

Address:

Tel:

Relationship:


Additional Information
	PRIVATE 
In some circumstances legislation restricts CoS’s ability to employ close relatives or partners of existing members of staff and/or Board of Trustee members.  In addition there are some restrictions on the employment of existing and ex-members of the Board of Trustee.  Applicants are required to declare any such relationship or interest in the space provided below.  Please note that a close relationship or interest will not necessarily bar an applicant from employment.




How many days absence through sickness have you had over the last two years?
..... days

Do you wear prescription glasses?





Yes/No

If yes, is the prescription in relation to computer use?



Yes/No

Do you need a work permit?






Yes/No

Do you hold a current driving licence?  





Yes/No

Do you have any unexpired driving convictions?




Yes*/No

Do you have the use of a vehicle?





Yes/No

Would you be prepared to use your vehicle on company business?

Yes/No
Do you have any non-driving convictions to disclose?



Yes*/No

(If *yes please provide full details on a separate sheet. There is a requirement to disclose “unspent” convictions under Rehabilitation of Offenders Act 1974.)

NB. The appointment will be subject to Disclosure and Barring Service Clearance
I understand that the appointment, if offered, will be subject to information given on this form being correct.  I also understand that the appointment may be subject to a satisfactory medical questionnaire and/or medical examination and confirm that to the best of my knowledge there are no medical reasons which would prevent me from undertaking the duties of the post.

________________________________________

Signed......................................…………………...........   Date.................................………………….........
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