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	Application for Employment

Please Do Not Submit a C.V.


	Job Title
	     
	
	
	     


	PERSONAL DETAILS


	Surname
	     
	
	Initial(s)
	     


	Address
	     


	
	     
	
	Post Code
	     


	Telephone number (Home)
	     
	
	(Work)
	     


	Fax
	     
	
	e-mail
	     


	EDUCATION


	Secondary/Further/Higher Education,

Qualifications gained or pending - subject and level
	Date
	Grade (if applicable)

	     
	     
	     


	Training/Development

Please detail apprenticeships, job related courses, etc
	Date

	     
	     


	WORK RELATED QUALIFICATION/MEMBERSHIPS/REGISTRATION WITH PROFESSIONAL BODY


	Organisation
	Grade of membership/professional body & number where appropriate, eg SSSC, RICS, GTC

	     
	     

	PRESENT OR MOST RECENT EMPLOYMENT


	Job Title
	     
	
	Salary/Wage
	     


	Employer's name and address
	     


	     


	Date of start
	     
	
	Date of finish (if applicable)
	     
	
	Period of notice
	     


	Reason for leaving
	     


	Job Purpose
	     


	     


	Name and designation of line manager
	     


	Absence - Please provide us with the following information on any absence from work through illness over the   

	last two years.
	Number of occasions
	     
	


	Reason(s) for absence
	Number of days

	     
	     


	PREVIOUS EMPLOYMENT


	(Please start with most recent first and include any temporary, unpaid and voluntary work experience detailing any employment gaps.  Continue on a separate sheet if necessary)


	From Month/Year
	To Month/Year
	Name & address 

of employer
	Position held
	Reason for leaving

	     
	     
	     
	     
	     


(Please note that the SCSN may contact any of your previous employers regarding your application)

	KNOWLEDGE, SKILLS AND EXPERIENCE


	Please explain how you meet the job requirements. It is recommended that you use the headings from the person specification to help you focus on the knowledge, skills and experience relevant to the job. You may draw on experience gained from employment, voluntary work or any outside interests.

	     


	DRIVING LICENCE

	 (Please complete if the person specification indicates that a driving licence is essential or desirable)


	1. Do you have a full current valid driving licence?
	Yes    FORMCHECKBOX 
      No    FORMCHECKBOX 

	
	2. Do you have any penalty points?
	Yes    FORMCHECKBOX 
      No    FORMCHECKBOX 



	If yes to 2, please give details
	     


	REFEREES


	Please provide us with the names of two people we can contact in respect of your application. If you have worked, one must be your present or most recent employer.


	1) Name
	     
	
	2) Name
	     


	Address
	     
	
	Address
	     


	Telephone
	     
	
	Telephone
	     


	Occupation
	     
	
	Occupation
	     


	Relationship to Applicant
	     
	
	Relationship to Applicant
	     


	Please click the relevant box(es) below if you do not wish your referees to be contacted without your consent. It is our normal practice to request references prior to interview.


	Referee 1     FORMCHECKBOX 

	Referee 2    FORMCHECKBOX 



	DECLARATION


	I declare that the information given on this application is true and, should this be found not to be the case, this will lead to summary dismissal.  



	Signed
	
	
	Date
	


	Please return your completed application form to:
	Dawn Exley
Business and Development Officer

SCSN

Level 4
Hayweight House

23 Lauriston Street

Edinburgh

EH3 9DQ 

Or email dawn.exley@scsn.org.uk




	If you require additional space to complete any aspect of your application please do so here indicating the relevant headings.

	     


EQUAL OPPORTUNITIES IN EMPLOYMENT
	Please complete the following details, to allow us to monitor equality of opportunity in employment. The information will be held on computer and will be used for statistical purposes only.



	Initials and Surname
	     


	National Insurance Number
	     


	Post
	     
	
	
	     


	1. Where did you see this job advertised?
	     


	What is your ethnic group? Please pick ONE section from 2 to 6 then tick the appropriate box

	2. WHITE
	British   FORMCHECKBOX 

	
	
	
	

	
	Scottish   FORMCHECKBOX 

	English   FORMCHECKBOX 

	Welsh   FORMCHECKBOX 

	Other (Please specify)
	     

	
	Irish   FORMCHECKBOX 

	  
	  
	
	

	
	Any other White background (please specify)
	     


	3. MIXED: Any mixed background (Please specify)
	     


	4. ASIAN, ASIAN SCOTTISH, ASIAN ENGLISH, ASIAN WELSH, OR OTHER ASIAN BRITISH

	Indian   FORMCHECKBOX 

	Pakistani   FORMCHECKBOX 

	Bangladeshi   FORMCHECKBOX 

	Chinese   FORMCHECKBOX 


	Any other Asian Background (Please specify)
	     


	5. BLACK, BLACK SCOTTISH, BLACK ENGLISH, BLACK WELSH OR OTHER BLACK BRITISH

	Caribbean   FORMCHECKBOX 

	African   FORMCHECKBOX 

	Any other Black background  
	     


	6. OTHER ETHNIC BACKGROUND: Any other background (Please specify)
	     

	7. What religion, religious denomination or body do you belong to?

	None   FORMCHECKBOX 

	Church of Scotland   FORMCHECKBOX 

	Roman Catholic   FORMCHECKBOX 

	Other Christian

(please specify)
	     


	Buddhist   FORMCHECKBOX 

	Hindu   FORMCHECKBOX 

	Jewish   FORMCHECKBOX 

	Muslim   FORMCHECKBOX 

	Sikh   FORMCHECKBOX 

	Other Religion

(please specify)
	     

	8. I am:-
	Male   FORMCHECKBOX 

	Female   FORMCHECKBOX 


	9. I am:-
	Married   FORMCHECKBOX 

	Civil Partnership   FORMCHECKBOX 

	Other   FORMCHECKBOX 


	10. Do you consider yourself to have a disability
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 
     (If you answered yes please specify)

	Physical or Motor Impairment  
	 FORMCHECKBOX 

	Mental Health Issue  
	 FORMCHECKBOX 

	Learning Disability
	    FORMCHECKBOX 


	Hearing Impairment - partial  
	 FORMCHECKBOX 

	Hearing Impairment - Total  
	 FORMCHECKBOX 

	Communication Difficulties
	    FORMCHECKBOX 


	Visual Impairment - partial  
	 FORMCHECKBOX 

	Visual Impairment - total
	 FORMCHECKBOX 

	Multiple Disabilities
	    FORMCHECKBOX 


	Other Chronic condition or disability
	 FORMCHECKBOX 

	
	
	
	


	11. My age band is:-
	16-25   FORMCHECKBOX 

	26-35  FORMCHECKBOX 

	36-45  FORMCHECKBOX 

	46-55  FORMCHECKBOX 

	56-65  FORMCHECKBOX 

	66-75  FORMCHECKBOX 

	76 and over  FORMCHECKBOX 



THANK YOU FOR YOUR CO-OPERATION

