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CONFIDENTIAL INFORMATION
  Ref No. :










Official Use Only

In accordance with our Equal Opportunities and Data Protection Policies, only relevant details regarding your application will be given to manager(s) short listing or interviewing for this position.  Supplementary information as detailed on this form will only be provided if a job offer is being considered.  Until such time this form will remain confidential in the Human Resources department.  If you are unsuccessful in your application your records will be held in the Human Resources department for a period of six months.
PERSONAL DETAILS

	Surname
(Block Capitals)
	Title: Mr/Ms/Mrs

	
	(For response purposes)

	First names:
	Sex:

	
	

	Permanent Address
	Address for correspondence (if different)

	
	
	

	
	
	

	
	
	

	Postcode
	Postcode
	

	Telephone No.
	Home:


	Contact Tel. Nos.

	
	Work/Mobile:
	

	Email:
	National Insurance No. (If known)
	


Note that certain posts specifically require a particular type of employee (e.g. a same sex job holder 

for reasons of personal care).  If applicable, these requirements will be specified in the vacancy advertisement.

PARENTAL LEAVE

Please give Dates of Birth for all children: 

Parental Leave taken (please state how much time was taken and when):
REFEREES

On the next page, please give the names and addresses of two people whom we may contact for a reference, although my AFK reserves the right to contact any of your former employers.  References given should cover at least the last 5 years of your employment.  

The first of your references must be your present employer.  If you are unemployed, this should be your last employer, or if this is your first job, your head teacher or college tutor.  Personal references (i.e. from your GP or friends) are not acceptable.  

	Employment References:



	Name:
	Name:

	
	

	Address:

	Address:

	
	

	
	

	Telephone No:
	Occupation:
	Telephone No:
	Occupation:

	How do you know them?
	How do you know them?

	
Do you want us to seek your permission before seeking this reference?

                 YES    NO
	Do you want us to seek your permission before seeking this reference?

                YES   NO




SUPPLEMENTARY INFORMATION

	Have you made any previous applications for employment with 

   

my AFK?                                                                                             YES   NO 

If yes, give date(s), position(s) applied for and result(s):



	

	Have you ever worked for my AFK before?



   

                                                                                                        YES    NO

If yes, give details including dates and reasons for leaving:



	

	Do any close relatives or your partner work for my AFK?

  

                                                                                                         YES   NO

If yes, give details.  (In certain positions, it is not possible for relatives to work in the same areas) 



	

	Do you consider that you have a disability?  

                                                                                                         YES   NO

If yes, please provide details.



	

	Do you require any special facilities to be provided to enable

you to attend an interview?
                                                               YES   NO

If YES, please explain in more detail:



	

	Will you have access needs or require any special aids to employment should you be successful in securing this position?  If so, please give an indication what these might be over page.



	Would you be enabled by using any of the following pieces of equipment to meet your personal access needs?

       Handsfree Phone                Large Screen Computer


       Braille Computer                 Other  (Please specify) ............................



EQUAL OPPORTUNITIES


NEXT OF KIN

	Please give details of next of kin:
	Please give details of an emergency contact (if different from next of kin):

	Name:


	Name:

	Address:
	Address:

	
	

	
	

	Relationship:
	Relationship:

	
	

	Tel No
	Home:
	Tel No
	Home:

	
	
	
	


Please complete the following section to help us ensure our Equal Opportunities policy is carried out.  THIS INFORMATION WILL BE USED FOR NO OTHER PURPOSE.





YOUR RECORDS MAY BE MAINTAINED ON A COMPUTER DATABASE.  UNDER THE PROVISION OF THE DATA PROTECTION ACT 1998 YOU MAY APPLY TO SEE A COPY OF ALL SUCH INFORMATION.





WHITE:					MIXED:


British			(		White and Black Caribbean		(


Irish				(		White and Black African			(


Other White (please specify)	(		White and Asian			(


……………………………………			Other Mixed (please specify)		(








ASIAN or ASIAN BRITISH:		BLACK or BLACK BRITISH: 


Indian			(		Black Caribbean			(


Pakistani			(		Black African				(


Bangladeshi			(		Other Black (please specify)		(


Other Asian (please specify)	(		………………………………………





CHINESE or OTHER ETHNIC GROUP:


Chinese			(		Other Ethnic Group (please specify)	(





						……………………………………….











