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	PRIVATE AND CONFIDENTIAL
Return this form to

leanne@nidas.org.uk
or post to

FAO Leanne McGachan
NIDAS
Suite 1B, Birch House

Ransom Wood Business Park 

Southwell Road West 

Mansfield, Notts 

NG21 0HJ


	POSITION APPLIED FOR:
	

	Surname:
	

	Forename (s):
	

	Title:
	

	Address


	

	Email address: 
	

	Landline number:
	

	Mobile number:
	

	NI number:
	

	Current driving licence         

Groups  

Expiry Date
	

	Details of endorsements:
	

	Are there any restrictions on you taking up employment in the UK?

	

	Are you, or have you been known by any other name? If yes, please give details:


	


*Applicants should refer to the accompanying job description and person specification when completing this form. Please do not send a CV however you may add any relevant supporting material
	WORK EXPERIENCE (paid and unpaid)

Please begin with your most recent occupation (in chronological order)

	Employer: 


	

	From:
	

	To:
	

	Job Title:
	

	Reason for leaving:


	

	Brief Description of main duties and key achievements:


	


	Employer: 


	

	From:
	

	To:
	

	Job Title:
	

	Reason for leaving:


	

	Brief Description of main duties and key achievements:


	


	Employer: 


	

	From:
	

	To:
	

	Job Title:
	

	Reason for leaving:


	

	Brief Description of main duties and key achievements:


	


	Employer: 


	

	From:
	

	To:
	

	Job Title:
	

	Reason for leaving:


	

	Brief Description of main duties and key achievements:


	


	OTHER EMPLOYMENT

Please note any other employment (for example unpaid voluntary work) you would continue with if you were to be successful in obtaining this position.

	


	EDUCATION

Please give details of qualifications gained or currently undertaking

Please begin with your most recent qualification (in chronological order)



	School/College/ University
	Date From
	Date To
	Qualifications Gained inc Subject and Level
	Grade

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	TRAINING

Relevant accredited and non-accredited courses attended

	Course
	Date From
	Date To
	Organisation

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	REFEREES

We require two referees, one of whom should be your current or last employer (Line Manager or equivalent) (if any).  Please state if we may contact your references during the interview stage YES / NO 



	Name:
	
	Name:
	

	Address including postcode:


	
	Address including postcode:


	

	Telephone:


	
	Telephone:
	

	Email:


	
	Email:
	

	Occupation:


	
	Occupation:
	

	Relationship to you:


	
	Relationship to you:
	

	Can we make contact at interview stage?
	
	Can we make contact at interview stage?
	


	PERSON SPECIFICATION

Please explain how your experience, skills and knowledge and personal qualities meet the requirements in the person specification for the job you are applying for.  Please give evidence for each aspect of these and use extra sheets if you need to.

	


	DECLARATION

(Please read this carefully before signing this application)

REHABILITATION OF OFFENDERS ACT (1974)

	1. Do you have any previous convictions, which are “unspent” under the terms of the Rehabilitation of Offenders Act?


	

	2. Do you have any previous convictions, which are “unspent” under the terms of the Rehabilitation of Offenders Act?


	

	3. I agree that should I be successful in this application, I will, if required, apply to the Disclosure and Barring Service/Scottish Criminal Records Office for an enhanced disclosure.  I understand that should I fail to do so or should the disclosure not be to the satisfaction of the company any offer of employment may be withdrawn or my employment terminated.
	

	Signed 
	

	Date:
	


NIDAS EMPLOYMENT APPLICATION FORM








