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Employment Application Form
	This post will require you to have a enhanced CRB check

	Please complete and return this form either by e-mail to Karen@karenroutledge.co.uk or post to KRL Education and Funding Consultancy

17 Burgoyne Court, Washington,
Tyne and Wear NE37 2EG
CV’s will not be accepted
	
	Office Use Only
App No  

Shortlisted: YES/NO
Interviewed: YES/NO

Successful: YES/NO
Pre Offer Check: YES/NO

Date Offered:  

Date Accepted:  


	Application for the post of: 

	Activities able to deliver (Training posts only):


	PERSONAL DETAILS

	Surname: 
	Forename(s): 

	Current address: 

Postcode

	Telephone number (daytime): 
	(evenings): 

	Email address: 

	CRB Number                             Date Issued                      Issuing body

	Institute for Learning Membership Number                         Date Joined

	EDUCATION & QUALIFICATIONS

	Please provide details of course(s) undertaken (with dates) and qualifications and grades obtained. Please note that in the event that you are offered a position with us, you will be required to present your certificates.


	Please give details of any other professional qualification(s) that you hold relevant to this position e.g. PGCE, PTLLS, CTLLS



	EMPLOYMENT RECORD


	Please give details of your current (or most recent) employment.
Employer’s name:

Job title:

Dates of employment:

Current salary:
Brief description of your key tasks and responsibilities: 



	PREVIOUS EMPLOYMENT 

	Employer’s name and address
	From / to
	Position held
	Brief description of responsibilities

	
	
	
	


RELEVANT EXPERIENCE, SKILLS AND INTEREST IN POST

	Please refer to the accompanying job description in order to demonstrate how you satisfy the requirements of the post by giving relevant details of your experience, skills and knowledge gained in employment or elsewhere. Please explain what appeals to you about working for the KRL and this post in particular. 


	ADDITIONAL INFORMATION

	How many working days have you missed through illness in the last two years?

	Do you hold a full driving licence?                         Do you own/have access to a car/van?
Yes/No                                                               Yes/No

	If offered this post, when could you start? 


	REFERENCES

	Please provide details of two referees, one of whom must be your current or most recent employer. All offers of employment are subject to the receipt of satisfactory references.

	1


	Name 

	Position 

	
	Address 


	
	Telephone number 

	Email address

	2


	Name 

	Position 

	
	Address 


	
	Telephone number 

	Email address


I can confirm that all the information I have provided in this application is truthful and understand that if I am found to have provided any misleading information I may be dismissed from post. I hereby also give my consent to obtain references if I am offered this position.
Name…………………………………………………………………………………………………………..……………………..

Signature………………………………………………………………………….…
Date………………………………………
NB: Any data about you will be held in secure conditions with access restrictions. Data will also be used for employment monitoring purposes, but will be kept anonymous. If you are appointed to post, your application form (excluding any data for monitoring purposes) will be used as part of your personnel record. If you are unsuccessful, your application will be destroyed after 1 year. If you do not wish your application form to be kept for this period, please tick here: 
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EQUAL OPPORTUNITIES MONITORING FORM
       For office use only

CONFIDENTIAL INFORMATION                                                 App No

The information given on this sheet will not be used to make decisions about who is recruited.  The form will not be seen by the Shortlisting/Interview Panel.  It will be stored securely and the information only used to improve equality in recruitment and overall service delivery.

	Please complete this form in full BLOCK CAPITALS

Your Surname/family name  

Forenames/first names  

Preferred title   MR  FORMCHECKBOX 
   MRS  FORMCHECKBOX 
    MS  FORMCHECKBOX 
   MISS  FORMCHECKBOX 
   Other  FORMCHECKBOX 
 (please specify) 

Your date of birth          (day)              (month)             (year)


	Which best describes your racial or cultural origins?  (Please mark appropriate category with a cross)

	White:
	British                                              FORMCHECKBOX 
 Irish
                  FORMCHECKBOX 

Any other white background     FORMCHECKBOX 
 (Please specify) 

	Mixed/Dual Heritage:
	White and Black Caribbean
 FORMCHECKBOX 
White and Asian
                  FORMCHECKBOX 

White and Black African             FORMCHECKBOX 
 Any other mixed background    FORMCHECKBOX 
     
                                                            (Please specify) 

	Asian or

Asian British:
	Indian
 FORMCHECKBOX 
 Pakistani
                  FORMCHECKBOX 

Bangladeshi
 FORMCHECKBOX 
 Any other Asian background     FORMCHECKBOX 
   

                                                           (Please specify)   

	Black or

Black British:
	Caribbean
 FORMCHECKBOX 
 Somali
                  FORMCHECKBOX 

Other African
 FORMCHECKBOX 
 Any other black background     FORMCHECKBOX 
   
                                                           (Please specify)  

	Chinese:
	Any Chinese background
 FORMCHECKBOX 
  

	Any other Ethnic group:
	Yemeni
 FORMCHECKBOX 
 Other Arabic
                  FORMCHECKBOX 

Any other ethnic group
 FORMCHECKBOX 
 (Please specify) 

	Do you consider yourself to be disabled?

YES  FORMCHECKBOX 
        NO  FORMCHECKBOX 
  

	How did you find out about this job?

	 FORMCHECKBOX 

KRL Website
 FORMCHECKBOX 

Job Centre
	 FORMCHECKBOX 

Evening Chronicle
 FORMCHECKBOX 

Internet search

	Signed 


	Date 












