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Application Form 

39 Eccleston Square  London SW1V 1BX

Tel:  0207 901 4875     

Email: Lesley.versprille@cbcew.org.uk

	 

PERSONAL INFORMATION

	 

Surname / Family Name …………………………………………………………      Mr/Mrs/Miss/Ms ………………………..

 

Any other name/s you may have been known by ………………………………………………………………………………

 

Forenames ………………………………………………………………………………………………………………………….

 

Home Address ……………………………………………………………………………………………………………………..

 

………………………………………………………………………………………………………………………………………..

 

Home Tel ……………………………  Work Tel …………………………  May we contact you there?   YES/NO

 

Date of Birth …………………………………………………………

 

Nationality …………………………………………………Email………………………………………………………………..

 

If you are not a British or EU national please give details of any conditions related to your employment.

 

………………………………………………………………………………………………………………………………………..

	 

EDUCATION AND QUALIFICATIONS

	 

From
	 

To
	 

Name of School, College, University
	 

Full or Part-time
	 

Examinations passed Qualifications gained

	
	
	
	
	


DETAILS OF PRESENT / MOST RECENT EMPLOYMENT

___________________________________________________________________________________________

 

Name and Address of Employer or Most Recent Employer ……………………………………………….........................

 

………………………………………………………………………………………………………………………………………

 

Position held ……………………………………………………………….  From …………………..  To ..………………….

 

Details of Responsibilities ……………………………………………………………………………………………………….

 

………………………………………………………………………………………………………………………………………

 

Reason for leaving / wishing to leave …………………………………………………………………………………………

 

……………………………………………………………………………..   Current Salary …………………………………

___________________________________________________________________________________________

EMPLOYMENT PRIOR TO THE ABOVE (Record all posts you have had starting with the first)

All time since leaving full-time education should be accounted for. Full details should be given of any period not accounted for by full-time employment, education or training. This would include for example, unemployment, voluntary work, raising a family, part-time work or education.

 

	 

Name & Address of Employer

 
	 

From

 

 
	 

To

 
	 

Position Held

 
	 

Reason for leaving

 


 

What is the earliest date you could commence employment with us? ……………………………………………..

 

 

	 

INFORMATION IN SUPPORT OF YOUR APPLICATION

	 

Please give details of any experience / training / skills that are relevant together with any other information in support of your application including details of your present post. Ensure that you relate your application to the points contained in the person specification. Use additional A4 sheets if necessary.

 

 

	 

HEALTH

	 

How would you describe your health?

………………………………………………………………………………………………………………………………

 

………………………………………………………………………………………………………………………………

 

A medical may be required for Caritas at our expense. Are you willing to undergo this?  YES / NO


 

 

	CONVICTIONS FOR CRIMINAL OFFENCES

	 Do you have any endorsements / convictions not “spent” under Rehabilitation of Offenders Act 1974 and/or relevant (Northern Ireland) Order 1978  YES / NO ?

 

Please list below details of any unspent convictions, bind-over orders or cautions which you may have received

 (N.B. failure to disclose any conviction not “spent” could result in disciplinary action or dismissal if employed)

 

……………………………………………………………………………………………………………………………………..

 …………………………………………………………………………………………………………………………………….

 

	 

REFEREES

	 

Please state the names and addresses of three persons, not related to you, from whom references may be obtained. One must be your current or most recent employer.  

 

	 

Name

 

 

 

 

 
	 

Address & Telephone No.
	 

Relationship to applicant
	 

How long has referee known you?

 

 

 

 

 

 

	 

Name

 

 

 

 

 
	 
	 
	 

 

 

 

 

 

 

 

 

	 

Name

 

 

 

 

 
	 
	 
	 

 

 

 

 

 

 

 

 

	 

Please confirm that we may contact your employer at this stage  YES / NO

 

	 

I understand that the information on this application form will be treated as confidential and I declare the above statements are true, to the best of my knowledge. I understand any deliberate mis-statement may render me liable to dismissal, if engaged.

 

 

Signature …………………………………………………………………………  Date ……………………………………..

 


 

