


This form is an important part of our selection process and gives you the opportunity to record relevant details to support your application. Please complete the form in full
	PERSONAL DETAILS

	
     First Name(s):
                                                                                                             Address:



 
     

Last Name:

     Any previous name(s):





     Telephone numbers: Home:                                                                                     Post code




                                       Mobile:                                                                                   Are you eligible to work in the UK/hold a National Insurance No. ?
How did you hear about this vacancy?


Are you related to a Board Member, volunteer or any employee of The Friendship Café/St James City Farm?           YES / NO

If YES please give details


                


	EMPLOYMENT/EDUCATIONAL HISTORY As part of our recruitment process it is our policy to ask for a full 10 years employment/educational history to gain a explanation of your past work experience. Your employment\educational information may be used to obtain references. References are an essential part of our recruitment process and we need to obtain references from the last 2 jobs that you have held.

	CURRENT/LAST EMPLOYER
Name of Employer                                                                                                       Job Title


Address:                                                                                                                        


                                                                                                                                        Dates of Employment
                                                                                             From                                                           To

Contact Name:                                                                                                                                    mm/yyyy                                              mm/yyyy

Contact Number :                                                                                                           Reason for Leaving


PREVIOUS EMPLOYER/EDUCATIONAL INSTITUTE

Name of Employer                                                                                                       Job Title


Address:                                                                                                                        Reason for leaving:

                                                                                                                                        Dates of Employment
                                                                                             From                                                           To

Contact Name:                                                                                                                                    mm/yyyy                                              mm/yyyy

Contact Number :                                                                                                           Reason for Leaving





	EMPLOYMENT/EDUCATIONAL 

	PREVIOUS EMPLOYER/EDUCATIONAL INSTITUTE

Name of Employer                                                                                                       Job Title


Address:                                                                                                                        Reason for leaving:

                                                                                                                                        Dates of Employment
                                                                                             From                                                           To

Contact Name:                                                                                                                                    mm/yyyy                                              mm/yyyy

Contact Number :                                                                                                           Reason for Leaving


PREVIOUS EMPLOYER/EDUCATIONAL INSTITUTE

Name of Employer                                                                                                       Job Title


Address:                                                                                                                        Reason for leaving

                                                                                                                                        Dates of Employment
                                                                                             From                                                           To

Contact Name:                                                                                                                                    mm/yyyy                                              mm/yyyy

Contact Number :                                                                                                           Reason for Leaving





	EMPLOYMENT/EDUCATIONAL HISTORY 

	PREVIOUS EMPLOYER/EDUCATIONAL INSTITUTE

Name of Employer                                                                                                       Job Title


Address:                                                                                                                        Reason for Leaving

                                                                                                                                        Dates of Employment
                                                                                             From                                                           To

Contact Name:                                                                                                                                    mm/yyyy                                              mm/yyyy

Contact Number :                                                                                                           Reason for Leaving





	UNEMPLOYMENT HISTORY In this section of the form please provide details of any periods of unemployment within the last 2 years

	Date From
	Date To
	Explanation of activities

	
	
	


	QUALIFICATIONS Academic/Professional 

	Subject
	Qualification
	Grade

	
	
	

	Proof of professional qualifications may be required before appointment.

	

	Current membership of relevant professional bodies.

	


	ADDITIONAL INFORMATION

	What languages do you speak? 










What languages do you write? 










Do you have a valid, clear driving licence?      YES   /   NO   (delete as applicable)



	INFORMATION IN SUPPORT OF YOUR APPLICATION  In this section please give brief details of experience and training (including voluntary work) relevant to the post.  Please refer to the enclosed person specification and job description. Please do not attach a C.V. unless you are unable to complete this form due to a disability. Continue on separate sheet if necessary.

	


	REHABILITATION OF OFFENDERS ACT 1974

	Do you have any convictions, cautions, reprimands or final warnings that are not "protected" as defined by the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 (as amended in 2013)                        YES/NO
The post is exempt from the Rehabilitation of Offenders Act.



	If YES please give details





	DECLARATION

	I declare that the information given on this application form is, to the best of my knowledge, true. I understand that if it is subsequently discovered that any statement is false or mis-leading, an offer of employment may be withdrawn or I may be dismissed from employment without compensation.

I understand that any offer of employment is subject to receipt of satisfactory references and I am aware that previous employers and educational institutions will be approached where necessary to obtain references.  I understand that references will only be requested once an offer is made and that my present employer will not be contacted without my consent. 

 I understand that I may be asked to complete a pre-employment medical questionnaire and I agree to have a medical examination if required.
Signature: 






     Date: 







	Do you need any arrangements made for the interview e.g. parking, access,  sign language interpreter, taping of documents? 
YES / NO
If yes, please specify      











Please return the completed application form to:-  
The Friendship Café, Chequers Bridge, Painswick Rd, Gloucester GL4 6PR. Or email (preferred) imran@thefriendshipcafe.com 


In accordance with the requirements of the Asylum and Immigration Act 1996, any offers of employment will be subject to the production of a valid Passport or Birth Certificate and formal confirmation of your National Insurance number. 

This group is run for girls only and is therefore restricted to women applicants under the Equality Act 2010, Schedule 9, and Part 1. Section 7(2) e of the Sex Discrimination Act 1975 applies. 

The post is exempt from the Rehabilitation of Offenders Act.



APPLICATION FORM














NAME:











POSITION APPLYING FOR:





Brief description of duties:
































Reason for Leaving:














Period of Notice:





Brief description of duties:
































Reason for Leaving:














Period of Notice:





Brief description of duties:
































Reason for Leaving:














Period of Notice:





Brief description of duties:
































Reason for Leaving:














Period of Notice:





Brief description of duties:
































Reason for Leaving:














Period of Notice:








