WOMEN'S AID LEICESTERSHIRE LIMITED

Administration Offices: Unit 2G, The Rutland Centre, Halford Street, Leicester LE1 1TQ
Telephone: 0116 242 6440     Fax: 0116 242 6470
E-mail:  recruitment@wallaction.org.uk.

JOB APPLICATION FORM

Please complete fully in black ink, using continuation sheets if required.

Do not send CV's

	POSITION APPLIED FOR: 


1. PERSONAL DETAILS
	SURNAME:

	FIRST NAMES:

	ADDRESS:



	TELEPHONE(Home):  
(Work):  

	(Mobile):

	EMAIL:

	AGE/YEAR OF BIRTH:




2.  PRESENT OR MOST RECENT EMPLOYER
	    NAME & ADDRESS:



	TYPE OF BUSINESS:

	JOB TITLE:

	RESPONSIBLE TO:

	GRADE/SALARY:

	DATE OF APPOINTMENT:
NOTICE REQUIRED:  

	BRIEF DESCRIPTION OF DUTIES:

	


3.  EDUCATION
	SCHOOL/COLLEGE
	DATES
	QUALIFICATIONS
	DATE

OBTAINED

	
	FROM    
	TO
	SUBJECT

AND LEVEL
	GRADE
	

	
	
	
	
	
	


4.  OTHER COURSES ATTENDED (eg First Aid, Self Defence)
	COLLEGES/ORGANISATIONS

ATTENDED
	      DATES

FROM       TO
	   QUALIFICATIONS
	      DATE

  OBTAINED

	
	
	
	


5. PLEASE TELL US ABOUT ANY PREVIOUS EXPERIENCE, PAID OR UNPAID, WITHIN THE VOLUNTARY SECTOR OR AS A VOLUNTEER

	


6. PREVIOUS EMPLOYMENT (start with most recent first)
	DATES

FROM         TO

Indicating hours per

week if sessional or

part-time employment
	NAME & ADDRESS

OF EMPLOYER
	JOB TITLE & BRIEF DESCRIPTION OF

DUTIES
	SALARY
	REASONS FOR

LEAVING

	
	
	
	
	


7. LANGUAGES

	WHAT IS YOUR MAIN LANGUAGE?
	

	CAN YOU SPEAK ANY OTHER LANGUAGES
	

	CAN YOU WRITE ANY OTHER LANGUAGES?
	


8. DRIVING  (delete as appropriate)

	DO YOU HOLD A FULL CURRENT DRIVING LICENCE?
	  YES                    NO

	HAVE YOU EVER DRIVEN A MINIBUS?
	   YES                   NO

	DO YOU HAVE ACCESS TO A CAR?
	   YES                   NO


9. OTHER
	Are you, to your knowledge, related to a Management 

Committee Member or an existing member of staff?
	  YES                    NO

	If 'Yes'  please give details.




10. ADDITIONAL INFORMATION

Please use this section to tell us why you are interested in the job and how you meet all of the requirements, relating this to the job description and person specification.  Use additional sheets if necessary.
	


11. REFEREES *
	NAME:
	NAME:

	LENGTH OF TIME KNOWN TO YOU:


	LENGTH OF TIME KNOWN TO YOU:

	CAPACITY KNOWN TO YOU (e.g. line manager, etc):

	CAPACITY KNOWN TO YOU (e.g. line manager, etc):

	POSITION:
	POSITION:

	ORGANISATION: 
	ORGANISATION:

	ADDRESS:


	ADDRESS:

	TELEPHONE:
	TELEPHONE:

	EMAIL:
	EMAIL:


    * One must be your present or last employer. References will only be taken up for applicants who are shortlisted.

May we contact your present or last employer at this time?             Yes / No

Where did you see/hear about this post? -------------------------------------------------------------------------
I confirm that all the details provided on this application form and supporting pages are correct.

SIGNATURE: …………………………………………………..  
DATE:  ……………………………
COMPLETED APPLICATION FORMS TO BE MARKED WITH THE APPROPRIATE JOB REFERENCE/TITLE AND RETURNED TO OUR ADDRESS OR EMAILED BY THE CLOSING DATE.















	For office use ONLY

	Reference
	Received
	Shortlisted
	Appointed

	
	
	
	






4  


