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Application for Employment
Strictly Confidential
Before completing this form, please read all of the accompanying guidance notes. It is important to emphasise that a failure to complete this form in accordance with the notes will automatically disqualify you from consideration for the vacancy.  If you have any difficulty in completing the form please call us on 01865 779 779.

	Last Name

     
	Forenames

     

	Any Other Names Used Previously
     
	Date of Birth
     

	Address

     
	Telephone Numbers (including mobile and work number if it is convenient to call you)

Home:      
Mobile:      
Work:      
     

	Email Address

Home:      
Work:      
	National Insurance number

     

	
	DfES reference number (if appropriate)

     




Are you related to an employee of The Art Room? 






Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 

If yes, please provide details:     
Do you require a work permit to work in the United Kingdom?





Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 

If so, do you hold a current work permit? 







Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 

Do you hold a valid UK driving licence? 







Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 

If yes, in which year did you pass your driving test?      
If you have any penalty points on your licence, please provide full details (e.g. nature and date of offence) :     
Are you a car owner? 









Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 

Please note that the completion of this section is voluntary.

Is there anything concerning your medical history or state of health that is relevant to your application?
 Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

If yes, please provide details:      
How many days of work have you missed in the last twelve months due to illness or injury?      
You should be aware that any offer of employment is likely to be subject to the completion of a further medical questionnaire and a possible medical examination.


	Name of Employer
     

	Address
          
	Job Title
     

	
	Dates Employed
     

	Briefly describe your main responsibilities:       

	Current or Final Salary       
	Period of Notice Required       

	Reason for Leaving or Seeking a Change:       


	Name of Employer

     

	Address

     
	Job Title

     

	
	Dates Employed

     

	Main responsibilities:       

	Reason for Leaving or Seeking a Change:       


Please list details of all previous employment in reverse chronological order. (Continue on a separate sheet if necessary). 

	Name and address of Employer
     

	Job Title

     
	Dates Employed

     

	Details of main responsibilities:       

	Reason for Leaving or Seeking a Change:       

	Name and address of Employer

     

	Job Title

     
	Dates Employed

     

	Details of main responsibilities:       

	Reason for Leaving or Seeking a Change:       

	Name and address of Employer

     

	Job Title

     
	Dates Employed

     

	Details of main responsibilities:       

	Reason for Leaving or Seeking a Change:       



In order to meet safeguarding and OFSTED requirements when recruiting new staff, all applicants need to be able to account for every period of time since they left secondary (high) school. Please list in chronological order below starting with the earliest and leading up to the present all activities you have been involved in, including employment, education, travel, unemployment, raising a family etc. Please list by Month + Year.  All periods of time need to be accounted for and we may ask to see evidence to verify something that you have listed. 

	Date
	Place
	Role

	     
	     
	     

	     
	     
	     

	     
	     
	     

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	     
	     
	     

	     
	     
	     



Please list the qualifications you have obtained and subjects studied. You should also provide full details of all training received which are relevant to the vacancy for which you are applying here at The Art Room. (Continue on a separate sheet if necessary). 
	From
	To
	School, College, University, etc.
	Subjects Studied/Qualifications Obtained

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



Please give details of membership of any professional bodies:

	Date Obtained
	Name of Body
	Level of Membership

	     
	     
	     



Please outline below: 

1. The reasons why you are applying for this role.
2. Why you satisfy the requirements of the post as detailed in the job description.
3. What special skills and qualities you can bring to the role.

4. Please say something about your own personal development and the
       key influences, which have contributed to making you the person you are.
     
(Please continue on a separate sheet if necessary).


Please provide details of people who can provide an employment reference on your behalf. It is essential that they can comment on your suitability for this position. If you have worked with children previously, you should provide the details of two people, one of whom must be your current or most recent employer. If your current or most recent job has not involved working with children then your other referee must be from the employer where you were most recently employed in work with children. If you have not worked with children previously then you must provide the names of three referees, one of whom must be your current or most recent employer. References will not be accepted from relatives or from people writing solely in the capacity of friends. The Art Room will only approach the referees of candidates who have been shortlisted.
	Name of Referee  
     
	Name of Referee  
     
	Name of Referee  
     

	Job Title       
	Job Title       
	Job Title       

	Organisation  
     
	Organisation  
     
	Organisation  
     

	Address  
     

	Address  
     

	Address  
     

	Telephone Number 
     
	Telephone Number  
     
	Telephone Number  
     

	Email Address


	Email Address


	Email Address



	How long have you known this person and in what capacity?  

     
	How long have you known this person and in what capacity?  

     
	How long have you known this person and in what capacity?  

     



This post is exempt under the provisions of the Rehabilitation of Offenders Act and so all convictions, cautions and bind-overs must be declared below. This must include any spent convictions or any pending circumstances which might lead to prosecution. This will not necessarily debar you from the appointment. If you have no convictions, you should simply enter ‘NONE’.
	Date of Conviction/Pending Hearing
	Offence
	Sentence

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     



In the event of a successful application, an Enhanced Disclosure will be sought from the Disclosure and Barring Service (DBS) in relation to criminal and child protection matters although it should be emphasised that a conviction will not necessarily be a bar to obtaining employment. 
Please state whether you have been through the DBS Disclosure process previously. 

Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 

If yes, please provide the date of the Disclosure:      

I hereby give my consent for personal information (including recruitment monitoring data) provided as part of this application to be held on computer or other relevant filing systems and to be share with other accredited organisations or agencies in accordance with the Data Protection Act 1998.

Signed:________________________________________________________   


Before signing the declaration below, please ensure that you read and understand the following two paragraphs.

If you know that any of the information given on this application form is false or if you have knowingly omitted or concealed any relevant fact about your eligibility for employment then your name will be withdrawn from the list of candidates.

Providing false information is an offence and could result in the application being rejected. If such a discovery is made after you have been appointed then you will be liable to summary dismissal. You may also be referred to the relevant governing body or to the police. 

Please read and sign the following declaration:

I declare that the information I have provide in this application form is correct to the best of my knowledge and that all the questions relating to me have been accurately and fully answered. I understand that if I have knowingly provided false information or withheld relevant details then I may be disqualified from consideration for the appointment or, in the event that I have been recruited by The Art Room, that I may be summarily dismissed.
I acknowledge that it is my responsibility as the candidate, if invited for interview, to disclose any information to the interviewers which may affect working with children and/or vulnerable adults.
Signed:_______________________________________________________Date:_______________________________
Thank you for showing interest in The Art Room and for taking the time to provide us with the information requested. We will do our utmost to ensure that you are kept informed of progress.

The Art Room is an equal opportunities employer and committed to safeguarding and promoting the welfare of children.  Applicants must be able to provide evidence of having the right to live and work in the UK and be prepared to undertake an enhanced criminal background check via the CRB.
If you have any questions or queries, please do not hesitate to contact us 
on 01865 779779
�














Post applied for:





Personal Details





Driving





Health





Current/Most Recent Employment 





Previous Employment





Previous Employment (continued)





Gaps in Employment





Training and Education





Professional Qualifications





Supporting Statement





Supporting Statement





References





Rehabilitation of Offenders Act 1974





Disclosure and Barring Service





Data Protection Act 1998





Declaration








