If you are unable to complete the printed version of this application form it is also available on ( computer disk ( audio tape ( Braille

	Application for employment

Confidential
Please complete using black ink or type
‘Working together towards equality’
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	Job title
	     
	Ref No.
	     

	

	
	Department
	     
	Location
	     

	

	
	Where did you see this post advertised ?
	     

	


Personal Details

	1.
	Title (Mr, Mrs, Ms, Other)
	     

	

	
	Surname/Family Name
	     
	First Names
	     

	

	
	Most recent previous Surname
	     
	Preferred First Name
	     

	

	
	Date of Birth
	     

	

	
	Home Address
	     

	

	
	     

	

	           


           Email Address:  ___________________________________________________
	
	Contact telephone numbers :
	Home :
	     
	Work :
	     


	
	May we contact you there ?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	Are you ex-directory
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	2.
	Have you applied for a post within Kent County Council in the past two years?

	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	If yes, please give details
	     


If the post you are applying for is temporary, part-time or job share please indicate the period/times of day you would prefer to work.

	


	If offered this post when could you start ?
	     


Education & Training

	3.
	Secondary Education


	
	
	
	

	From
	To
	School(s)
	Qualifications and grades obtained

	
	
	
	

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	4.
	Continuing Education (University/College/Apprenticeship etc)


	
	
	
	

	From
	To
	Places of Education
	Courses, degrees, diplomas and grades obtained

	
	
	
	

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	5.
	Other training and development


(including any relevant in-house or in-service training)

	
	

	Dates
	Details

	
	

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	6.
	Membership of professional bodies


and whether achieved by examination or experience

	
	
	

	Dates
	Institute or organisation
	Exam/Experience

	
	
	

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	7.
	Other skills (including languages and your level of proficiency e.g. spoken/written, 


basic/fluent; keyboard, audio and shorthand speeds) which may be relevant to this application.

	     


General

	8.
	Leisure interests/activities (please include details of any community or voluntary experience)


	     


	9.
	Public duties (e.g. JP, local councillor, school governor, prison visitor)


	     


Employment History

(If this is going to be your first job after leaving school or college, you may like to give details of any holiday, weekend or evening job or work experience placements)

	10.
	Present employment


Please give details of all current employment (add a continuation sheet if necessary)
	
	
	

	Name and address of employer(s)
	Position(s) held 
	     

	
	Date(s) started
	Present salary and grade

	     
	     
	     

	     
	Are you a member of a pension scheme?
	Other benefits /bonuses etc.

	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	
	     

	
	
	

	     
	If yes, please give details

     

	     

	

	Write a brief description of your present duties/responsibilities including whom you report to and, if appropriate, who reports to you.     


	11.
	If you hold another job and are appointed to this post, do you intend to retain this other job ?

	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	
	If yes, please give details
	     

	12.
	Previous employment


(most recent first) - please explain any gaps in your career history

	
	
	
	

	Dates
	Employer’s name,
	
	Reason for

	
	
	
	

	From
	To
	location and nature
	Position held
	Leaving

	
	
	
	
	

	D   M   Y
	D   M   Y
	of business
	
	

	
	
	
	
	

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	13.
	Do you have you a current driving licence?

	Full
	 FORMCHECKBOX 

	Provisional
	 FORMCHECKBOX 

	LGV
	 FORMCHECKBOX 

	PCV
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	Do you own/have use of a car for work?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	Have you any current endorsements?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



(If yes, please give details)

	     

	

	     

	


	14.
	National Insurance Number


(you can obtain this information from the Department of Social Security)

	  
	  
	
	  
	  
	
	  
	  
	
	  
	  
	
	  


If appointed, you will be required to produce documentary evidence of your National Insurance Number before you take up the post.  If you do not have this, you will be asked for alternative documentation to show that you are allowed to work in the UK.

	


	


	15.
	Have you ever been convicted of a criminal offence?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



If yes, please give details

	     

	

	     

	

	     

	


Certain KCC posts, primarily in Social Services and Education, are exempt from the provision of the Rehabilitation of Offenders Act 1974.  Applicants for employment in these areas will be required to disclose spent convictions.

	


	16.
	Are you related to any County Councillor or senior officer of Kent County Council?


	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	If yes, please give name(s) and relationship


	17.  Are you aware of any matter which, if it became generally known, might bring you or Kent County Council into disrepute, or call into question your integrity, authority or standing as a County Council employee in this post.


	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	(Please tick appropriate box)


If yes, please give details  ____________________________________________________

	

	18.
	References

	

	Please give details of two people, one of whom must be your present or most recent employer (or personal tutor in the case of a student) from whom confidential references may be requested.  If these people know you by a different name from the one you have given at the beginning of this application, please give details.  References will be taken up before an offer of employment is made, and in certain circumstances, a reference may be requested from any of your previous employers.

	


Please place an ‘x’ in the box if you do not wish us to contact this person before you come for an interview.

	1)
	Name
	 FORMCHECKBOX 

	
	2)
	Name
	 FORMCHECKBOX 


	
	     
	
	
	
	     
	

	
	     
	
	
	
	     
	

	
	     
	
	
	
	     
	

	
	
	
	
	
	
	

	
	Address
	
	
	
	Address
	

	
	     
	
	
	
	     
	

	
	     
	
	
	
	     
	

	
	     
	
	
	
	     
	

	
	     
	
	
	
	     
	

	
	     
	
	
	
	     
	

	
	
	
	
	
	
	

	
	Phone No.
	
	
	
	Phone No.
	

	
	     
	
	
	
	     
	

	
	
	
	
	
	
	

	
	Relationship to you
	
	
	
	Relationship to you
	

	
	
	
	
	
	     
	

	
	
	
	
	
	
	


         Email Address:_______________________

                   Email Address: ______________________


	19.
	Reason for application


Please say why you are applying for this post.  Outline aspects of your experience and give details of any particular achievements or distinctions which you consider relevant to this post (add a continuation sheet if necessary).

	


I certify that to the best of my knowledge the information in this application is a true and accurate record.  I understand that any false statement may be sufficient cause for rejection or, if employed, dismissal. 

	Signed
	     
	
	Date
	     


I hereby give my consent for KCC to process and retain on file information (including health and ethnic data) contained on this form and in accompanying documents.  This is required for recruitment purposes, the payment of staff and the prevention and detection of fraud.  All information will be dealt with in accordance with data protection legislation.

	Signed
	     
	
	Date
	     


	Disability Statement

‘Working together towards equality’
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Kent County Council aims to be a fair employer and is committed to equal opportunity for disabled people.  Applications from disabled people are welcome.  In order to help us fulfil our aims, please answer the following questions :

	1.
	Do you consider yourself to be disabled?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	2.
	If yes, is there anything which you would particularly like to tell us about you disability?


	     

	

	     

	

	     

	


	3.
	We have a policy to provide equal access or equipment to ensure that disabled people can compete on equal terms.  If you would like any further assistance or advice about this application we will try to help.


	4.
	If you wish us to try and arrange for any of the following to be available if you are called for an interview please tick


	 FORMCHECKBOX 

	induction loop or other hearing enhancement
	 FORMCHECKBOX 

	sign language interpreter (state type)

	
	
	
	

	 FORMCHECKBOX 

	keyboard for written tests
	 FORMCHECKBOX 

	someone with you at the interview 

(for example, advocate or facilitator)

	
	
	
	

	 FORMCHECKBOX 

	assistance in and out of vehicle
	 FORMCHECKBOX 

	accessible car parking

	
	
	
	

	 FORMCHECKBOX 

	wheelchair access
	 FORMCHECKBOX 

	accessible toilet

	
	
	
	

	 FORMCHECKBOX 

	other assistance (please specify) 
	


	Signed
	     
	Date
	     


	Name
	     


Thank you for providing this information.  Please return this form with your application.

	Equal Opportunities Monitoring Form

‘Working together towards equality’
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To help us check that our recruitment procedures give genuine equality of opportunity, please answer the questions below and return this sheet with your application form.  This document will be kept separate from your application and will not be available to those interviewing.

Please complete using black ink or type
	1.
	Name
	     
	2.
	Age
	     

	
	

	3.
	Position applied for
	     


	4.
	Do you consider yourself to be disabled?


	Please tick box
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	


	5.
	Gender


	Please tick box
	Male
	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 



	


	
	
	
	
	
	
	
	
	

	6.  Ethnic origin (please tick box)

	

	Bangladeshi
	 FORMCHECKBOX 

	Black African
	 FORMCHECKBOX 

	Black Caribbean
	 FORMCHECKBOX 

	

	

	Black other, please state
	     

	

	Chinese
	 FORMCHECKBOX 

	Indian
	 FORMCHECKBOX 

	Pakistani
	 FORMCHECKBOX 

	

	

	White EU
	 FORMCHECKBOX 

	White European (non-EU)
	 FORMCHECKBOX 

	White (non-European)
	 FORMCHECKBOX 

	

	

	Any other group, please state 
	     

	


Please return completed application form to:
Mrs E Owen
PA to Head of School

Invicta Grammar School

Maidstone

Kent ME14 5DS

Tel:  01622-755856

Email:  e.owen@invicta.kent.sch.uk
For Office use only

	
	
	
	
	
	
	
	

	
	Applicant Shortlisted
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	
	

	
	Applicant Appointed
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	
	

	
	Date
	     
	

	
	
	
	
	
	
	
	


Further copies available from County Print Tel:  01622 605368
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