[image: image1.jpg]QEF

queen elizabeth’s
foundation for
disabled people




[image: image2.jpg]achieving
goals for life

gef.org.uk



    

      APPLICATION FORMPRIVATE 

POSITION:


……………………………………………………………………………………………………..
SERVICE/LOCATION:
……………………………………………………………………………………………………..
NAME:
SURNAME
*Mr/Mrs/Ms/Miss  
……………………………………………………………………..
* please delete as applicable


    
FIRST NAME


……………………………………………………………………..
ADDRESS:
…………………………………………………………………………………………………………………………..


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


POSTCODE
……………………………………………………………………………………………………..
TEL. NO. 
WORK
……………………………………………………………………………………………………..
HOME

……………………………………………………………………………………………………..
MOBILE
……………………………………………………………………………………………………..
EMAIL ADDRESS

……………………………………………………………………………………………………..
QEF is an equal opportunities employer welcoming applications 

from all sections of the community
We guarantee to interview all applicants with a disability who
meet the criteria for a vacancy 

and to consider each applicant on their ability to do the job

QEF is committed to safeguarding and promoting the welfare 

of young people and vulnerable adults

	1.PRIVATE 

EDUCATION AND QUALIFICATIONS

	SCHOOL/COLLEGE/

UNIVERSITY
	
      DATES
	EXAMINATIONS PASSED/QUALIFICATIONS

	
	 FROM
	
TO
	

	
	
	
	


	PRIVATE 
2.
EMPLOYMENT DETAILS                       (PAID AND/OR UNPAID POSITIONS)

	EMPLOYER             NAME AND ADDRESS
	POSITION     HELD

	         
DATES
	LEAVING

SALARY   
	REASON FOR

LEAVING 

	
	
	FROM
	TO
	
	

	
	
	
	
	
	


3.
GAP YEAR DETAILS (if applicable)

(Please also provide details of any gaps in employment history detailed on previous page) 

4.
ADDITIONAL TRAINING / CONTINUOUS PROFESSIONAL DEVELOPMENT

5.
MEMBERSHIP OF PROFESSIONAL BODY

6.
HOBBIES AND OUT-OF-WORK INTERESTS
7.
EXPERIENCE

Please detail why you feel you are suitable for this post. (Continue on an additional sheet if necessary).  It may help to refer to the job description and person specification in your answer. 

8.
HEALTH

Please indicate the number of days you have been absent through sickness in the last two years

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

If you are offered a post with QEF you will be required to undergo
a health check at our expense

9.     REFERENCES
Please give names and addresses of two employment referees, including your current or most recent employment

1.     
Name

………………………………   
2.     
Name

………………………………   

Position  
……………………………… 

Position
………………………………   

Organisation
………………………………   

Organisation
………………………………   

Address  
………………………………       

Address
 ………………………………          




………………………………   

    

 ………………………………



………………………………   



 ………………………………

Tel. No.      
………………………………              
Tel. No 
 ………………………………
May we obtain references prior to interview?   




YES / NO

Period of notice required  




..……………………………..……………………

10.
DRIVING LICENCE

Do you hold a clean current UK driving licence?     



YES / NO

11.
ASYLUM AND IMMIGRATION DETAILS

Are there any restrictions on you taking up employment in the UK

YES / NO

If Yes, please give details:

…………………………………………………………………………………………………….
12.    INTERVIEW

If  you were called for interview, are there any particular arrangements we would need to make    in order to offer you a fair selection interview?  

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

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

Do you identify yourself as a person with a disability?
 

YES / NO

(This information is needed so all applicants who have a disability and meet the minimum criteria 

for this position may be offered an interview)

13.
REHABILITATION OF OFFENDERS ACT 1974 (EXCEPTIONS) ORDER 1975 

(EXCEPTIONS) (AMENDMENT) ORDER 1986

All posts within QEF are exempt from the provisions of the Rehabilitation of Offenders Act 1974 and 

all applicants are, therefore, required to disclose details of all spent and unspent convictions.

Have you at any time been convicted of a criminal offence?

YES / NO

If yes, please give details

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

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

Failure to disclose any criminal offence could lead either to your application being rejected or, 

to  dismissal,  if  you  are  appointed  and  it  is  subsequently  learnt  that  you  have any
criminal convictions

14.
DECLARATION

I confirm that all the information given in this application is true, to the best of my knowledge

SIGNED:
...............................………………..
DATE:

...................................


Ref: SL/application form Oct 10
EQUAL OPPORTUNITIES MONITORING FORM



CONFIDENTIAL
To help us ensure that our recruitment procedures provide genuine equality of opportunity, would you please provide the following information.  This form will be detached from your application and will not be used for any part of the selection process.

Name:


……………………………………
Position:
……………………………………………

Date of Birth:
 ………………………..............

Please tick appropriate box

Gender:





Male
(  )  

Female
(  )

Disability:

Do you identify yourself as a person

with a disability?




Yes 
(  )
      
No 

(  )

If so, what is the nature of your disability?

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

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

Ethnic Origin:

A
Asian

( )
Bangladeshi
 
( )
Indian


( ) 
Pakistani

( )
Any other Asian background, please specify
(…………………………………….)

B
 Black

( )
African

(  ) 
Caribbean 

( )
Any other Black background, please specify
(…………………………………….)

C
White

( )
British
 

( ) 
European

( )
Any other White background, please specify
(…………………………………….)

D
Mixed

( )
White/Asian

( )
White/African
( ) 
White/Black Caribbean
( )
Any other Mixed background, please specify 
(…………………………………….)

E
Chinese

( )

F
Any other ethnic background, please specify
(…………………………………….)
Please confirm how you heard of this vacancy:

Local newspaper


(please specify)
(……………………………………………….)

National newspaper 

(please specify)    
(……………………………………………….)

Job Centre
              




(  )    

DEA                                                         

(  )

Generalist Recruitment Organisation


(  )

Specialist Disability Recruitment Organisation

(  )

Word of mouth
                           


(  )

Other                       

(please specify)
(……………………………………………….)
