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Race Equality First - Application Form
	SECTION 1


	Candidate Number (For Office Use Only):
	


	Post Applied For:
	


	YOUR DETAILS

	Full Name:
	
	Title:
	

	Address:
Postcode:


	

	Telephone:
	Home:
	

	
	Work:
	

	
	Mobile:
	

	                      Email:
	

	Do you require a permit to work in the UK?
	Yes
	
	No
	


	REFERENCES

	Please give details below of two relevant referees, one of whom must be your current or most recent employer:

	Title / Name:
	
	Title / Name:
	

	Position:
	
	Position:
	

	Relationship:
	
	Relationship:
	

	Address:
	
	Address:
	

	Email:
	
	Email:
	

	May we contact this referee prior to interview?
	Yes 
No
	
	May we contact this referee prior to interview?
	Yes 
No
	


	Please give details of any other post(s) at Race Equality First for which you have recently applied :

	

	DECLARATION

	I certify that the information provided is true and correct and I understand that providing false or misleading information will disqualify me from appointment, or if appointed, will render me liable to disciplinary action which could lead to dismissal.

	Signed:
	
	Date:
	


	Data Protection: Your application will be processed in accordance with the Data Protection Act 1998. If you are unsuccessful in your application for employment, we will keep your contact details for one year on our database and contact you if we have any future vacancies within the organisation during this period.


Section 1 continued
	EQUAL OPPORTUNITIES MONITORING FORM


	Race Equality First is an equal opportunities employer. Applicants are considered on the basis of their suitability for the job regardless of race, colour, national or ethnic origins, sex, marital status, sexual orientation, disability, class, age, political or religion / religious belief, or similar philosophical belief. To operate this policy and for no other purpose, applicants are asked to complete all of this form. The Equal Opportunities Monitoring Form will only be used for the purpose of monitoring the Equal Opportunities Policy and will be destroyed after the compilation of statistics. In order to help Race Equality First to ensure that its Equal Opportunities Policy is carried out, we would be grateful if you could provide the following information, although the completion of this form is voluntary. All information given will be treated as strictly confidential and processed in accordance with the Data Protection Act 1998.


	Date Of Birth:
	
	Age:
	
	Gender:
	 

	Nationality:
	
	Country of Birth:
	


	SICKNESS RECORD – Please state periods of sickness in the last 12 months (please indicate length of each separate period of absence):

	


	RELGION, RELIGIOUS BELIEF OR SIMILAR BELIEF – Please indicate whether you hold a religious belief or similar belief:

	


	ETHNIC BACKGROUND – Please note that ethnic origin is not about nationality, place of birth or citizenship. It is about colour and broad ethnic grouping. People may belong to any of the groups listed below.
Please indicate which group best describes your Ethnic origin: 

	White
	
	Asian: Of Chinese Origin
	

	Asian: Of Indian Origin
	
	Asian: Of Other Origin
	

	Asian: Of Pakistani Origin
	
	Black: Of Caribbean Origin
	

	Asian: Of Bangladeshi Origin
	
	Black: Of African Origin
	

	Asian: Of East African Origin
	
	Other (please specify)
	

	These Categories are UK defined


Section 1 continued
	Race Equality First is an Equal Opportunities employer and to ensure that an applicant / employee who is disabled, for the purposes of the Disability Discrimination Act 1995, is not unjustifiably discriminated against and, to ensure that all reasonable adjustments and arrangements are made in respect of the interview process, please complete the following:


	DISABILITY - Do you believe that you have a disability that may be covered by the Disability Discrimination Act?

	Yes
	
	No
	

	When answering this question please note that, under the Disability Discrimination Act 1995, you are considered to be disabled if you have a mental or physical impairment which has a substantial and long term effect upon your ability to carry out normal day to day activities.

	Mobility / Wheelchair User
	
	Blind / Partially Sighted
	

	Deaf / Hearing Impairment

	
	Autism / Mental Health / Learning Difficulties
	

	Unseen Impairment e.g. Diabetes / heart disease / epilepsy
	
	Dyslexia / Other Impairment (please specify if applicable) :

	

	Speech

	
	Memory / Concentration
	

	Physical Co-ordination

	
	Continence
	

	Ability to lift, carry or move everyday objects

	
	Perception of the risk of physical danger
	


	How long have you had this impairment?

	


	What effect does this impairment have on your ability to carry out normal day to day activities?

	


	MEDIA MONITORING – Please tell us where you heard about / saw this vacancy advertised:

	


PLEASE NOTE: Section 1 will be separated from your application 
and will play no part in the selection process.

	SECTION 2


	Candidate Number (For Office Use Only):
	


	CURRENT EMPLOYMENT

	Job Title:
	

	Present Salary             (per annum):
	

	Duties:
	

	Reason for leaving / are interested in the post at REF post:

	

	Name & Address of Employer:
	

	Dates (from/to):
	

	Period of Notice: Date able to Start:
	


	PREVIOUS EMPLOYMENT

	From
(mth / yr)
	To
(mth / yr)
	Name of Employer
	Job Title & Salary
	Reason for Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	LANGUAGES 
Please indicate level of fluency: basic, fair, good or fluent

	Language(s)
	Oral
	Written
	Reading

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	
	EDUCATION AND TRAINING

	Name & Address of Education Establishment 
	Date 

From    /       To
	Level / Qualification & Subject

(e.g. BSc Chemistry)
	Grade

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Name of Training Course
	Date 

From    /       To
	Course Provider
	Grade

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	DRIVING DETAILS

	Do you hold a current full British Driving Licence?
	Yes
	
	No
	

	If yes, do you have any endorsements on this licence?
	Yes
	
	No
	

	If yes, please give details:

	Do you have sole use of a car?
	Yes
	
	No
	


	CRIMINAL CONVICTIONS

	Do you have any criminal convictions?
	Yes
	
	No
	

	If yes, please give details (this should exclude any un-spent convictions under Section 4(2) of the Rehabilitation of Offenders Act 1974, unless the job for which you are applying involves working with vulnerable adults or children, in which case cautions, bindovers, pending prosecutions, spent and unspent convictions must be declared.  CRB checks will be carried out on the successful candidate.



	ADDITIONAL INFORMATION

	This section is very important as it provides you with the opportunity to give us specific information in support of your application.
The person specification sets out the knowledge, experience and skills that we believe are essential or desirable for this job and will be used to assess your application. We look for specific evidence so please give relevant examples from your academic, professional, voluntary or personal life. Please also tell us why you are interested in this post. (Please feel free to continue on or attach additional sheets if necessary.)
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