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JOB APPLICATION FORM

	Position Applied For: 


1. PERSONAL DETAILS

	Surname: 

	First Name(s): 

	Address:


	Contact Telephone Number:  
 

	Email:


2.  PRESENT OR MOST RECENT EMPLOYER

	Name & Address:


	Type Of Business: 


	Job Title:


	Responsible To: 


	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 (e.g. First Aid, Self Defence)

	Colleges/Organisations

Attended
	   Qualifications
	Date of 

Completion

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


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 of 

Employment
	Name & Address

of Employer
	Job Title & Brief Description Of

Duties
	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?
	                  

	Do you have access to a car?
	                    


9. DRIVING (delete as appropriate)

	Do you have the right to work in the UK?
(Please circle as appropriate)  
	              Yes                   No

  


10. OTHER

	Are you, to your knowledge, related to a Trustee or an 
existing member of staff? (Please circle as appropriate)
	            Yes                   No



	If 'Yes' please give details.




11. 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.

	


12. 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 are to be marked with the appropriate job reference/title and emailed to recruitment@wallaction.org.uk by the closing date.
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Equal Opportunities Monitoring Form

In accordance with its Equal Opportunities Statement, WALL provides equal opportunities to all employees and job applicants and does not discriminate either directly or indirectly on the grounds of race, colour, ethnic origin nationality, national origin, sex, marital or civil partnership status, disability, sexual orientation, gender reassignment, religion or age.

In order to enable the Women’s Aid to ensure compliance with its policy statement, a system of monitoring has been set up.   We have only asked for your name so that monitoring can take place both at the shortlisting for interview stage and at the appointment stage.   Once an appointment has been made, the data given on this form will be stored on computer in an anonymised format and the form will then be destroyed.

You may, of course, decide not to answer one or any of these questions but if you do respond, all information provided will be treated in confidence and will be used solely by Women’s Aid for the purpose of providing statistics for equal opportunities monitoring.   The monitoring form does not form part of your application and will therefore be detached from it on receipt and stored separately if you wish.

Please retain this sheet for your records.
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EQUAL OPPORTUNITIES MONITORING FORM

Name ________________________________________________

Post Title ___________________________________________

Which of the following options best describes how you think of yourself?

Woman (including trans woman) 
 FORMCHECKBOX 



Man (including trans man)         
             FORMCHECKBOX 



Non-binary                                  
             FORMCHECKBOX 



In another way                            
             FORMCHECKBOX 
  ____________________________


Prefer not to disclose                 
             FORMCHECKBOX 



Is your gender identity the same as the gender you were assigned at birth?

Yes                                
   FORMCHECKBOX 

No                                 
   FORMCHECKBOX 

Prefer not to disclose     
   FORMCHECKBOX 

Marital Status

Married

 FORMCHECKBOX 

In a civil partnership
 FORMCHECKBOX 



Single


 FORMCHECKBOX 

Other (please specify)
 FORMCHECKBOX 
   _______________________

Prefer not to disclose
 FORMCHECKBOX 

Age Band

Under 18
 FORMCHECKBOX 


18 – 29
 FORMCHECKBOX 


30 – 39
 FORMCHECKBOX 



40 – 49
 FORMCHECKBOX 


50 – 59
 FORMCHECKBOX 


60 – 65
 FORMCHECKBOX 



Over 65
 FORMCHECKBOX 



Prefer not to disclose 
 FORMCHECKBOX 

Sexual Orientation

Heterosexual

 FORMCHECKBOX 

Lesbian / Gay       FORMCHECKBOX 


Bisexual
 FORMCHECKBOX 

Other sexual orientation not listed   FORMCHECKBOX 
  ________________________

Prefer not to disclose
 FORMCHECKBOX 

The Equality Act 2010 protects disabled people. 

Do you consider yourself to have a disability?

Yes 
 FORMCHECKBOX 

No
 FORMCHECKBOX 


Prefer not to disclose    FORMCHECKBOX 

If you ticked yes, please state the impairment(s) which apply to you.

Physical Impairment    FORMCHECKBOX 

Sensory Impairment    FORMCHECKBOX 

Mental Health Condition    FORMCHECKBOX 

Learning Disability/Difficulty    FORMCHECKBOX 
 

Long-Standing illness    FORMCHECKBOX 
 

Other _______________

Race/Nationality/Ethnic Origin
White

English
 FORMCHECKBOX 

Scottish
 FORMCHECKBOX 

Welsh

 FORMCHECKBOX 

Irish

 FORMCHECKBOX 

British
 FORMCHECKBOX 

Other White background (please specify)
 ____________________
 FORMCHECKBOX 

Mixed

White and Black Caribbean
 FORMCHECKBOX 

White and Black African
 FORMCHECKBOX 

White and Black British

 FORMCHECKBOX 

White and Asian

 FORMCHECKBOX 

Other Mixed background (please specify) ___________________
 FORMCHECKBOX 

Asian

Indian

 FORMCHECKBOX 

Pakistani
 FORMCHECKBOX 

Bangladeshi
 FORMCHECKBOX 

British
  FORMCHECKBOX 

Other Asian background (please specify) _____________________
  FORMCHECKBOX 

Black

Caribbean
 FORMCHECKBOX 

African
 FORMCHECKBOX 

British
 FORMCHECKBOX 

Other Black background (please specify) _______________________
 FORMCHECKBOX 

Chinese
 FORMCHECKBOX 

Other ethnic group (please specify) ___________________________
 FORMCHECKBOX 

Prefer not to disclose 
 FORMCHECKBOX 

Religion

Christian
 FORMCHECKBOX 

Atheism 
 FORMCHECKBOX 

Sikhism
 FORMCHECKBOX 
       Judaism 
 FORMCHECKBOX 

Islam   
 FORMCHECKBOX 

Jainism
 FORMCHECKBOX 

Buddhism 
 FORMCHECKBOX 

Rastafarian
 FORMCHECKBOX 

Muslim
 FORMCHECKBOX 

Hinduism 
 FORMCHECKBOX 

None

 FORMCHECKBOX 



Other religion (please specify)
 FORMCHECKBOX 
  _________________________

Prefer not to disclose 
 FORMCHECKBOX 

For the purposes of compliance with the Data Protection Act 1998, I hereby confirm that by completing this form I give my consent to the organisation processing the data supplied on this form for the purposes of equal opportunities monitoring.

Signature: _________________________________________________

Date: ____________________
Registered Charity No: 1136419
                Company Number: 7171654
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