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	An equal opportunities employer
	

	APPLICATION FOR THE POST OF:
	


	PERSONAL DETAILS

	Surname:
	National Insurance No.:
	

	Forenames:
	
	

	Address & Postcode:
	Tel. No. (home):

	
	Tel. No. (business):

	
	E-mail Address:

	
	

	Do you hold a current driving licence? YES/NO
	Does your licence have penalty point endorsements? YES/NO


	REFEREES

	Please provide details of two referees.  If you are currently in employment, at least one must represent your present employer.  References are normally taken up if you are short listed for interview.  Please tick the box if you do not wish contact to be made with a referee prior to an interview being held.  After interview, if the College is considering offering you an appointment, referees will be contacted.

	Name, Address & Occupation


	Tick if NO contact to be made prior to interview

	
	
	

	
	

	Name, Address & Occupation


	Tick if NO contact to be made prior to interview

	
	
	

	
	


	REHABILITATION OF OFFENDERS ACT 1974

	The Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 as amended applies to posts in the College.  If successful in your application you will be required to have an enhanced disclosure prior to your appointment.


	ENTITLEMENT TO WORK IN UK

	If you are successful in obtaining employment with North Glasgow College you will be required to provide evidence of your entitlement to work in the United Kingdom.


	FOR OFFICIAL USE ONLY

	Date Received:
	
	Qualifications Checked:
	

	Date References Requested:
	
	Interview Date & Time:
	


	QUALIFICATIONS AND/OR TRAINING AND/OR APPRENTICESHIPS

(Only enter those qualifications and/or training and/or apprenticeships necessary or relevant to the job)

	Qualification and/or Training and/or Apprenticeships
	Subject
	Grade (if applicable)
	Date Gained

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	MEMBERSHIP OF PROFESSIONAL INSTITUTES (only complete if necessary or relevant to the job)

	Name of Institute
	Current Status
	Date Awarded

	
	
	

	
	
	

	
	
	


	PRESENT EMPLOYMENT

	Name and Address of Employer:


	Date Commenced Employment:



	Job Title:
	Notice Requirement:
	Current Salary:

	Brief description of your main duties and responsibilities with an emphasis, where possible, on those areas most relevant to the job applied for.


	
	


	PREVIOUS EMPLOYMENT (List in order, with most recent employer first)

	Please list all your previous employment, detailing any gaps between employments with reasons (continue on separate sheet if necessary).

	Dates
	Name and Address

of Employer
	Job Title and Nature

of Work
	Reason for Leaving

	From

DD/MM/YY
	To

DD/MM/YY
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	OCCUPATIONAL PENSION

	Are you in receipt of, or are you about to receive an occupational pension?


	If yes, value per week:


	Source of pension:


	DISABILITY

	The College welcomes applications from applicants who self-assess themselves as having a disability and guarantees an interview to those individuals who meet the essential criteria for the job.  To help you, a disability is defined as a physical (e.g. mobility difficulties hearing or sight impairments) or mental impairment (e.g. learning disabilities), which has a substantial and long-term adverse effect on a person’s ability to carry out normal day-to-day activities.

	Do you consider yourself to have a disability?
	Yes
	
	
No
	
	


	RELEVANT SKILLS, EXPERIENCE AND ABILITIES

	Study the job description and provide specific examples of your work, or other activities, which demonstrate your ability or aptitude to undertake the duties of the post.  You may also include any other information that you feel is relevant to your application e.g. personal qualities, achievements at work, non-work related or voluntary work experience continue on a separate sheet if necessary.

	


	DECLARATION (Read carefully)

	I certify that all the information contained in this form and any attachments is true and correct to the best of my knowledge.  I realise that false information or omissions may lead to dismissal without notice.

Signature: 

Date: 



	DATA PROTECTION ACT 1998

	I consent to North Glasgow College and its agents processing, by means of information and communication technology or otherwise, any information which I provide to them for purposes of recruitment to and employment with the College, monitoring the effectiveness of the College’s Equal Opportunities Policy; and, in the exercise of the College’s legitimate interests.

Signature: 

Date: 



