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	· Complete all sections in dark ink or typescript as it will be photocopied. 

	· Do not include a Curriculum Vitae

	· References will only be requested prior to confirmation of an appointment

	· Disclosures will be requested prior to the successful applicant taking up post

	

	DETAILS of the post you are applying for



	Job Title: 






	Department:  





	Please state whether applying for:
□Full-time

□Part-time

□Either

	Closing Date:  





	PERSONAL DETAILS

	Initials: 
	Last Name: 

	Address   
	Daytime Tel No:

	
	Home Tel No:  

	Postcode: 
	

	National Insurance Number:
	
	
	
	
	
	
	
	
	


	REFERENCES: 

	· Please give details of 2 people who have agreed to provide a reference for you. Ideally, they should have known you in a work capacity.

	· You must provide a reference from your current or most recent relevant employer.  



	REFERENCE 1 
	REFERENCE 2

	Name: 
	Name: 

	Position/Occupation: 
	Position/Occupation: 

	Organisation: 
	Organisation: 

	Address: 
	Address: 

	Postcode: 
	Postcode: 

	Tel No: 
	Tel No: 

	Relationship:(e.g. Supervisor, Manager) 
	Relationship:(e.g. Supervisor, Manager) 

	Length of time known: 
	Length of time known: 

	Can we contact this person now?
	Yes
	
	Can we contact this person now?
	Yes
	

	
	No 
	
	
	No
	

	

	Declaration

	I declare that the information I have given above and any attached pages of this Application Form is correct.  I understand that by giving false information, or withholding information that may be relevant, I may be excluded from the recruitment process or dismissed if appointed to the post. 



	Signature  (Initial/Last Name): 
	Date: 


I understand that the information on this form will be stored in a computer system by West Fife Enterprise Ltd and will be utilised in connection with the recruitment process.  West Fife Enterprise Ltd is registered under the 1998 Data Protection Act

	PRESENT OR MOST RECENT EMPLOYMENT

	Post Title: 
	Name of Employer: 

	Dates Employed: 

From:                          To:
	Employer's Address: 



	Salary: 
	

	Reason for leaving / wishing to leave: 

Notice required:                Weeks

	Brief description of duties / responsibilities / experience gained: 



	PREVIOUS EMPLOYMENT, VOLUNTARY WORK OR PERSONAL EXPERIENCE

(Please list in date order, most recent first)

	Date

From / To
	Employer's Name / Address
	Post title

Duties / responsibilities / experience gained

Reason for Leaving

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	PREVIOUS EMPLOYMENT, VOLUNTARY WORK OR PERSONAL EXPERIENCE cont



	Date

From / To

Employer's Name / Address

Post title

Duties / responsibilities / experience gained

Reason for Leaving

EDUCATION, TRAINING OR SKILLS

	Please give details of any education, training or skills relevant to this application whether or not it led to a qualification. 

	Title or Subject
	How did you study? ( part -time, full- time, at school, college, work or home?)
	Result, if any

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	DRIVING LICENCE

	Do you hold a valid Driving Licence?
	Yes
	
	No
	

	Do you have access to a car?
	Yes
	
	No
	

	MEMBERSHIP OF PROFESSIONAL BODIES

	What professional body are you a member of.   Please state level and how long you have been a member.




PERSONAL STATEMENT
What skills, knowledge and aptitude can you bring to this post?
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	EQUAL OPPORTUNITIES MONITORING FORM

	Please complete this form, it will only take a few minutes, then seal it in the envelope marked Equal Opportunities Monitoring Form and return it in the envelope provided.

	

	Details of the job you are applying for

	Job Title
	

	Department
	

	

	

	What is your Gender?
	Male
	
	Female
	

	

	Do you have regular caring responsibilites for dependants?
	Yes
	
	No
	

	Children
	
	Other Dependants eg elderly or seriously ill adults
	
	Both
	

	Where you are caring for children please say how many are in each age category.
	

	under 5
	
	5-16
	
	17-18
	
	

	

	This information will help us to monitor marital status and lone parent status

	
	Please answer both (a) and (b)

	
	(a)  Are you married?
	Yes
	
	No
	

	
	(b)  Are you currently living with a partner or spouse
	Yes
	
	No
	

	

	What is your Date of Birth?
	
	

	

	The Disability Discrimination Act 1995 defines disability as a physical or mental impairment 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 that you have a disability?
	Yes
	
	No
	

	
	If you answered yes, please state the nature of  your disability:

	


	Ethnic origin is about colour and broad ethnic and cultural group.  Different groups may face different experiences of discrimination.  The categories closely match those used in the 2001 census for Scotland.

Ethnic Categories.  (Choose one section from A - F then tick the appropriate box to indicate your cultural background).

	A.  White
	B  Black - Black Scottish, Black English, Black Welsh, or other Black British

	Scottish
	
	Caribbean
	

	English
	
	African
	

	Irish
	
	

	Welsh
	
	

	Any other White background please write in:
	Any other Black background please write in:

	
	

	C.  Asian - Asian Scottish, Asian EnglishAsian Welsh, or other Asian British
	D  Chinese - Chinese Scottish, Chinese  English, Chinese Welsh, or other Chinese British

	Indian
	
	Chinese
	

	Pakinstani
	
	

	Bangladeshi
	
	

	Any other Asian background please write in:
	Any other Chinese background please write in: 

	
	

	E.  Mixed Race
	F.  Other ethnic background

	
	Gypsy Traveller
	

	Please write in: 
	Any other background please write in:

	
	

	

	

	

	Signed
	
	  Date
	

	I give permission for the details from this monitoring form to be used by                               West Fife Enterprise  Ltd to help them monitor their Equal Opportunities.


West Fife Enterprise Limited


Forthview Learning Centre


Forthview Industrial Estate


Newmills


Fife KY12 8TL





T:  01383 881364


E:  wfeinfo@wfe.org.uk
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