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Greater Manchester Women’s Support Alliance, Foundation House, 3 Jo Street, Salford M5 4BD
Please send your completed application to tracy.sparkes@gmwsa.org.uk
Application form

Please complete in dark ink for ease of copying

	Post: 


	Salary:

£ 
	Closing Date: 



PERSONAL DETAILS

	SURNAME:
	FORENAME(S):

	PRESENT ADDRESS:

Post Code:

Email Address: 
	TITLE:

TEL. No. (Work):

TEL. No. (Home):

               (Mobile):  



	PERMANENT ADDRESS (If different from above):


	


PRESENT OR MOST RECENT EMPLOYMENT

	NAME & ADDRESS OF PRESENT OR MOST RECENT EMPLOYER:


	TITLE OF PRESENT OR LAST POST:



	
	START DATE:



	
	DATE OF LEAVING AND REASON:

(WHERE APPLICABLE) 



	
	SALARY:

	DUTIES OF PRESENT OR LAST POST:




PAST EMPLOYMENT

Please give details of your past work over the last 10 years.  This can include paid work, voluntary work or work at home.  Please include addresses of employers during the last 3 years.  Start with the most recent first. 

	EMPLOYER
	POSITION
	DUTIES
	DATES
	REASONS FOR LEAVING

	
	
	
	FROM
	TO
	

	
	
	
	
	
	


EDUCATION

	PROFESSIONAL QUALIFICATIONS: Degrees, diplomas, GCSEs and other qualifications held or being studied for

	ESTABLISHMENT ATTENDED
	QUALIFICATIONS
	LEVEL ATTAINED
	DATE OBTAINED (date/month/year)

	
	
	
	


SUPPORTING INFORMATION

	APPLICATION FOR THE POST OF__________________________________________________ 

	Please complete this part of the application form in the space provided to demonstrate how you meet the criteria for the job for which you are applying. Ensure you give specific examples. You may continue on a separate sheet if necessary.    

	


REFERENCES

	PLEASE GIVE NAMES, ADDRESSES AND OCCUPATIONS OF TWO REFEREES; THE FIRST REFEREE SHOULD BE YOUR PRESENT EMPLOYER IF YOU ARE CURENTLY IN EMPLOYMENT, OR YOUR LAST EMPLOYER.  THE SECOND SHOULD BE SOMEONE WHO IS ABLE TO COMMENT ON YOUR ABILITY TO DO THE JOB.  IF YOU DO NOT WISH US TO CONTACT EITHER OR BOTH REFEREES BEFORE INTERVIEW, PLEASE PUT “X” IN THE BOXES BELOW.

	1. [image: image1.jpg]NAME:

OCCUPATION:

ADDRESS:

POST CODE:                    TEL No:

Email address: 
	2. NAME:

OCCUPATION:

ADDRESS:

POST CODE:               TEL No:

Email address:

	IF YOU ARE KNOWN TO YOUR REFEREE BY A NAME OTHER THAN THE ONE USED ON THE FRONT OF THIS FORM, PLEASE GIVE THE NAME HERE:


CRIMINAL INVESTIGATION

	 This post will be subject to your agreement to undertake a check via the Disclosure and Barring Service



HEALTH

	Please note that this post is subject to confirmation of medical fitness via your general practitioner. You may be asked at interview about your attendance record, and opportunity will be given at interview to discuss any aspect of your health.


DECLARATION

	I understand that if I am offered the appointment, it will be subject to the information given on this form being correct to the best of my knowledge.  I understand that the appointment will be subject to satisfactory medical screening and references.

SIGNATURE:                                                                        DATE:



	
GMWSA is committed to developing equal opportunities in employment and will assess applicants’ suitability without regard to gender, marital status, colour, nationality, ethnic origin or disability. In order to ensure these policies are carried out, and for no other purpose, all candidates for posts are asked to complete this form.

THIS FORM WILL BE DETACHED FROM THE APPLICATION FORM AND WILL NOT THEREFORE BE MADE AVAILABLE TO THE RECRUITMENT SELECTION PANEL.

Thank you for your co-operation in gathering this information, which will help us to ensure the equality of our recruitment process.

Post applied for ………………………………………………………  Job Reference Number ……………………………...

Surname …………………………………………….  First Name …………………………………………………………….

How did you become aware of this vacancy (please specify publication if via advertisement)

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

Ethnic Origin:  Please mark one box only.

WHITE BRITISH                                             BLACK BRITISH

WHITE OTHER                                               BLACK CARIBBEAN

BLACK AFRICAN                                            BLACK (other)

CHINESE                                                        INDIAN

PAKISTANI                                                     BANGLADESHI

OTHER                                    

(Please specify below):

…………………………………………………….

Do you consider yourself to have a disability?              Yes                                No 


Posts are open to women only and are exempt under the Sex Discrimination Act (1975) Section 7(2)(e)

GUIDANCE NOTES FOR APPLICATION FORM

Please read carefully the guidelines below when completing your application form.  Any information provided will be treated in the strictest confidence by the assessors.

Applicants are required to complete all sections of the form.  The completion of the Equal Opportunities form is optional.  However, we would encourage you to complete this as it enables us to assess the effectiveness of our approach to equal opportunities and implement improvements wherever possible.  This information does not form any part of the selection process and is not made available to the assessors.

SUPPORTING INFORMATION – In this section please provide information in support of your application.  This can include details of previous posts, voluntary work, courses, hobbies, or membership of associations/societies.  If you have never been employed or are currently unemployed, please give details of any experience gained or other information, which you feel highlights your suitability for the post and how you can meet the criteria given. 

You may complete this section in your own writing or in typewriting.  If you prefer to use a word processor to complete this section, please respond to the headings given on the form so that the format is followed.  

REFERENCES – Please provide the names and addresses of two people from whom references may be sought.  The first should be your present or most recent employer. Character references are acceptable if you have not been employed or if you have had a long period of unemployment.   

EQUAL OPPORTUNITIES MONITORING FORM








1
2
Registered Charity No. 1189924   Company No. 12312174

