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Application Form
	Application for employment as
	

	Surname (Block letters)
	

	Other names
	

	Address
	

	Telephone
	

	Email address
	

	
	

	Relevant Qualifications

(please match to person specification)
	

	CRB Registration no (if applicable)
	

	Employment history
	

	Present employer

Address
	

	Job Title
	

	Duties
	

	Rate of Pay
	

	Date employed: from

                       to
	

	Reason for leaving

No approach will be made to your present employer before an offer of employment is made to you.
	


	
	

	Please tell use why you have applied and give examples of things you have done that make you particularly suited to the job
	

	Have you ever been convicted of a criminal offence?

(Declaration subject to the Rehabilitation of Offenders Act 1974)
	Yes / No

	Aspire use the disability symbol and therefore commit to interview all disabled applicants who meet the minimum criteria for a job vacancy.  Do you have a disability?
	Yes / No

	If you have a disability please tell us about any adjustments we may need to make to assist you at interview
	

	Where did you see this vacancy advertised?
	

	Please tell us if there are any dates you will not be available for interview
	


Monitoring Form

This organisation strives to operate a policy of equal opportunity and not discriminate against any person.

To help us monitor this, will you please provide information requested.  The information you provide will only be used for monitoring purposes.

How do you identify your ethnic group?  Please select.

	White
	British
	

	
	Irish
	

	
	Any other white background
	

	Mixed
	White & Black Caribean
	

	
	White & Black African
	

	
	White & Asian
	

	
	Any other mixed background
	

	Asian or Asian British
	Indian
	

	
	Pakistani
	

	
	Bangladeshi
	

	
	Any other Asian background
	

	Black or Black British
	Caribbean
	

	
	African
	

	
	Any other Black background
	

	Chinese or other ethnic group
	Chinese
	

	
	Any other (please specify)
	

	Arab or Middle Eastern descent
	Arab
	

	
	North African
	

	
	Iraqi
	

	
	Kurdish
	

	
	Any other middle Eastern background
	


Are you male / female

Do you have a disability?
Yes / No

Surname ……………………………………  First Name (s)  …………………………………

Date  ……………………………….

I can confirm that to the best of my knowledge the above information is correct.  I accept that providing deliberately false information could result in my dismissal

Signature…………………………………………….  Date ……………………………..

Please return to:
Tasha Webster, Director of Operations

Aspire National Training Centre

Wood Lane

Stanmore

HA7 4AP

Direct Line: 020 8420 6716

Email: tasha.webster@aspire.org.uk 

