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Job Application Form

Please complete this form accurately, giving as many details as possible of your skills and experiences relating to this job application.  When complete, please return the form by email to recruitment@thecct.org.uk by the closing date.
Please either type directly in this form, using Microsoft Word, or print out and complete the form in black ink in BLOCK CAPITALS.
	1. Post Applied For

	
	
	
	

	Job Title
	

	Location/Area
	

	Where did you see this post advertised?
	

	
	
	
	

	2. Personal Details

	
	
	
	

	Title 
	Last Name
	First Name

	
	
	

	Home Address (including post code)

	

	Telephone Numbers (including full STD code)

	Work
	Home
	Mobile

	
	
	

	Email

	Are there any restrictions regarding your employment, eg do you require a work permit?  If yes, please supply details on a separate sheet of paper
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	Are you, to your knowledge, related to any employee of The Churches Conservation Trust?  If yes, please provide details on a separate sheet of paper
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	Do you have a clean driving licence?  If no, please provide details on separate sheet of paper
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	What is your notice period?
	


	3. Employment History

	
	
	
	

	Please start with your most recent employment.  Briefly describe the main duties and responsibilities to your post.  If you wish to expand on specific areas of responsibility, please do so in section 5: experience/skills

	1.  Current/most recent employer/organisation

	Name

	Address (including postcode)

	Job Title
	From:
	To:

	Current or final salary

	Brief description of duties and responsibilities

	Reason for leaving/changing

	2.  Employer/Organisation

	Name

	Address (including postcode)

	Job Title
	From:
	To:

	Brief description of duties and responsibilities

	Reason for leaving/changing

	3.  Employer/Organisation

	Name

	Address (including postcode)

	Job Title
	From:
	To:

	Brief description of duties and responsibilities

	Reason for leaving/changing

	4.  Employer/Organisation

	Name

	Address (including postcode)

	Job Title
	From:
	To:

	Brief description of duties and responsibilities

	Reason for leaving/changing


	4. Education 

	
	
	
	

	Please tell us about your education and any qualifications which you feel are relevant to the post.  Include relevant courses which you are currently undertaking.  Please start with the most recent.

	Name of school / college / university / training body
	Subject(s) studied
	Qualification / Level
	Date gained

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Membership of Professional Bodies

	Professional Body
	Membership Status

	
	

	
	

	
	

	
	
	
	

	5. Training 

	
	
	
	

	Please list any training you have received or courses taken that did not lead to a qualification, but which you feel are relevant to the post for which you are applying

	Training Course
	Date

	
	

	
	

	
	

	
	

	
	

	
	


	6. Experience / Skills / Personal Statement 

	
	
	
	

	Please use this space to tell us why are interested in the post, using additional sheets of paper if necessary.  After reading the job description and person specification, consider to what extent you have the skills and experience necessary for the post.  Your experience need not have been gained in paid employment and may include special interests, memberships, hobbies, voluntary work or public service / duties.  It is important that you provide evidence of your achievements by giving examples to support your application.

	

	7. References

	
	
	
	

	Please give the name and addresses of two referees.  References will only be taken up after the interviews.  Testimonials or references from friends and relatives are not acceptable.

	1. Referee (current/most recent employer/organisation)

	Name

	Position held & relationship

	Organisation

	Address (including post code)

	Email

	Telephone Number (inc full STD code)

	2. Referee

	Name

	Position held & relationship

	Organisation

	Address (including post code)

	Email

	Telephone Number (inc full STD code)

	
	
	
	

	8. Criminal Convictions

	
	
	
	

	Do you have any criminal convictions?  If yes, please supply details on a separate sheet of paper.  This should exclude any spent convictions under Section 4(2) of the Rehabilitation of Offenders Act 1974.
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	
	
	
	

	9. Declaration and Signature

	
	
	
	

	In accordance with the Data Protection Act 1998, the information provided on this form will be used in the recruitment and selection process and may be disclosed to all those who need to see it.  It will also form the basis of the confidential personnel record of the successful candidate.  In the case of unsuccessful candidates, the information will be destroyed after six months.  In addition, it will be held on a database and used for equal opportunities monitoring purposes.

By signing and returning this application form you consent to The Churches Conservation Trust using and keeping information about you, provided by you or third parties such as referees, relating to your application or future employment.  You also agree that The Churches Conservation Trust has the right to validate any of the information provided.

The information supplied in this application form is accurate to the best of my knowledge

	Signature 
	Date 


Equalities and Diversity Monitoring Questionnaire

Confidential

Monitoring the diversity of our applicants and staff is an essential part of The Churches Conservation Trust’s commitment to Equalities and Diversity.  Please complete this form and return it with your application form.  It is entirely confidential and will not be made available to those involved in shortlisting or the selection process, or for any purpose other than monitoring and statistical reporting.  

The information you provide will be placed on the Trust’s HR database and, if you are appointed, on the personal file created for you as an employee.  If you are not appointed, the information will be stored confidentially for a period of six months, together with all other recruitment papers and then destroyed.

Please complete this form in black ink or type.

Please either type directly in this form, using Microsoft Word, or print out and complete the form in black ink in BLOCK CAPITALS.

	Date of birth 
	

	Gender
	

	Ethnicity
Please tick the most appropriate box below to describe your ethnic group or origin.  (This question helps us to identify the ethnic diversity of those applying for vacancies within the Trust.  The classifications are those used in the 2001 census, and are recommended by the Commission for Racial Equality).

	White
	Mixed

	British
	 FORMCHECKBOX 

	White and Black Caribbean
	 FORMCHECKBOX 


	Irish
	 FORMCHECKBOX 

	White and Black African
	 FORMCHECKBOX 


	Other White
	 FORMCHECKBOX 

	White and Asian
	 FORMCHECKBOX 


	
	
	Other Mixed
	 FORMCHECKBOX 


	Asian or Asian British 
	Black or Black British 

	Indian
	 FORMCHECKBOX 

	Black Caribbean
	 FORMCHECKBOX 


	Pakistani
	 FORMCHECKBOX 

	Black African
	 FORMCHECKBOX 


	Bangladeshi
	 FORMCHECKBOX 

	Other Black
	 FORMCHECKBOX 


	Other Asian
	 FORMCHECKBOX 

	
	

	Chinese or Other Ethnic Group
	
	

	Chinese
	 FORMCHECKBOX 

	Other Ethnic Group
	 FORMCHECKBOX 


	Do you consider yourself to have a disability? 
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	If you wish to provide any additional details please do so here:
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