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APPLICATION FOR EMPLOYMENT
Please type or print clearly in black ink and complete every section. 
	Sheffield Flourish


	Job title:  
Location: 
Hours: 
Salary: 
Closing date:  



PERSONAL DETAILS

	Title:
	Mr/Mrs/Miss/Ms/Other


	Surname:
	

	Forename(s):
	

	Home Address:


	

	Postcode:
	

	Home telephone number:
	

	Mobile telephone number:
	

	E-mail address:
	

	Social Media:
	

	National Insurance Number:
	


	Do you hold a current UK driving licence ?

	Yes / No


	Where did you see this post advertised ?



EDUCATION AND TRAINING

(Please give your most recent educational experience first)

	School/College/

University 
	From
	To
	Course Title/Subject
	Results Achieved

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


OTHER TRAINING
(Relevant to the post which you are applying for)

	Courses Attended

	From

	To
	Details of Courses

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PARTICULARS OF PRESENT OR LAST EMPLOYMENT
	Name and Address of Employer:



	Post title:

	Current Salary:

	Date appointed:
	Date left (if appropriate):


	Reason for leaving:


	Notice required:


	Brief description of duties and responsibilities:




EMPLOYMENT HISTORY
Please start with your most recent employment and include any full time / part time work. 
	Date started
	Date left
	Employers name and address
	Job title / position held
	Reason for leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


If you have had any breaks in employment, please give the details of these periods & your activities during these times eg. Unemployment, raising family, voluntary work etc

	


YOUR SKILLS AND EXPERIENCE
(Please give details of how, in your opinion, your training, experience, knowledge and interests make you a suitable applicant for this post, in particular relate this to the Key Responsibilities and Person Specification provided.) Maximum 600 words.
	


(If sufficient space is not provided, 1 separate sheet of information may be attached to your application form. 
REFERENCES

Please name 2 employment related persons to whom reference may be made regarding your experience and suitability for appointment to the post. Where applicable, at least 1 of these MUST be from your present or latest employer. References will only be taken up where a candidate is to be invited for interview. Please ensure that you have notified your Referees that you have named them on your application form.
	CURRENT OR LATEST EMPLOYER
Referee 1
Name:

Job Title (if applicable):
Address:

	Referee 2
Name:

Job Title (if applicable):

Address:


	Relationship to Referee:


	Relationship to Referee:



	E-mail address:

	E-mail address:



	Telephone number:

	Telephone number:



	May we contact this Referee without authority from you?
Yes  /  No

	May we contact this Referee without authority from you?
Yes  /  No



CONFIRMATION

	The successful candidate will be expected to sign the following decleration upon appointment:

I confirm that the information I have given in this application and on any attachment is correct. I understand that any false statements could result in my application or appointment being terminated. I consent to Sheffield Flourish storing and processing my application details in accordance with its Data Protection Policy and the Data Protection Act (1988)

Signature of applicant: _______________________________Date:________________


Please return your completed Application Form electronically to admin@sheffieldflourish.co.uk
Disability Discrimination Act 1995

The Disability Discrimination Act 1995 (DDA) defines a person as disabled if they have a physical or mental impairment which has a substantial and long term (ie. has lasted or is expected to last at least 12 months) adverse effect on one’s ability to carry out normal day-today activities. This definition includes such conditions as cancer, HIV, mental illness and learning disabilities.

Do you consider yourself to have a disability according to the above definition?

Yes [     ]  No [     ]   I do not wish to disclose this information [     ]

If yes, please state the type of impairment(s) which apply to you (you may indicate more than one):

Learning disability / difficulty [     ]
  Physical impairment [    ]    Long-standing illness [     ]
Sensory impairment [     ]             Mental health condition [     ]    Other [     ]

Please describe how the disability affects you and if there are any particular arrangements you would like us to make to assist you in the selection process:
	Do you have personal experience of using services similar to those provided by P3 (for example: criminal justice, homelessness, mental health etc?    Yes [    ]  No [     ]



Signed: 
_____________________________   Date:
_____________________
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