

SOUTH WEST MIDDLESEX CREMATORIUM BOARD

application form

	Vacancy Title:  
Closing On:      


Personal Details 

	Title: 
	

	First Name: 
	

	Surname: 
	

	House / Street: 
	

	Town / City: 
	 

	County: 
	 

	Postcode: 
	

	Daytime Contact Number: 
	

	Email Address: 
	

	Additional Contact Number: 
	

	Where did you see this role advertised? 
	


Employment History

	Current or Most Recent Employer's Name: 
	

	Current or Most Recent Employers Location: 
	

	Position Held: 
	 

	Date From: 
	

	Date to (If Applicable): 
	

	Reason for leaving: 


	Previous Employment 

Employer's Name: 

Employer's Location: 

Position Held: 

Date From: 

Date to: 

Reason for leaving: 

Previous Employment 

Employer's Name: 

Employer's Location: 

Position Held: 

Date From: 

Date to: 

Reason for leaving: 
Previous Employment 

Employer's Name: 

Employer's Location: 

Position Held: 

Date From: 

Date to: 

Reason for leaving: 


	Please continue on a separate sheet if necessary

Gaps in Employment

	Please provide details of any gaps in your employment history - with dates: 



Referees 

Please provide at least two referees and the period of employment/education covered must be at least two years. If you have had more than two employers in the last two years, you must submit all of them, to cover the whole two year period. If your current reference covers a period of longer than two years, you must still submit a second. Referees should be a line manager, employer or the appropriate contact in an educational establishment. Please do not use relatives, partners or friends as referees. 

Your referees will only be contacted if your application has been successful, and the London Borough of Richmond Upon Thames offers you the position. 

	Name of reference 
	

	Job title 
	

	Name of organisation 
	

	Address: 
	

	Postcode 
	

	Telephone number 
	

	Fax number 
	

	Email 
	

	In what capacity do you know this referee 
	

	May we contact this referee before interview? 
	

	

	Name of reference 
	

	Job title 
	

	Name of organisation 
	

	Address: 
	



	Postcode 
	

	Telephone number 
	

	Fax number 
	

	Email 
	

	In what capacity do you know this referee 
	

	May we contact this referee before interview? 
	


Qualifications and Training 

	School /College /University Attended:
	

	From:
	

	To:
	

	Full/ Part Time: 
	

	Qualifications Obtained: 
	

	School /College /University Attended:
	

	From:
	

	To:
	

	Full/ Part Time: 
	

	Qualifications Obtained: 
	

	School /College /University Attended:
	

	From:
	

	To:
	

	Full/ Part Time: 
	

	Qualifications Obtained: 
	


Professional Qualifications/Registrations (EG GSCC, DFES) 

	Professional Qualifications/Registrations (EG GSCC, DFES)

	Name of qualifications and professional body: 
	

	Membership Grade and Number: 
	

	Date Obtained: 
	

	Professional Qualifications/Registrations (EG GSCC, DFES)
	

	Name of qualifications and professional body: 
	

	Membership Grade and Number: 
	

	Date Obtained: 
	


ELIGIBILITY TO WORK IN THE UK

	Are you eligible to work in the UK/EEA? 
	

	Do you require a work permit or certificate of sponsorship?
	

	Do you require further leave to remain?
	


	
Please give examples which provide evidence of how your experience, skills, abilities and knowledge match the criteria on the Person Specification.  (Continue on a separate sheet if necessary)

	


Declaration 

	Rehabilitation of Offenders Act 1974

	Richmond Council is committed to ensuring an appropriate balance between protecting vulnerable service users and the rights of individuals not to be discriminated against on the basis of previous offending behaviour. For more information on our policy please refer to http://www.richmond.gov.uk/home/jobs/help_with_your_application/rehabilitation_of_ex_offenders.htm

For jobs which involve, for example, working with, or having access to, children and/or vulnerable adults and their records, we will require an Enhanced Disclosure from the Criminal Records Bureau and need to have information from you regarding any previous, existing or pending convictions or cautions. This will form part of the recruitment process if you are successful after interview. 

At this stage we require the following information:

	Have you been convicted of an offence which is not 'spent' under the 1974 Rehabilitation of Offenders Act? 
	Yes/No (please delete as appropriate) 

	Personal Relationships

	Are you related to, or have a close personal relationship with, any councillor, school governor or council employee?: 
	Yes/No (please delete as appropriate)

	Data Protection:

	The council intends to fulfil all its obligations under the Data Protection Act 1998 (the Act). The council will ensure that all processing of data falling within the scope of the Act is appropriately notified to the Information Commissioner. Individuals whose information is held and processed by the council can be assured the information will be maintained in confidence and treated with all due care. The council tried to keep information held about you accurate and up to date. 
However, if you find and inaccuracies you have the right to have them corrected.

This authority is under a duty to protect the public funds it administers, and to this end may use the information you have provided in your application with this authority for the prevention and detection of fraud. It may also share this information with other bodies administering public funds solely for these purposes.



	Political Restrictions:

	Some posts are subject to political restrictions under the provisions of the Local Government and Housing Act 1989.
If this post is subject to these conditions, further details will be made available to you.


	Declaration:

	I will declare to Richmond Council, if appointed, my intention to continue work for another employer or on a self employed basis (under the Working Time Directive)

	I understand that providing misleading or false information / qualifications or directly or indirectly seeking to gain an advantage and / or support from any person who may influence appointment to posts within the Council will disqualify me from appointment or if appointed, may lead to disciplinary action or dismissal.

	Signature: 

Date:




Monitoring

	ETHNIC BACKGROUND

	Please indicate your ethnic background 
	

	Asian or Asian British:

 FORMCHECKBOX 
 Afghan

 FORMCHECKBOX 
 Bangladeshi

 FORMCHECKBOX 
 Indian

 FORMCHECKBOX 
 Pakistani

 FORMCHECKBOX 
Any other Asian background

    Please specify………………………………….
	Black or Black British:

 FORMCHECKBOX 
 African

 FORMCHECKBOX 
 Caribbean

 FORMCHECKBOX 
 Any other black background

     Please specify…………………..…………..



	Mixed:

 FORMCHECKBOX 
 White and Black African

 FORMCHECKBOX 
 White and Black Caribbean

 FORMCHECKBOX 
 White and Asian

 FORMCHECKBOX 
 Any other mixed background

     Please specify …………………………………

	White:

 FORMCHECKBOX 
 British

 FORMCHECKBOX 
 Eastern European

 FORMCHECKBOX 
 Irish

 FORMCHECKBOX 
 Any other white background

     Please specify ………………………………..

	Other:

 FORMCHECKBOX 
 Chinese

 FORMCHECKBOX 
 Gypsy/Traveller/Romany

 FORMCHECKBOX 
 Middle Eastern

 FORMCHECKBOX 
 Vietnamese

 FORMCHECKBOX 
 Any other ethnic background

     Please specify …………………………………

	 FORMCHECKBOX 
 Prefer not to say

	DISABILITY

	The disability discrimination act considers a person disabled if:

	· You have a longstanding physical or mental condition or disability that has lasted or is likely to last at least 12 months, and 

· This condition or disability has a substantial adverse affect on your ability to carry out normal day to day activities. 

· Please state the type of impairment, which applies to you. People may experience more than one type of impairment, in which case you may indicate more than one. If none of the categories apply, please mark "Other" and specify the type of impairment 

	Do you have any disability: 
	Please select if you have disability 

 FORMCHECKBOX 
 Yes                      FORMCHECKBOX 
 No 



	If yes please specify 


	

	 FORMCHECKBOX 
 Physical Impairment

 FORMCHECKBOX 
 Sensory Impairment

 FORMCHECKBOX 
 Long-standing illness or health condition such as cancer, HIV, diabetes, multiple sclerosis (MS), chronic heart disease, or epilepsy
	 FORMCHECKBOX 
 Mental Health Condition

 FORMCHECKBOX 
 Learning disability/difficulty

 FORMCHECKBOX 
 Other

     Please specify …………………………………………..

	GENDER: 
	Please select a gender 

 FORMCHECKBOX 
 Male                            FORMCHECKBOX 
 Female

	AGE: 
	Please select an age 

 FORMCHECKBOX 
 Under 16

 FORMCHECKBOX 
 16-30

 FORMCHECKBOX 
 31-49
 FORMCHECKBOX 
 50-64

 FORMCHECKBOX 
 Over 65

	RELIGION OR BELIEF

	What is your Religion, even if you are not currently practising? 
	Please select your religion 



	 FORMCHECKBOX 
 Buddhist

 FORMCHECKBOX 
 Christian

 FORMCHECKBOX 
 Hindu

 FORMCHECKBOX 
 Jewish
	 FORMCHECKBOX 
 None

 FORMCHECKBOX 
 Muslim

 FORMCHECKBOX 
 Sikh

 FORMCHECKBOX 
 Prefer not to say

 FORMCHECKBOX 
 Other

     Please specify

	SEXUAL ORIENTATION

	What is your sexual orientation? 
	Please select a sexual orientation 

 FORMCHECKBOX 
 Bisexual

 FORMCHECKBOX 
 Gay man

 FORMCHECKBOX 
 Gay woman/Lesbian

 FORMCHECKBOX 
 Hetrosexual

 FORMCHECKBOX 
 Other

 FORMCHECKBOX 
 Prefer not to say



	Are you currently employed by Richmond Council?: 
	Please select if you are currently employed by Richmond Council? 

 FORMCHECKBOX 
 Yes                   FORMCHECKBOX 
 No 
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