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Caistor

Arts & Heritage Centre



POSITION APPLIED FOR: ____________________________

PERSONAL DETAILS: 
	Surname: 
	Telephone number (Home):



	Forenames:
	Telephone number (Mobile)




Telephone number (Work):

	
	


Postal Address:


Home Address:

	
	

	Postcode: 
	Email:  


Telephone Number:
	Relationship:
	


Do you have the right to work in the UK?

	Note CAHC will require proof of this right before an offer of employment can be confirmed – eg. Birth certificate and/or any other appropriate document required to confirm your right to work in the UK as required by the Asylum and Immigration Act 1996


	
	

	Do you have a clean, current driving licence?


	
	

	Have you a car/ access to a car for business use?
	
	


EDUCATION

	Date from and to
	Name of Educational Establishment
	Qualifications




MEMBERSHIP OF PROFESSIONAL ORGANISATIONS


Grade Of Membership (Where appropriate)

	


EMPLOYMENT RECORD (Please list chronologically, starting with current or last employer)


From: 


Job Title:

Job Function/ Responsibilities:

	
	Reason for Leaving





	
	


Training / Continuing Professional Development

	


SUITABILITY FOR THIS POSITION 

	


DISABILITY DISCRIMINATION ACT 1995

Section 1 of this Act describes a disabled person as a person with a ‘physical or mental impairment which has a substantial or long-term effect on his/her ability to carry out normal day-to-day activities’.

Using this definition, would you consider yourself to be disabled?   No     

(please tick as appropriate)

If yes, do you require any special arrangements to be made to assist you if called for interview?

Please provide details:

	


REFEREES 

Please give the details of two work related referees, including your current or most recent post.  Please note references will be taken up automatically if shortlisted, unless you indicate otherwise.

	Name:

	Name:

	Position:


	Position:

	Company:


	Company:


Address:

	Telephone No.:


	Address:
Telephone No.:


Nature of Relationship:

	
	Nature of Relationship:


May this referee be contacted prior to interview?


May this referee be contacted prior to interview?

	
	


VERIFICATION OF INFORMATION

I certify that all information which I have provided is correct. I understand that any false information given may result in a job offer being withdrawn.

	Signature:                                                                     Date:


DATA PROTECTION ACT 1998 

Information given on this form may be held at CAHC office. Strict confidentiality will be observed and the information will only be used for statistical and record keeping purposes. Personal information will not be passed to other organisations without your prior consent. 
