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Employment Application Form
	Personal Information

	Name
	     

	Address
	     

	Borough
	     
	Postcode
	     

	Contact (day)
	     
	(eve)
	     

	E-mail
	     
	Age
	  

	Date of birth
	     
	Male
	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 


	Ethnicity
	     

	1st Language spoken
	     
	Fluently
	 FORMCHECKBOX 

	Not fluently
	 FORMCHECKBOX 


	2nd Language spoken
	     
	Fluently
	 FORMCHECKBOX 

	Not fluently
	 FORMCHECKBOX 


	Do you have a disability?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	Current or most recent employment/ training/ voluntary work 

	Organisation
	     

	Position
	

	Address
	
	Postcode
	     

	Contact No
	     
	Start date
	     


	Brief description of main duties and responsibilities

	     


	Previous Employment or Work Experience 

	Name of Employer/ Business 
	Position held and main duties
	Reasons for leaving
	Dates from – to

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	
	
	
	


	Education, Qualification and Training obtained from Schools, Colleges and Universities 

	Name of Institute
	Name of Course/ Subject
	Dates from – to
	Qualifications/ Grade obtained

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	
	
	
	


	Other relevant Qualifications or Training completed 

	Name of Institute
	Name of Course/ Subject
	Dates from – to
	Qualifications/ Grade obtained

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	
	
	
	


	Personal Statement (you need to ensure that all essential criteria’s in the Person Specification are addressed)

	     


	Please give details of two people who would be willing to act as referees for you.  

(One must be from a professional relationship ie. Manager, supervisor or tutor)

	Name
	Name

	     
	     

	Address
	Address

	
	

	Contact No
	Contact No

	
	

	Relationship to you
	Relationship to you

	
	


	Confidential

	Have you ever been convicted of a criminal offence or been the subject of a Caution of a Bound Over Order?

(this post exempt from the provision of Section 4 (s) of the Rehabilitation of

Offenders Act 1974 (Exceptions) Order 1975. Applicants are, therefore, not entitled to withhold any information about convictions which for other purposes are ‘spent’ under the provision of the Act. In the event of recruitment, any failure to disclose such convictions could result in dismissal from Shaathi.)
Failure to disclose any conviction(s) for an exempt post, whether spent or not may lead to the withdrawal of the offer of position. If the job description for the post you are applying for indicates that a Criminal Records Bureau Disclosure is required, further information will be provided to you if Shaathi makes you an offer of a position.
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If yes please state below the nature and date (s) of the offence (s)

	     


	Declaration

	I have read, and, if appointed, am prepared to accept the conditions set out in the conditions of employment at Osmani Trust.
I confirm that to the best of my knowledge, the information given in this application form is true and correct and gives a fair representation of my skills and work experience. I understand that giving false or misleading statements or withholding information may result in disciplinary action including dismissal from Shaathi or withdrawal of an offer of position. 

I hereby give consent to the collection, storage and processing of my personal data.

	Initials
	     

	Print Name
	     

	Date
	     


Monitoring Form
The Shaathi Mentoring Project’s recruitment and selection process is designed to ensure that all applicants are treated fairly & equally regardless of their race, culture, sexuality and disability. 

The following information will not be used for shortlisting.
	Gender
	Male
	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 



	Ethnic Group
	 FORMCHECKBOX 

	White
	 FORMCHECKBOX 

	Indian

	
	 FORMCHECKBOX 

	Black African
	 FORMCHECKBOX 

	Pakistani

	
	 FORMCHECKBOX 

	Black Caribbean
	 FORMCHECKBOX 

	Bangladeshi

	
	 FORMCHECKBOX 

	Chinese
	 FORMCHECKBOX 

	Irish

	
	 FORMCHECKBOX 

	Black other
	     

	
	 FORMCHECKBOX 

	Asian other
	     


	Age
	 FORMCHECKBOX 

	18-20
	 FORMCHECKBOX 

	36-45

	
	 FORMCHECKBOX 

	21-25
	 FORMCHECKBOX 

	46-55

	
	 FORMCHECKBOX 

	26-35
	 FORMCHECKBOX 

	56+


	Do you consider yourself to have a disability?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If yes please specify

	


	Religious Background (Please tick the relevant box)

	Buddhism
	 FORMCHECKBOX 

	Islam
	 FORMCHECKBOX 


	Christianity 
	 FORMCHECKBOX 

	Sikhism
	 FORMCHECKBOX 


	Hinduism
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 



	Sexual Orientation (Please tick the relevant box)

	Bisexual
	 FORMCHECKBOX 

	Homosexual
	 FORMCHECKBOX 


	Heterosexual
	 FORMCHECKBOX 

	Transsexual
	 FORMCHECKBOX 


	Asexual
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 



Please email completed form to Shaathi@osmanitrust.org
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