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Family Lives 

15 – 17 

The Broadway
Hatfield
Hertfordshire
AL9 5HZ
www.familylives.org.uk
	For HR use only
	

	
	CRB applied for:
	

	
	Applicant no:
	

	
	Vacancy Ref:
	

	
	APPLICATION FOR EMPLOYMENT

Please complete the form and return it to the address detailed in the recruitment literature by the closing date.

Human Resources Tel: 0207 553 3080, recruitment@familylives.org.uk


	1. PERSONAL INFORMATION

	JOB TITLE (of the post you are applying for)
	DEPARTMENT/SECTION

	
	


	TITLE
	SURNAME
	FORENAMES (in full)

	
	
	


	DO YOU HAVE ANY WORK PERMIT RESTRICTIONS?         YES   FORMCHECKBOX 
        NO   FORMCHECKBOX 

If Yes, please explain the situation:

If appointed, you will be asked for proof of your right to work in the EU.
	NATIONAL INSURANCE NUMBER:




	PERMANENT ADDRESS


	TELEPHONE:

FAX:

E-MAIL:


	

	COMMUNICATION ADDRESS IF DIFFERENT FROM ABOVE

	TELEPHONE:

FAX:

E-MAIL:
	


	DATES NOT AVAILABLE FOR INTERVIEW


	IF APPOINTED, WHEN COULD YOU TAKE UP THE POST?

	
	


	FROM WHICH PUBLICATION OR OTHER SOURCE DID YOU LEARN OF THIS POST? PLEASE CONFIRM WHERE YOUR ORIGINALLY SAW THE ADVERT OR HEARD ABOUT THE POST.

	

	2. CURRENT OR MOST RECENT POST HELD


	FROM MONTH & YEAR
	NAME & ADDRESS OF EMPLOYER
	POSITION HELD, NATURE OF WORK AND REASON FOR LEAVING / WANTING TO LEAVE


	
	
	

	CURRENT (OR MOST RECENT) SALARY & BENEFITS




	3. PREVIOUS POSTS HELD

Give details of your previous employment, starting with the most recent (if necessary, continue on a separate sheet)


	

FROM

MONTH/YEAR
	TO

MONTH/YEAR
	NAME & ADDRESS OF EMPLOYER
	POSITION HELD, NATURE OF WORK,

REASON FOR LEAVING AND FINAL SALARY

	
	
	
	

	
	
	
	

	
	
	
	


	ANY TIME NOT ACCOUNTED FOR ABOVE (EG. UNEMPLOYMENT, TRAVEL ETC)


	FROM

MONTH/YEAR
	TO

MONTH/YEAR
	REASON

	
	
	

	4. REFERENCES

Please give the names and addresses of two employer referees, one reference must be from your present or most recent employer.  We only accept references from individuals who know you in a professional capacity (such as a tutor if you are a school leaver or mother returning to work) and do not accept references from friends.  We would only approach your referees further to interview and having been given your permission to proceed.  We can only make a decision regarding selection for employment once we have received two satisfactory references. Please note that you must ask referees permission before giving their details and also check their availability to provide a reference.


	NAME & 

JOB TITLE
	
	NAME & 

JOB TITLE
	

	ADDRESS


	
	ADDRESS


	

	TELEPHONE
	
	TELEPHONE
	

	FAX
	
	FAX
	

	E-MAIL
	
	E-MAIL
	


	5. EDUCATION & TRAINING

In all the sections on this page, if qualifications were obtained outside the UK, please give an indication of the level

If appointed, you will be asked for proof of your qualifications.

	EDUCATION

Give details of schools attended and details of GCSE, O or A levels or equivalent

	School
	Subject
	Level (GCSE, GCE, A level etc)
	Grade
	Year

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	FURTHER EDUCATION

Give details of colleges, polytechnics and universities attended specifying dates, qualifications and courses.

	Date
	College/University
	Course
	Qualification achieved

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	POST GRADUATE QUALIFICATION/MEMBERSHIP OF PROFESSIONAL BODIES



	

	FURTHER SKILLS

Give details of any other skills, qualifications or interests you have (e.g. word processing, computers, publications, languages etc) which are relevant to your application (continue on a separate sheet if necessary)

	

	6. WORKING TIME REGULATIONS

Family Lives actively complies with the Working Time Regulations and requires all applicants to provide the following information:

	If appointed, will Family Lives be your only employer                YES   FORMCHECKBOX 
          NO   FORMCHECKBOX 

If No, please advise us of your employers Name and Address and the average number of hours you work for them:

(If the total number of hours exceeds 48 hours per week over any given 13 week period, we will need to discuss this further)

	7. SUPPORTING STATEMENT

The Job Description and Person Specification list a number of key areas of knowledge, skills and experience essential/desirable to this post.   Please read this carefully and base your supporting statement on the key skills required, since shortlisting is based on the person specification.  You should demonstrate how your experience meets each of these requirements.  Please continue on a separate sheet if necessary. 

	

	8. INFORMAL DISCLOSURE

	Please see separate sheet. This is separated from the application form before shortlisting.



	9. FORMAL DISCLOSURE – SAFEGUARDING CHILDREN AND VULNERABLE ADULTS

	Under the Rehabilitation of Offenders Act 1974, if this post involves working with children or people who may be vulnerable, if successful at interview, we will ask you to complete an enhanced Disclosure and Barring Service (DBS) check or provide an enhanced DBS certificate carried out by another organisation within the last 3 years. This shows both spent and unspent convictions and cautions. All other staff are required to complete a basic DBS check which shows unspent convictions and cautions only. A past conviction or caution will not necessarily be a bar to obtaining a post. However, any offer of employment where enhanced disclosure is required will not be confirmed until satisfactory clearance has been received from the Disclosure and Barring Service.

	10. PLEASE SIGN AND DATE YOUR APPLICATION

	At Family Lives we value your support and respect your privacy. The data you provide is managed and stored in accordance with the Data Protection Act and the GDPR. Please read our Privacy Notice for full information about how we process your data. 

I declare that I have completed this application truthfully and understand that I will be liable to disqualification or dismissal should any of the information later be found to be false.  If you propose to send in your application by email, please type your full name and the date on the dotted lines below.   

If applying for a role working with vulnerable adults or children, I declare that I am not barred from working with either of these groups. In addition, I declare that I know of no reason that could make me unsuitable for working with vulnerable adults or children.
SIGNATURE.............................................................…………
DATE.........………….......................




INFORMAL DISCLOSURE
Please note that this page is removed before shortlisting and will not be seen by the selection panel.
	1. Have you ever been convicted of any criminal offence?  

                              YES   FORMCHECKBOX 
          NO   FORMCHECKBOX 




If ‘YES’, please give full details i.e. offence(s), dates(s) where convicted. If necessary please use a separate sheet



	2. Are you currently involved in any criminal proceedings for which the outcome is unknown?  

YES   FORMCHECKBOX 
          NO   FORMCHECKBOX 

If YES, please give full details.  



	Do you have any personal, financial or business relationships with any Family Lives  staff member or trustee:

YES   FORMCHECKBOX 
        NO   FORMCHECKBOX 

If YES, please give full details.         




DIVERSITY MONITORING

An important part of Family Lives ’ Equal Opportunity and Diversity policies is to ensure all job applicants are treated fairly and are appointed solely on merit. All stages of the recruitment process are monitored to check that unfair discrimination is not taking place. 

Please complete the following form by double clicking on the relevant boxes below and selecting ‘checked’. 

This form must be returned with your application form. 
This form is removed before shortlisting and will not be seen by the selection panel.

Job Applied for: ………………………………………Job Reference: ………………………

	Gender: Please check the box to describe your gender.
	Female  FORMCHECKBOX 

	Male  FORMCHECKBOX 

	Transgender:  FORMCHECKBOX 


	

	Age: Please check the box to describe your age.
	Under 25  FORMCHECKBOX 

	25 – 49  FORMCHECKBOX 

	50 and over  FORMCHECKBOX 


	

	Disability: Do you consider yourself to have a disability?                                                           
	Yes  FORMCHECKBOX 
         
	No  FORMCHECKBOX 


	

	Ethnic Origin: Select ONE section from A to E, and then check the appropriate box to describe your ethnic origin.

	A – White 
	
	B - Black or Black British
	

	British
	 FORMCHECKBOX 

	Caribbean
	 FORMCHECKBOX 


	Irish
	 FORMCHECKBOX 

	African
	 FORMCHECKBOX 


	Other
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 


	C – Asian or Asian British
	
	D - Mixed
	

	Indian
	 FORMCHECKBOX 

	White and Black Caribbean
	 FORMCHECKBOX 


	Pakistani
	 FORMCHECKBOX 

	White and Black African
	 FORMCHECKBOX 


	Bangladeshi
	 FORMCHECKBOX 

	White and Asian
	 FORMCHECKBOX 


	Other
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 


	E - Chinese or other ethnic group
	
	
	

	Chinese
	 FORMCHECKBOX 

	
	

	Other
	 FORMCHECKBOX 

	
	

	

	Sexuality – How would you describe your sexuality?
	Heterosexual  FORMCHECKBOX 

	Lesbian  FORMCHECKBOX 

	Gay

  FORMCHECKBOX 

	Bisexual  FORMCHECKBOX 


	

	Religion: How would you describe your religion?

	Christian  FORMCHECKBOX 

	Muslim     FORMCHECKBOX 

	Jewish        FORMCHECKBOX 

	Hindu        FORMCHECKBOX 


	Sikh         FORMCHECKBOX 

	Buddhist  FORMCHECKBOX 

	No religion  FORMCHECKBOX 

	Any other  FORMCHECKBOX 



Thank you for completing this form.

Please ensure you return it with your completed application form
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