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Application form
It is important that you type or write legibly using black ink when completing the form as it will be photocopied. Do not send a copy of your CV, as it will not be considered.

Completed applications should be returned to:

Recruitment, Hopscotch AWC, 7 Dowdney Close, London NW5 2BP
	Post applied for:        Adult Service Manager                                              
	Code: CFM______

	Where did you first see the post advertised?          

	PERSONAL DETAILS

	Surname:         
	Title (Prof/Dr/Mr/Mrs/Miss/Ms): 

	Forename(s):   

	Home Address (including postcode):  

	

	

	Tel no: 
	Mobile no: 

	Email: 

	Period of notice required in present job:  

	National Insurance no:                 
	Work Permit needed: Yes   FORMCHECKBOX 
 No  FORMCHECKBOX 


	Please give your present/last annual salary and details of any additional benefits/ allowances:

	How many days sickness absence have you taken in the last two years?  

	Section 1 of the Disability Discrimination Act defines a person as having a disability if he or she "has a physical or mental impairment, which has a substantial and long term adverse effect on his/her ability or carry out normal day to day activities.

	Do you have such a disability?
	Yes   FORMCHECKBOX 
 No  FORMCHECKBOX 


	If yes, if we ask you to interview, are there any adaptations or equipment you would like us to provide?
	Yes   FORMCHECKBOX 
 No  FORMCHECKBOX 



	I declare that the information given on this form is, to my knowledge, true. I understand that if it is subsequently discovered that any statement is false, I will be disqualified from the selection process, an offer of employment may be withdrawn, or I may be dismissed from employment without notice.

	Signature:
	Date:


Code: ASM__​____/2
EDUCATION AND QUALIFICATIONS
	Technical, professional, commercial or relevant in-house training

	College/Institute
	Type of training
	From (mm/yy)
	To (mm/yy)
	Results

	
	
	
	
	

	University/ College
	Subject
	From (mm/yy)
	To (mm/yy)
	Results

	
	
	
	
	

	Secondary School
	Examinations passed
	From (mm/yy)
	To (mm/yy)
	Grades



	
	
	
	
	


CURRENT AND PREVIOUS APPOINTMENTS (please start with most recent)

	Employer's name & address 
	Position held

(briefly describe duties)
	From mm/yy
	To mm/yy
	Reasons for leaving

	
	
	
	
	


	REFERENCES

	Please provide the names and addresses of two referees (one of whom should normally be your manager/supervisor at your current workplace). For recent graduates your personal tutor could also be appropriate. Relatives may not be given as referees.

	Name:
Job title of referee: 

Tel no:  

Email address: 

Relationship to you: 
	Name:
Job title of referee :  

Tel no: 

Email address:  

Relationship to you:  

	If you are short listed, references may be taken up prior to interview. Please indicate  FORMCHECKBOX 
 if you do not wish us to contact your current employer prior to interview.


PERSONAL STATEMENT
	Use this section to demonstrate how your skills, achievements, qualifications and experience make you suitable for this job. 

You must demonstrate that you meet the criteria in the person specification. 

Please address each point in the personal specification separately, and give specific examples to support your application.

(Please use additional sheets if necessary).

	


Hopscotch Asian Women’s Centre

Diversity Monitoring



Hopscotch Asian Women’s Centre is striving to be an equal opportunities employer. To ensure that we follow our equal opportunities policy, we need to capture information on the diversity of our applicants and employees. The information provided will be confidential and will be used for monitoring purposes only.

	Are you male or female?
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	Male
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	Female
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	Date of Birth                                                       

	  

	

	Do you consider yourself to have a disability?
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	Yes
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	No

	 

	The Disability Discrimination Act 1995 defines a person as having a disability if he/she “has a long-term physical or mental impairment which has a substantial and long-term adverse effect on his/her ability to carry out normal day-to-day activities”.

	

	If appropriate, please describe any requirements which may be necessary for an interview.

	

	

	What is your religion or belief?
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	None
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	Muslim
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	Christian
	[image: image8.wmf]
	Jewish
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	Buddhist
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	Decline to answer
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	Sikh
	[image: image12.wmf]
	[image: image38.wmf]

Any other, please write in 
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	Hindu
	
	

	
	
	

	 


	 
	 

	What is your sexual orientation?
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	Heterosexual
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	Bisexual
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	Lesbian
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	Decline to answer
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	Gay
	
	

	

	What is your ethnic group?

	

	Choose ONE section from A to E, and then tick the appropriate box to indicate your ethnic background.

	 
	 

	A
	White
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	British
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	Irish
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	Any other White background, please write in
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	B
	Mixed
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	White and Black Caribbean
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	White and Black African
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	White and Asian
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	Any other Mixed background, please write in
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	C
	Asian or Asian British
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	Indian
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	Pakistani
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	Bangladeshi
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	Any other Asian background, please write in
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	D
	Black or Black British
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	Caribbean
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	Somali

	
	[image: image32.wmf]
	Other African
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	Any other Black background, please write in
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	E
	Other ethnic group
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	Chinese
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	Any other, please write in
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