Appleby Careers Project
APPLICATION FORM

PLEASE COMPLETE IN BLACK INK OR TYPESCRIPT




SURNAME:


FIRST NAMES:



TITLE:


HOME ADDRESS:




MAIDEN NAME/PREVIOUS SURNAMES









DATE AND PLACE OF BIRTH:


POSTCODE:







ADDRESS FOR CORRESPONDENCE (if different from above)       HOME TELEPHONE:










DAYTIME TELEPHONE:

POSTCODE:









NATIONALITY (PLEASE TICK)     EC
              NON EC
         NATIONAL INSURANCE NUMBER

IF NON EC PLEASE

STATE NATIONALITY:

DO YOU HOLD ACURRENT FULL DRIVING LICENCE? YES / NO  DO YOU HAVE ACCESS TO A CAR?   YES / NO

The Appleby Trust  welcomes applications from disabled people.            DO YOU REQUIRE PARTICULAR 

The Disability Discrimination (NI ) Act 1995 describes a disability as      ARRANGEMENTS TO BE MADE FOR YOU 
a physical or  mental impairment which has a substancial and long term   TO ATTEND SELECTION TEST/INTERVIEW. adverse effect on a person’s ability to carry  out normal day to day            eg INTERPRETER, CAR PARKING 

activities.                                                                                                       FACILITIES ?
Having read this definition do you consider yourself to have a                   

disability ?                                                                                                    YES


NO


Please tick as appropriate



          IF “YES” PLEASE INDICATE WHAT THEY 







          WOULD BE

YES


NO

Please name two referees, at least one of whom should have knowledge of your present work and be in a 

supervisory/managerial capacity. ( Close relatives should not be named as referees )

NAME





NAME


OCCUPATION




OCCUPATION


ADDRESS




ADDRESS





POSTCODE




POSTCODE


TELEPHONE




TELEPHONE


If you do not have your current employer (or if you are unemployed, your previous employer), please state why.


EDUCATION
Results in GCE/GCSE (OR EQUIVALENT) and/or SECRETARIAL EXAMS

	SUBJECTS PASSED
	LEVEL ATTAINED
	GRADE
	YEAR

	
	
	
	


FURTHER EDUCATION

	DEGREE/DIPLOMA/CERTIFICATE
	YEAR OBTAINED
	EXAMINATIONS YET TO BE TAKEN (IF ANY )

	
	
	


PROFESSIONAL QUALIFICATIONS

APPLIES TO ALL PROFESSIONALLY QUALIFIED STAFF

	NAME OF PROFESSIONAL BODY
	PART No. WITH DATE AND RESULT
	FINAL WITH DATE AND RESULT
	ENROLMENT REG. No./PIN No. DATE OF EXPIRY
	EXAMINATIONS YET TO BE TAKEN (If any )

	
	
	
	
	


EMPLOYMENT HISTORY

PRESENT POST

                                               

PREVIOUS POSTS

Please list your previous posts (with dates) beginning with the most recent, and give a brief description of your duties

	EMPLOYER
	GRADE/

POSITION
	DUTIES
	FROM
	TO

	
	
	
	
	


SUPPLEMENTRY INFORMATION

Please provide any additional information you feel necessary, including information on interests, offices held, courses attended and any other information that you consider relevant to your application. Use an additional sheet if required.

I CERTIFY THAT ALL THE INFORMATION GIVEN IN THIS APPLICATION IS CORRECT.

SIGNATURE OF APPLICATION



DATE OF APPLICATION



Please indicate how you became aware of this vacancy.

1. LOCAL PAPERS (PLEASE SPECIFY


2. OTHERS (PLEASE SPECIFY )


ENSURE THAT YOU COMPLETE THE ATTACHED MONITORING PAGE.
POST: 





cook





PLEASE NOTE – FAUILURE TO FULLY COMPLETE THIS FORM MAY CAUSE YOUR APPLICATION TO BE REJECTED AT SHORTLISTING





It is not Company Policy to acknowledge receipt of applications forms. You will be advised however of the outcome of your application.





A C.V. will not be considered.








The Appleby Trust


Unit 11b Shopping Centre


Thomas Street


Armagh


BT61 7AE





PLEASE RETURN COMPLETED FORMS BY 4.00p.m. ON	Tuesday the 25th of June  TO:


LATE APPLICATIONS WILL NOT BE CONSIDERED





PRINCIPAL DUTIES OF POST








JOB TITLE AND GRADE





DEPARTMENT (INCLUDING LOCATION) OF POST





PERIOD OF NOTICE





PRESENT SALARY/WAGE





DATE APPOINTED





NAME AND POST OF


PRESENTEMPLOYER








