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APPLICATION FORM: 
Confidential

The following information is necessary to ensure that full consideration can be given to all candidates. All information will be treated as confidential. No additional supporting material, including CVs should be submitted. Please complete the form in black ink or type. If you require the form in an alternative format (e.g. large print) please contact Laura Kenwright on laura@spreadtheword.org.uk  or 0208 692 0231 ext 249 Please clearly label any additional sheets with your name.

Please return your completed application form and Cultural Diversity Monitoring Form with the subject heading ‘Application for Programme Manager/Communications and Projects Manager+yourname’ by: 5pm on Friday 3 November 2017.
Email your application to: ruth@spreadtheword.org.uk   
Your application must arrive by 5pm on Friday 3 November 2017 
	Position Applied For: Programme Manager


1.Personal Details

	Surname:       
	First name:      

	Address:        
Postcode:      

	Telephone:
	Mobile:      
	Home:      

	Email:      


How did you hear about this vacancy?      
2. Present or Most Recent Employment
	Employer:                     

	Position Held:               

	Dates Employed:          

	Key responsibilities:      


	Current or final salary in this position £      

	Reason for leaving:      

	If still employed, what notice are your required to give?      



3. EMPLOYMENT HISTORY (most recent first)

	Employer
	Position Held
	Dates Employed
	Key Responsibilities
	Reason for leaving

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Please continue on a separate sheet if necessary

4. Why are you applying for this post?

Please use the following pages to tell us why you are applying for this position and how you meet the essential and desirable criteria stated in the person specification. It is in your interest to go through the job description and respond to each point: include details of relevant experience, knowledge and training, and give examples.

	     



	     


5.  Education and Training

Please give details of all educational establishments attended and qualifications attained from school, college, university and professional qualifications and work related training, most recent first.

	School/ College/ University 
	Qualifications and grades obtained 
	Date obtained

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     


	Professional qualifications/ work related training
	Date

	     
	     

	     
	     

	     
	     


6. Work Entitlement

Are you a citizen of the UK or the European Union?                       YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

Do you require a work permit in order to legally work in the UK?     YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

7. Criminal Convictions

Have you ever been convicted of an offence that is not ‘spent’ under the Rehabilitation of Offenders Act 1974?    YES  FORMCHECKBOX 
   
NO
 FORMCHECKBOX 




If your answer YES to the above question please enclose full details in a separate sealed envelope.

NOTE: If for the purposes of the Rehabilitation of Offenders Act 1974 you are a rehabilitated person and your conviction is to be treated as ‘spent’ you do not have to provide details of that conviction unless the position which you are applying for involves you having access to persons who are under 18, over 65 or disabled. 

8. Referees: Please give the details of two people, known to you in a professional capacity who can provide us with an employment reference. One should be your present or most recent employer.

Referee 1:

	Name:          

	Address:      


	Telephone number:      

	Referee’s relationship to you:      



Can we contact this person prior to interview YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

Referee 2: 

	Name:         

	Address:      


	Telephone number:      

	Referee’s relationship to you:      



Can we contact this person prior to interview YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

Declaration:
I certify that the information given on this form is, to the best of my knowledge, true and complete. I understand that if I knowingly provide false information or withhold relevant details I will be disqualified from further participation in the application process or from an appointment, or if discovered after appointment, may lead to my dismissal.
Signed







Date      
[image: image1.png]
If you are invited for interview you will be asked to sign below when you attend the interview.

Please also complete the enclosed Equal Opportunities / Cultural Diversity Monitoring Form and return with your application. (This information will be separated from your application and remain confidential and anonymous)

Spread the Word – Cultural Diversity Monitoring

By completing this questionnaire you will help us to understand more about the people who apply for work with us. This form will be separated from your application before it is considered, and will remain anonymous. Thank you for your time.

Spread the Word’s Cultural Diversity Policy Statement

Spread the Word is actively committed to a working practice that reflects the cultural diversity of the communities in which we work.

Cultural diversity is a term we use to acknowledge the diversity across individuals which may include ethnicity, sexual orientation and disability.  Other factors such as class, nationality and language spoken may also contribute to the shifting nature of cultural diversity.

Through strategic programming, education and outreach, advocacy, staffing, our Board of Management, marketing and public relations and the partners we engage with, we aim to reflect London’s cultural diversity.

Age 

How old are you?

17 to 24
 FORMCHECKBOX 

25 to 34  
 FORMCHECKBOX 

35 to 44     FORMCHECKBOX 

45 to 54
 FORMCHECKBOX 

55 to 64 
 FORMCHECKBOX 

65 + 
      FORMCHECKBOX 




Disability

The Disability Discrimination Act defines disability as a physical or mental impairment which has a substantial and long-term adverse effect on a person’s ability to carry out normal day-to-day activities.

Do you consider yourself to be a disabled person?

Yes  
 FORMCHECKBOX 




No        FORMCHECKBOX 

Gender

Are you:

Female 
 FORMCHECKBOX 



Male     FORMCHECKBOX 
 


Prefer not to say  FORMCHECKBOX 

Ethnic Background

Black or Black British
Black African







 FORMCHECKBOX 

Black Caribbean






 FORMCHECKBOX 

	     


Any other Black background (please specify)

Asian or Asian British

Asian Bangladeshi






 FORMCHECKBOX 

Asian Indian







 FORMCHECKBOX 

Asian Pakistani






 FORMCHECKBOX 

Chinese







 FORMCHECKBOX 

	     


Any other Asian background (please specify)

White

British








 FORMCHECKBOX 

Irish








 FORMCHECKBOX 

	     


Any other White background (please specify)

Dual Heritage
Dual Asian and White






 FORMCHECKBOX 

Dual Black African and White





 FORMCHECKBOX 

Dual Black Caribbean and White





 FORMCHECKBOX 

Dual Chinese and White






 FORMCHECKBOX 

	     


Any other Dual Heritage background (please specify)

Any other background (please specify) 

	     


R
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