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Employment Application Form

Private and Confidential
Diversity Monitoring Form

Scotherbs is committed to being an Equal Opportunities Employer. Our aim is to treat all applicants equally and ensure that our recruitment decisions are free from unacceptable prejudice.

Part 1
	Post Title:

	Post Ref No:


	


Personal Details

	Full Name:

     

	Title:

     
	Date of Birth:
     

	Address:
     
	Home Phone:       

	
	Mobile Phone:      

	
	E-Mail:

     

	Post Code:


	     
	


Part 2

Gender

	Male:  FORMCHECKBOX 


	Female:  FORMCHECKBOX 




Nationality

	Place of Birth: (town/country)

     

	Nationality:

     



Ethnic Origin
Choose ONE section from A to E, then tick the appropriate box to indicate your cultural background.

White European   FORMCHECKBOX 
   Asian   FORMCHECKBOX 
 
Black   FORMCHECKBOX 
 
	Please Specify:      



 FORMCHECKBOX 
 Any other background  
  
Religion / Belief

Is there anything you would require from Scotherbs to allow you to carry out your religious practice during working hours?
 FORMCHECKBOX 
 No   
 FORMCHECKBOX 
 Yes
	If so, please specify:      



Disability
The Disability Discrimination Act 1995 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 have a disability?        FORMCHECKBOX 
 No   
 FORMCHECKBOX 
 Yes
What arrangements, if any, would you require during recruitment and selection – wheelchair access, sign language interpreter, etc?
	     


Part 3
How did you hear about this post?

	 FORMCHECKBOX 
 Newspaper/Magazine
	 FORMCHECKBOX 
 Website
	 FORMCHECKBOX 
 Other


References
Please provide details of two referees, one of which must be your current or most recent employer.

NB: References are sought only in relation to successful candidates
	Referee 1
	Referee 2

	Name:      
	Name:      

	Address:

     
	Address:

     

	Post Code
	     
	Post Code
	     

	Contact No.
	     
	Contact No.
	     

	E-mail
	     
	E-mail
	     


Education and Training
Please provide details of qualifications gained or study being undertaken and examination results which are available. Please also detail any training which you have undertaken which is relevant to this application.
Education

	Qualifications Gained
	Subject
	Grades Achieved

	     
	     
	     


Other Relevant Training

	Name of Course
	Provider and Duration

	     
	     


Previous Employment
Starting with the most recent first, please give details of your previous employment. Please include details of any time not accounted for, including unemployment.
	Date of Employment
	Name of Employer
	Position held, description of main responsibilities, achievements and reason for leaving

	From
	To
	
	

	     
	     
	     
	     


Supporting Statement
Please tell us why you applied and give examples of things you have done that make you particularly suited to this post.
	     



Signature

I certify that the information contained within this form is true and accurate to the best of my knowledge and belief. I understand that any information that is knowingly withheld, suppressed, deliberately misleading or false may make me liable, if employed, to dismissal.
	Signature:      
	Date:      


In compliance with the Data Protection Act, Scotherbs will treat all information contained within this Employment Application Form as confidential. No information will be divulged to other parties and it will be used only for those purposes expressed. It is also Scotherbs policy to destroy all materials relating to the recruitment process six months after the appointment has been made or the notification of the unsuccessful candidate(s), if later.
