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	Application Form

	

	Creative Support Solutions Ltd

E: info@cssemail.org

T: 01375 350610


	Applicant Information

	

	First Name
	
	Surname
	

	Middle Name(s)
	
	NI Number
	

	Mobile Number
	
	Home Number
	

	Current Address
	

	Email Address
	

	

	Position applied for?
	

	Where did you hear about the post?
	

	Do you have a Full Driving Licence?
	

	Are you eligible to work in the UK?
	

	Do you need a permit to work in the UK?
                 (If Yes when does it expire?)
	

	Have you applied to us or worked for us before?

                                (If Yes give details)
	

	Do you have any friends, relatives, or acquaintances working for Company? 

(If Yes, state name & relationship)
	

	Have you ever been convicted of a criminal offense?

     (If Yes, please describe the crime. State nature of the crime(s), when and where convicted and disposition of the case)
	

	Note: No applicant will be denied employment solely on the grounds of conviction of a criminal offense. The date of the offense, the nature of the offense, including any significant details that affect the description of the event, and the surrounding circumstances and the relevance of the offense to the position(s) applied for may, however, be considered.

	Employment History

	Below, please describe past and present employment positions, dating back five years.  Please account for all periods of unemployment. If you attached a CV/Resume, this section must still be completed. 

	

	Name of Present Employer
	

	Address of Employer
	

	Telephone Number
	
	E-mail Address
	

	Length of Employment
	
	From
	
	To
	

	Current Position
	

	Brief Description of Duties
	

	Reason for Leaving
	

	

	Name of Last Employer
	

	Address of Employer
	

	Telephone Number
	
	E-mail Address
	

	Length of Employment
	
	From
	
	To
	

	Position held
	

	Brief Description of Duties
	

	Reason for Leaving
	


	Previous Employment

	Please start with most current first. We need to know what you have been doing since you left school; all dates need to be accounted for even if out of work. 

	

	Name of Employer
	Dates Employed
	Post and Duties
	Reason for Leaving

	
	From
	To
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Please continue on a separate sheet if necessary


	Academic Qualifications (GCE/O Level, A Level, GCSE, Degree etc)

	Date passed
	Organisation/Institution/School
	Subject/Unit/Title/Grade

	
	
	

	

	Professional/Vocational Training and Qualifications e.g. RMN, RGN, NVQ

	Date passed
	Organisation/Institution/School
	Subject/Unit/Title/Grade

	
	
	

	

	Do you have any other experience, training, qualifications, or skills which you feel should be brought to our attention, in the case that they make you especially suited for working with us?                                                                                                                       (If Yes give details)

	

	Please continue on a separate sheet if necessary


	Do you have any medical conditions or disabilities that may require us to make adjustments to our interview process, or that may require us to make adjustments to the job role? Please give appropriate details.

	Note: You do not have to answer this question if you do not wish to and any information given will be treated with the strictest confidence.

	


	References

	Please give the names of two persons who have knowledge of your work performance.  Please include Professional references only. 

	

	Organisation Employed by
	
	Address
	

	Name of Referee
	
	Job Title of Referee
	

	Work telephone
	
	Mobile number
	

	Email address
	
	Fax
	

	Job Title of Applicant
	
	Number of years employed
	From:
	
	To:
	

	

	Organisation Employed by
	
	Address
	

	Name of Referee
	
	Job Title of Referee
	

	Work telephone
	
	Mobile number
	

	Email address
	
	Fax
	

	Job Title of Applicant
	
	Number of years employed
	From:
	
	To:
	

	

	

	

	

	

	Please read and initial each paragraph, then sign below

	I certify that I have not purposely withheld any information that might adversely affect my chances for hiring. I attest to the fact that the answers given by me are true & correct to the best of my knowledge and ability. I understand that any omission (including any misstatement) of material fact on this application or on any document used to secure can be grounds for rejection of application or, if I am employed by this company, terms for my immediate expulsion from the company.

	
	
	initial

	I understand that if I am employed, my employment is not definite and can be terminated at any time either with or without prior notice, and by either me or the company.

	
	
	initial

	I permit the company to examine my references, record of employment, education record, and any other information I have provided. I authorize the references I have listed to disclose any information related to my work record and my professional experiences with them, without giving me prior notice of such disclosure. In addition, I release the company, my former employers & all other persons, corporations, partnerships & associations from any & all claims, demands or liabilities arising out of or in any way related to such examination or revelation.

	
	
	initial

	

	Applicant's Signature
	
	Date
	


	Further Information in Support of your Application

	Please state any general comments you might wish to make in support of your application (continue on separate sheet if required)

	

	Please continue on a separate sheet if necessary

	Completed form to be returned in email to admin@cssemail.org or briony.podevin@cssemail.org  



	Equal Opportunities Monitoring

	Creative Support Solutions LTD is an Equal Opportunities Employer and in order to monitor the diversity of our team and the applications we receive, we ask candidates to provide the following information. However, you do not have to fill in this section if you do not wish to, and not doing so will not affect your application.

	

	The information which you give on the form will be treated in the strictest confidence and will not be used for any purpose other than monitoring.

	

	Sex
	
	Religion 
	

	Age
	
	Ethnic origin 
	

	Marital Status
	
	Disability
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