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PRIVATE AND CONFIDENTIAL

	Application for the Post of:
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Working for you




     

	Post No:
	     


Please save this document before completing it and return to the email / postal address listed on page 10. If completing by hand please do so in black ink. 

Prior to completing your application, please ensure you have read the ‘Information for Applicants’. Ensure all sections are complete and a Personal Statement is returned with the application as detailed in Section 7 – Suitability. For more information, visit the website at www.harrogate.gov.uk/jobs
	Section 1



Personal Details

	Surname:      

	Initials:      

	Address:      

	Do you have a current driving licence? 

Yes   FORMCHECKBOX 

No  FORMCHECKBOX 

Is your licence for a;

Car   FORMCHECKBOX 
 Motorcycle  FORMCHECKBOX 
 LGV  FORMCHECKBOX 

If LGV, please state the class:      

	Postcode:      
	

	Telephone Numbers: 
	Are you a car owner? 

Yes   FORMCHECKBOX 

No  FORMCHECKBOX 

If yes would you be willing to use it for work purposes?

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 


	Home:      

	

	Work:      
	

	Mobile:      
	

	Email Address: 
	

	
	Do you need permission to work in the UK? 

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 



	Do you wish to apply for a job share?          FORMCHECKBOX 

	Please state where you saw this advert: 

     


	Do you wish to apply for a job share?  FORMCHECKBOX 


	

	Section 1                      Personal Details  continued

	Any canvassing will disqualify candidates. A candidate failing to disclose relationships or seeking to improperly influence the recruitment and selection process shall be disqualified from appointment.



	Are you related to any Councillor or employee of Harrogate Borough Council? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please provide details:

	     

	Section 2


Employment

	Please provide ALL details requested for your current employment (or last employment if not currently employed).

	Job Title:

 FORMDROPDOWN 


	Date Employment Started:      

	
	
	Date employment ended (if applicable):



	Company name:
	

	 FORMDROPDOWN 


	Period of notice required:      

	Address:
	
	

	
	     
	Salary:

	
	     
	

	
	     
	Is/was the post:                Permanent    FORMCHECKBOX 
     

 
                              Temporary   FORMCHECKBOX 



	Telephone number:
	     

	 

	Job details:  briefly describe your duties: 

     



	Section 3


Previous Employment and/or Work Experience

	Starting with the most recent first, please list all previous employment.  In addition please account for any period between leaving full time education and commencing employment, also any periods of unemployment, which may have occurred between previous appointments. Please continue on a separate sheet if necessary.



	Job Title
	Company name
	Employment start date
	Employment 

end date

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Please give details including hours of work, of any secondary employment you have:

     


	Section 4


Education

	Starting with the most recent, please provide details of any qualifications you hold which you feel are relevant to this application.

	Name of School/ College/ University


	Date of Attendance
	


Examinations

	
	
	Subject/ Level
	Result/ Grade
	Date

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Section 5


Vocational Qualifications, Skills or Training

	Please provide details of any vocational qualifications or skills that you possess, or training that you have received which you consider to be relevant to the role for which you are applying.

(Please continue on a separate sheet if necessary)

	     


	Section 6


Membership of Professional / Technical Bodies

	Please provide details of Memberships of Professional or Technical Bodies.



	Professional/ Technical Body


	Membership Number
	Membership Status
	Membership

Commencement
	How Obtained (e.g. examination)

	     

	     
	     
	     

	     


	     
	     
	     

	     

	     


	     

	     

	     

	     

	     


	     

	     

	     

	     

	     


	     

	     

	     

	     

	     


	     

	     

	     

	     

	     


	Section 7


Suitability

	Please give your reason for applying for the post. Please show that you have the knowledge, experience, skills and competencies asked for in the Person Specification gained either through work, education, home or voluntary activities. Please submit on a separate sheet, with the job title and post number for the position you are applying for and your surname clearly marked of the top of each page (no more than 4 sides of A4).

	Section 8


References

	Provide details of two people who are prepared to act as referees for you. Your first should be your current employer (or last employer if you are not currently working). If you have just left full time education, you should give details of your tutor. If you have not been previously employed, give the name of a responsible person who knows you well, but is not a relative or close personal friend. Please indicate in all cases their relationship to you. 

Referees will normally be contacted for all applicants short-listed to attend for interview (unless you have asked us not to do so). References from family members and close personal friends will not be accepted.

Please note by providing details of references you are automatically giving your consent for the Council to contact your referee.



	First Reference
	Second Reference



	Referee Name:      

	Referee Name:      


	Referee job title:     

	Referee job title:     

	Relationship to you:      

	Relationship to you:      


	Company name:

     
	Company name:

     
 

	Address:
	Address:

	     
	     

	     
	     

	     
	     

	     
	     

	
	

	Postcode:       
	Postcode:       

	
	

	Telephone:       
	Telephone:       

	Fax:       
	Fax:       

	Email address:

     
	Email address:

     


	May we contact prior to interview? 

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

	May we contact prior to interview? 

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 


	Section 9                  Posts Exempt from Rehabilitation of Offenders Act only                                         

	If the work you are applying for affords you access to children/vulnerable adults, it is exempt from the Rehabilitation of Offenders Act 1974.  You must therefore provide details of any prosecutions or convictions including final warnings, reprimands, cautions, bind-overs, supervision orders or secure orders and any pending prosecutions which you may have, even if they would be regarded as “spent” under the Rehabilitation of Offenders Act 1974.



	Having a criminal conviction will not necessarily exclude you from appointment.  The information will be treated in confidence and will be destroyed if your application is unsuccessful.  Deliberate failure to disclose full details is a criminal offence that will result in your application being rejected or may lead to your later dismissal.

As part of the appointment process the Council will carry out a Criminal Record Bureau (CRB) check on the preferred candidate for those posts which are exempt from Rehabilitation of Offenders Act.

You are also giving permission for any number of past employers to be contacted regarding this application for employment.



	Do you have a criminal record? (please tick) 

             Yes 
 FORMCHECKBOX 

No  FORMCHECKBOX 



	If yes, indicate nature of offence(s);

 FORMDROPDOWN 



	Date of conviction(s):

     


	Penalty(s):

     

	Have you ever been banned from working with children (up to 18) or vulnerable adults?

                                                                                                   Yes 
 FORMCHECKBOX 

No  FORMCHECKBOX 

Have you ever been the subject of any proven/unproven investigation(s), complaint(s) in relation to your work with children or vulnerable adults, whether in a paid or voluntary capacity or carried out privately?

                                                                                                  Yes 
 FORMCHECKBOX 

No  FORMCHECKBOX 

Are you subject to a ban under either the Protection of Children’s Act 1999,  Care Standards (Vulnerable Adults) Act 2001, Disqualification Order under the Criminal Justice and Court Services Act 2000?

                                                                                                  Yes 
 FORMCHECKBOX 

No  FORMCHECKBOX 

If the answer is YES to any of these questions and you are shortlisted the panel will discuss this at interview.

You may wish to provide documentation concerning this.



	Declaration

	I confirm that the information given in this application form is complete and accurate. I understand that appointments are made subject to the information being complete and accurate, and that the giving of false information will make an offer of employment invalid, or may lead to disciplinary action/dismissal. 

I consent to the Council storing, processing and verifying my application details in accordance with the Data Protection Act 1998. I understand that the data supplied on this application from will be collected and stored on your data recording system, and will be used solely for the purposes of processing my application in accordance with the Data Protection Act 1998. I understand that some of this information may be considered sensitive personal data under the Act, and give you permission to hold the data. 

(Please sign using your initials and surname only)

Signed

 FORMDROPDOWN 

---------------------------------------------------------

Date

 FORMDROPDOWN 

----------------------------------------




	Equal Opportunities Monitoring Form - Strictly Confidential 

	We aim to be an equal opportunity employer and we select staff solely on merit, irrespective of race, sex, disability, etc. In order to monitor the effectiveness of our Equal Opportunity Policy, we request all applicants to provide the information overleaf. The form will be detached on receipt and will not be available to those involved in the selection process, nor will it be used in anyway to assess your suitability for the post. If you are subsequently appointed this information will be kept on a database and used for Equal Opportunities monitoring and statistical analysis only. 

You are under no obligation to supply this information but if you do it will be treated as strictly confidential and used solely for monitoring purposes. 

As you will see from the monitoring form, it is concerned with ethnic origin, gender, and age as well as disablement. 

In order to assist with identification of ethnic origin we have used categories approved by the Equality and Human Rights Commission. 

Please note: Ethnic origin questions are not about nationality, place of birth or citizenship. They are about colour and broad ethnic group - UK citizens can belong to any of the groups indicated. 
 

	Harrogate Borough Council Equalities Policy Statement

	Harrogate Borough Council is committed to equality in both employment and service provision. The Council recognises the diverse nature of the District and endeavours to ensure that employees, potential employees, contractors, partners, clients and customers are treated with dignity and respect. The Council opposes all forms of discrimination and undertakes not to discriminate unfairly on the grounds of sex, marital status, gender, race, colour, nationality, ethnic origin, disability, age, sexual orientation or religion or belief, responsibility for dependents, social or economic status or criminal record. Every possible step will be taken to take into account the diverse nature of individuals and ensure that they are treated fairly and decisions on service provision and employment are based on objective criteria.



	


Strictly Confidential – Equal Opportunities Monitoring Form

	Personal Information:

	
	

	Surname:
	     









	
	

	Forename(s):
	     

	
	

	Preferred Title:
	     

	
	

	Date of Birth:
	     

	
	

	Ethnic Origin

	How do you identify your ethnic group? Please choose ONE section from A to E, and then tick the appropriate box to indicate your cultural background.


	A White 


 FORMCHECKBOX 

British 


 FORMCHECKBOX 

Irish

    White Other


 FORMCHECKBOX 

Roma/ Gypsy


 FORMCHECKBOX 

Traveller of Irish Heritage


 FORMCHECKBOX 

Any other white background, please state:      

	B Mixed 


 FORMCHECKBOX 

White and Black Caribbean 


 FORMCHECKBOX 

White and Black African 


 FORMCHECKBOX 

White and Asian 


 FORMCHECKBOX 

Any other Mixed background, please state:      


	C Asian, Asian British, Asian English, Asian Scottish or Asian Welsh 


 FORMCHECKBOX 

Indian 


 FORMCHECKBOX 

Pakistani 


 FORMCHECKBOX 

Bangladeshi 


 FORMCHECKBOX 

Any other Asian background, please state:      


	D Black, Black British, Black English, Black Scottish or Black Welsh 


 FORMCHECKBOX 

Caribbean 


 FORMCHECKBOX 

African 


 FORMCHECKBOX 

Any other Black background, please state:      


	E Chinese, Chinese British, Chinese English, Chinese Scottish or Chinese Welsh


 FORMCHECKBOX 

Chinese 


 FORMCHECKBOX 

Any other background, please state:      

	What is your Nationality:  FORMDROPDOWN 


	Please give details of any languages you are fluent in (other than English):     



	Gender

	I am 

Male  FORMCHECKBOX 

 Female  FORMCHECKBOX 



	Disability

	Positive above disabled people

If you indicate in your application that you are disabled and you meet the essential criteria on the Person Specification, you will be guaranteed an interview.  If you are unable to meet some of the requirements of the job specifically because of your disability, please address this below.  If you meet all other essential criteria, you will be shortlisted and we will explore jointly with you ways in which the job can be changed to enable you to meet the requirements.  This could include adjustment to premises and equipment or job duties.  Appointment to all posts will be on merit.  

Please also provide details of any specific arrangements required to enable you to attend an interview.  

Please contact us if you need the application form in an alternative format.



	Do you consider yourself to be disabled                                      Yes 
 FORMCHECKBOX 

No  FORMCHECKBOX 



	Reasonable adjustments for the recruitment process:  please state:

     


	Thank you for completing the application form

	Before submitting your application please ensure that you have fully completed all sections of the form, enclosing the Equal Opportunities Section and Supporting Statement (Section 7 - suitability) with the job title and post number for the position you are applying for and your surname clearly marked on the top of each page.

Return to:


e-mail: - resources.vacancies@harrogate.gov.uk
Postal – Business Support (HR Admin) 

              Department of Resources, 

              Crescent Gardens, 

              Harrogate.  

              HG1 2SG
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