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	Application Form

CONFIDENTIAL
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	App No (office use only)



WE ARE COMMITTED TO ATTRACTING, RETAINING & DEVELOPING A DIVERSE AND SKILLED WORKFORCE.
Please type or complete the application form in DARK INK. This form is also available in alternative formats (e.g. Braille, large print); contact the relevant Business Unit on the telephone number given in the recruitment pack. Please do not enclose a curriculum vitae, as this will not be considered.
Disabled applicants will be guaranteed an interview if they meet the essential criteria in the person specification for the post. Please indicate if applying on this basis:    (
Vacancy details

	Job applied for
	

	Service
	
	Job Reference No
	


Personal details:

	Surname
	
	First Names
	
	Title
	

	Home Address
	

	
	Postcode
	

	National Insurance No
	

	Telephone/Textphone: Home
	
	Work
	

	Email address
	

	Do you wish to job share the job you are applying for?
Yes (
No (

	Are you related to a Councillor or employee of Trafford Council?    Yes (
No (

	Name
	
	Relationship to you
	

	Position
	


Present or most recent employment

Please give details of your current or most recent employment

(If you have more than one job, please provide details on a separate sheet)

	Name of Employer
	

	Address
	

	
	Postcode
	

	Date of appointment
	
	Job Title
	

	Grade
	
	Salary/Wage
	

	Brief summary of main duties
	

	

	Date of leaving (if applicable)
	
	Period of notice
	

	Reason for leaving (if currently unemployed)
	


Additional employment

	Do you have any employment which will continue if you are appointed?    Yes (  No (

	Please provide details if Yes


Previous employment

Please list your previous employment starting with the most recent first.  Please note that all time since leaving full time education must be accounted for, e.g. training, unemployment or time taken out of paid employment due to caring responsibilities. Please continue on a separate sheet if necessary.
	Date from
	Date to
	Employer
	Job Title
	Grade/

Salary
	Reason

for Leaving

	M
	Y
	M
	Y
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Qualifications

Please give details of qualifications that you have gained or are currently working towards, which are relevant for the job for which you are applying.

	Date from
	Date to
	Qualifications
	Full or

Part-time
	Grade

	M
	Y
	M
	Y
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Training

Please list any course(s) which you have attended which are relevant to the job.

	Date
	Course Title
	Brief Details

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Professional Membership

	Professional Body
	Type of Membership
	Date Admitted
	Expiry Date

	
	
	M
	Y
	M
	Y

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Support Information

Please give details of relevant skills, knowledge and experience gained in either paid or unpaid work.  It is important that you refer to the enclosed person specification, job description and guidance notes before completing this section.
	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Please continue on a separate sheet if necessary

Early or ill health retirement/voluntary redundancy

Have you been granted early or ill health retirement or taken voluntary redundancy from any other Local Government employer?
Yes (
No (
If yes, did you receive any enhancements?
Yes (
No (
	If yes, please give the name of the employer


References
Please give details of two people who are willing to give you a reference. One of these must be your present or most recent employer. Referees should not be a relative or a councillor of Trafford Council.

	Name
	
	Relationship to you
	

	Address
	

	
	Tel No
	

	Fax No
	
	E-mail
	

	Job Title
	

	Can we take up a reference at this stage?
Yes (
No (

	Name
	
	Relationship to you
	

	Address
	

	
	Tel No
	

	Fax No
	
	E-mail
	

	Job Title
	

	Can we take up a reference at this stage?
Yes (
No (


Arrangements for Interview
If you are a disabled person, are there any arrangements, which we can make for you if you are called for interview and/or work based exercise?
Yes (
No (
If YES, please specify, (e.g. sign language interpreter, audio tape, etc)

	

	


Declaration
I confirm to the best of my knowledge that the information given on this form is accurate and that I have not omitted any facts, which may have a bearing on my application for employment.

(WARNING: *Any person appointed by the Authority having given false information will be liable to summary dismissal)

Please note that a 6-month probationary period applies to all new entrants to Trafford Council, regardless of previous local government service.

	Signed
	Date


Date Protection Act 1998
All information contained in this form will be treated as strictly confidential, when used for recruitment purposes only.  However, the authority is under a duty to protect the public funds it administers and to this end may use the information you have provided on this form within its authority for prevention and detection of fraud.  It may also share this information with other bodies administering public funds for this purpose.

By supplying information, you will also be indicating your consent to the information being processed for all employment purposes as defined in the Data Protection Act 1998, and any verification checks, which may be made.  It will be copied for use during the recruitment process.  Once the recruitment process is completed, the date will be stored for a maximum of 6 months then destroyed.  If you are a successful candidate, your application form will be used as part of your personnel record.

* Canvassing of Councillors or Employees of Trafford Council, directly or indirectly, for any appointment would disqualify your application

Equal Opportunities Monitoring Form: 

Why this information is important.
Trafford Council believes that the best way we can provide and deliver effective services is to employ a truly diverse workforce that values the individual and reflects the local community. 

We are therefore committed to a policy of equality in employment. The aim of our policy is to ensure that no applicant or employee receives unfair treatment because of their race, colour, ethnic or national origin, care responsibilities, economic disadvantage, religion, disability, age, gender, marital status or sexual orientation.

To monitor the effectiveness of this policy you are asked to complete the following questionnaire. The information gathered will be used to produce overall statistics to identify: 

· the effectiveness of different recruitment methods at attracting a diverse range of candidates for vacant roles, 
· those candidates who are successful in relation to the  diversity of those recruited.

This will enable us to make informed decisions around our recruitment policies and practices to ensure that we are actively encouraging diversity and preventing discrimination.

THIS FORM WILL BE KEPT SEPARATE FROM YOUR APPLICATION FORM. IT WILL NOT BE SEEN BY THOSE RESPONSIBLE FOR SHORT LISTING OR INTERVIEWING APPLICANTS.
Equality Monitoring Form 
Age

Date of Birth _________________


Gender

Female
(
Male
(
Ethnicity

Asian or Asian British:

Mixed Dual Heritage:

Bangladeshi
(

White & Asian
(

Indian
(

White & Black African
(

Pakistani
(

White & Black Caribbean
(

Any other Asian background
(

Any other Mixed background
(

Specify  ___________________

Specify  ___________________

Black or Black British:

White:


African
(

British
(

Caribbean
(

Irish
(

Somali
(

Polish
(

Any other Black background
(

Any other White background
(

Specify  ___________________

Specify  ___________________

Chinese or Chinese British:

Other:




Chinese 
(

Gypsy/Traveller
(





Any other ethnic background
(





Specify  ____________________

	Vacancy details
	App No (office use only)

	Job applied for__________________________________


	

	Service______________________________ Job Ref No 
	______________


Disability

The Disability Discrimination Act considers you are disabled if:

 You have a longstanding physical or mental condition or

disability that has lasted or is likely to last at least 12 months,

and

 This condition or disability has a substantial adverse effect on

your ability to carry out normal day-to-day activities.

Trafford Council has adopted the social model of disability. In contrast with the above, this holds that people with impairments are disabled by physical, organisational or attitudinal barriers.  

Do you consider yourself to be disabled as set out under either of the above? 
Yes / No

Sexual Orientation

How would you describe your sexual orientation?


Heterosexual
(
Lesbian
(

Gay
(
Bisexual
(

Do not wish to answer        (


Religion / Belief

What is your religious belief?


Buddhist
(
Jewish
(

Christian
(
Muslim
(

Hindu
(
Sikh
(

Humanist
(
No religion
(
Other Religious beliefs (specify)  _______________________________ 

Do not wish to answer

(

How did you find out about this job?

Trafford Internet Site
(

Newspaper
(Please specify)  _________________________________


Other
(Please specify)  _________________________________
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	Guidance Notes
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	IT IS IMPORTANT THAT YOU READ THESE NOTES BEFORE COMPLETING YOUR APPLICATION FORM



	The best way to show that you match a particular criteria is to give examples which you feel will demonstrate to the short-listing panel that you have the knowledge, skills and experience listed on the person specification. Examples do not need to be from your work experience and can be from other areas of your life.



	COMPLETING YOUR APPLICATION FORM



date. Please note that CVs will not be accepted as an alternative.

	It is important that you include all the relevant information on your application form.  The selection panel will not be able to make assumptions about your ability based on their (or anyone else's) knowledge of you. This applies particularly to internal applications.


	PRESENT EMPLOYMENT DETAILS

	You must tell us on the application form if you have another job which you will not be giving up if you start work in the job you are applying for.




	DISABLED APPLICANTS


	All disabled candidates who have demonstrated in their application that they meet the essential criteria in the person specification will be offered an interview. If you regard yourself as a disabled person, you should tell us this in the relevant section of your application form. You should also tell us about any requirements you may have in relation to your interview, as we wish to ensure that any specific needs you have are met, for example a sign language interpreter, induction loop etc.

Application forms are available in alternative formats (e.g. Braille, large print, audio tape). Please contact the relevant Business Unit on the telephone number given in the recruitment pack. Minicom users should contact us on 0161 912 1224.










