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Also available for download at:
www.phoenix-pool.com/jobs.html
PLEASE COMPLETE ALL SECTIONS IN BLOCK CAPITALS

	POSITION APPLYING FOR

	Title:
	

	Which site?
	

	Where did you see the post advertised?
	

	Post Ref No:
	
	Closing Date:
	


	PERSONAL DETAILS

	Full Name:
	

	Title (Mr/Mrs/Miss/Ms):
	
	Date of Birth
	

	Home Address:


	

	Telephone No (Home):
	

	Telephone No (Work):
	

	Country of Birth:
	

	Nationality:
	

	National Insurance No:
	

	Are you a car driver?
	YES / NO
	Do you own a car?
	YES / NO

	Do you have a clean driving licence?
	YES / NO
	If NO, please give details:
	


	HEALTH

	Total number of days sick over the last 2 years?
	

	Have you ever suffered from a serious illness / injury?
	YES / NO

	If YES, please give any details, including dates:




	EDUCATION AND QUALIFICATIONS

	Name of School / College / University
	Qualifications Achieved
	Grades
	Date Achieved

	
	
	
	


	OTHER TRAINING / PROFESSIONAL QUALIFICATIONS

	


	PRESENT EMPLOYMENT

	Name and address of present employer
	Job Title(s)
	Date Commenced
	Salary and other Benefits

	
	
	
	

	Reason for wishing to leave:



	Notice period required to terminate present employment:
	


	PREVIOUS EMPLOYMENT

	Name and address of previous employers
	Job Title
	Dates From / To
	Salary and Other Benefits

	
	
	
	


	Have you ever worked for this centre before?
	YES / NO


	SKILLS AND EXPERIENCE

	Please give full details of your relevant skills and experience gained in both your present and previous appointments which demonstrate how you meet the requirements of the position advertised:




	OUTSIDE INTERESTS

	Please give details of any hobbies or other activities which interest you:



	REFEREES

	Please give the names and addresses of two referees, one of whom should be your present or former employer (if not presently working):

	1st Referee

	Name:
	

	Position:
	

	Address:


	

	Telephone Number:
	

	Contact Prior to Interview?
	

	2nd Referee

	Name:
	

	Position:
	

	Address:


	

	Telephone Number:
	

	Contact Prior to Interview?
	


	CRIMINAL CONVICTIONS

	This appointment is / is not exempt from the Rehabilitation of Offenders Act (1974)

The Rehabilitation of Offenders Act allows people who have been convicted of certain criminal offences to regard their convictions as “spent” after a lapse of a period of years.  This means that reference to the conviction or any circumstances relating to it need not be made.

Exempt appointment (a) applies                                          Not exempt appointment (b) applies

	(a) In order to protect the public, this appointment is exempt from the above provisions.  You are not entitled to withold any information about convictions which for other purposes are considered “spent” under the Act.  Should you be employed, failure to disclose such convictions could result in your dismissal or disciplinary action by the Company.  Any information given will only be considered in relation to the appointment to which this order applies.

Please detail any convictions:



	(b) Although this appointment is not exempt, you are required to provide details concerning convictions which are not regarded as “spent” for the purpose of the Act.  Should you be employed, failure to do so could result in dismissal or disciplinary action by the Company.

Please detail any “spent” convictions:

All information in relation to the Rehabilitation Of Offenders Act will be treated in the strictest confidence.


By signing and returning this application form, you consent to Great Yarmouth Sport & Leisure Trust LtdP using and keeping information about you provided by you or by third parties such as referees, relating to your application or future employment.  This information will be used solely in the recruitment process amd will be retained for four months from the date on which you are informed whether you have been invited for interview, or four months from the date of interview.  Such information may include details relating to ethnic origin and disability: these will be used solely for internal monitoring and will not be disclosed by any third party?
	DECLARATION

	I declare that the information I have given in this application is true to the best of my knowledge. I understand that, if it is found at a later date that I have given false information on this application, this could result in dismissal.

	Signed:
	
	Date:
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