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	APPLICATION FOR THE POST(S) OF      
Post No(s)       

Based at 
· Guildford

 FORMCHECKBOX 

· Harrogate

 FORMCHECKBOX 

· Manchester

 FORMCHECKBOX 









For office use only









APPLICATION FORM NO:__________________               

	Please complete this form relating your qualifications, skills and experience against the requirements of the role and person profile. Please mark any sections which you feel are not relevant, “not applicable”. Please do not submit a CV with your application.

PLEASE USE BLACK INK AS THIS FORM MAY BE PHOTOCOPIED. 

	Are you eligible for employment in Britain? (please see Guidance Notes for Submitting an Application)            










Yes   FORMCHECKBOX 
             No  FORMCHECKBOX 

If NO, an application should NOT be submitted

If YES, please enclose a photocopy of your valid passport/visa etc         

	EMPLOYMENT HISTORY   (Start with current/most recent employer)

	Present or most recent salary:      
	Notice period:      

	Name and address of employer
	Length of service in months/yrs
	Post held
	Brief summary of responsibilities
	Reasons for leaving

	     
	     
	     
	     
	     


	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Please indicate any gaps in continuity of service:      



Please note: all data collected on this application form is solely for the purpose of recruitment and selection.
	QUALIFICATIONS AND TRAINING (Proof of qualifications may be requested)
Please provide details of the highest level of qualification achieved and where appropriate provide details of qualifications obtained as detailed in the Role and Person Profile.

	School, College, University or other Educational Establishment
	Qualification obtained
	Grade or classification

(if applicable)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	MEMBERSHIP OF PROFESSIONAL BODIES (Please indicate the level of membership) 

	Professional Body




    Level of Membership

	     
     
     
     


	PERSONAL AND PROFESSIONAL DEVELOPMENT

Give details of courses taken, or currently being undertaken, voluntary work or other responsibilities and demonstrate where these may be relevant to the post. 



	     

	Please provide details of software packages that you are proficient in.

	     

	SUPPORTING STATEMENT 

Please provide details of your knowledge, experience, skills and abilities in the areas of activity listed in the role and person profile paying particular attention to the criteria marked with an ‘A’ and highlighting, if appropriate, your key achievements. 
Please note that this box will expand as you complete your application.


	


	REFERENCES 
References will only be requested once a provisional offer of appointment has been made.

	Internal Candidates only  Your current Line Manager will be required to provide a reference on your behalf which will be kept and used for the purpose of recruitment to this post

	External Candidates (including currently employed Temporary General Assistants and Contractors)
Please give names and addresses of two people who have consented to provide a reference on your behalf. These must include your latest/current employer and another person who can comment on your suitability for the post, but must not be members of your family. 

	Name:      
	Name:      

	Address: 

     
     
     
     
Postcode:      
Telephone Number:      
Email Address:      
Relationship to you (e.g. current employer, tutor, etc.):      
	Address:

     
     
     
     
Postcode:       
Telephone Number:      
Email Address:      
Relationship to you (e.g. current employer, tutor, etc.):      

	
	

	External Candidates only



	1. Are you a candidate for any AQA examinations?  Yes   FORMCHECKBOX 
             No  FORMCHECKBOX 

If YES, please provide full information on a separate sheet



	2. Do you have any criminal convictions not regarded as spent under the Rehabilitation of Offenders Act 1974?                                            

          
 





           Yes   FORMCHECKBOX 
             No  FORMCHECKBOX 

If YES, please describe the offence(s) and date(s) of conviction:      


	3. Where did you see this vacancy advertised?      
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Please complete this detachable form in order to help AQA meet its commitments to equal opportunity. Please note your application cannot be processed unless this form has been completed fully. It will not be used to make recruitment decisions and will be removed before shortlisting takes place. 
	For office use only

Application for the post of:       
Post Number:                     





APPLICATION FORM NUMBER:      

	1. PERSONAL DETAILS 

Title:           Surname:            

First Name(s):      
            
Address:

                     
                     
                     
                     
           
Postcode:      


           Email address:      
Telephone number:

Home

     
Mobile

     
Work

     
           
Gender:      
          
Date of Birth:      

	2. EQUAL OPPORTUNITIES

AQA is interested in what people can do, not what they cannot do.  We will judge you on your abilities. Any application submitted to us will be treated equally and with respect, regardless of gender, sexual orientation, age, disability or ethnic origin. 

To ensure the effectiveness of AQA’s policy and to assist in its development, we are monitoring all applications for employment and promotion. This information will be treated as confidential and will be kept separate from the application form. Managers will not have access to it during the shortlisting or interview process.  Only the information relating to the successful candidate will be used for entry on to AQA’s Human Resources record system.  The other information will only be held for monitoring purposes only.   Please provide the details requested below. 

	
ETHNIC ORIGIN

I would describe my ethnic origin as (please tick appropriate box)

	Bangladeshi


	 FORMCHECKBOX 

	Pakistani


	 FORMCHECKBOX 

	White African
	 FORMCHECKBOX 


	Chinese


	 FORMCHECKBOX 

	Black African
	 FORMCHECKBOX 

	White Caribbean
	 FORMCHECKBOX 


	Indian


	 FORMCHECKBOX 

	Black Caribbean
	 FORMCHECKBOX 

	White European
	 FORMCHECKBOX 


	Other Asian 

(Please describe)
	 FORMCHECKBOX 

	Black Other
(please describe)
	 FORMCHECKBOX 

	White Other 

(Please describe)
	 FORMCHECKBOX 



	3. SUPPLEMENTARY QUESTIONS FOR APPLICANTS WITH DISABILITIES

AQA welcomes applications from people who have a disability. The Equality Act 2010 makes it unlawful for an employer to discriminate against a disabled person in the field of employment. The Act defines a disabled person as “someone with a physical or mental impairment which has a substantial and long term adverse effect on that person’s capability to carry out normal day to day activities, which includes things like using a telephone, reading a book or using public transport”. If you have a disability or impairment and you require AQA to make a reasonable adjustment, please answer the following questions. 



	(a) Do you consider you have a disability?

Yes:  FORMCHECKBOX 


No:  FORMCHECKBOX 


If YES, please provide details:      
(b) If you would like AQA to consider making reasonable adjustments to help you carry out the essential tasks of the job for which you are applying, please suggest what they may be:      
This information will not count against you, but will help us to consider ways in which we can reasonably accommodate your needs.

(c) What arrangement(s) do you require at the interview stage e.g. wheelchair access, sign language, interpreter? Please state:      



As part of AQA’s Health and Safety procedures, we are required to inform Occupational Health and Health and Safety of any member of staff who informs AQA that they have a disability.  However, before doing so we are required to obtain your permission.


(d) 
Does AQA have your permission to disclose your disability to Occupational Health and Health and Safety?

Yes:  FORMCHECKBOX 


No:  FORMCHECKBOX 


If NO, please state your reasons:          


	
DECLARATION 


Any offer of appointment will be subject to the accuracy of information contained on both the application and monitoring form.  Any false statement may disqualify you from employment or render you liable to summary dismissal.  

	I declare that the information I have given is to the best of my knowledge and belief true and complete. I understand that the data I have supplied will be processed and hereby give permission for my details to be retained.  I have submitted my application electronically and not supplied a signature at the application stage.  I confirm that I will do so when requested. I also confirm that, by submitting this application, I will be bound by the same declaration.


Signature:      






Date:      



THANK YOU FOR COMPLETING AND RETURNING THESE FORMS

Application Form








Equal Opportunities Monitoring Form	





Confidential
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