
Post Applie d for: 
 
 
 
 
 
 
 
 
 
 
 

CQM Learning Job Application Form 
 
 
 
 

Closing  Da te : Inte rvie w Da te : 
 
 

It is imp o rta nt tha t yo u re a d  the  g uida nc e  no te s b e fo re  c o mp le ting  this a p p lic a tio n fo rm. Ple a se  

c o mp le te  this fo rm fully using  b la c k ink o r typ e . Ap p lic a tio ns re c e ive d  a fte r the  c lo sing  d a te  will no t 

no rma lly b e  c o nsid e re d . 
 

THE INFORMATION YOU SUPPLY ON THIS FORM WILL BE TREATED IN CONFIDENCE. 
 

  Section 1  Personal details   
 

La st Na me : First Na me : 

 
Addre ss: 

 
 
 
 
 

Postc ode : 
 
 

Home  Te le phone  No: Na tiona l Insura nc e  No : 

 
 
Le tte rs   Numb e rs Le tte r 

 
Da ytime  Te le phone  

No: 
 

Mobile  Te le phone  No: 

 
E- ma il a ddre ss: 

 
Ca n we  c onta c t you a t work?  Ye s No  

 

Are  you fre e  to  re ma in a nd ta ke  up e mployme nt in 

the  UK with no c urre nt immig ra tion re stric tions?  
Ye s No

 
 

Driving  Lic e nc e  – if re le va nt to  post a pplie d for. 

Do  yo u ho ld  a  full, c le a n d riving  lic e nc e  va lid  in the  UK?  
Ye s No  

 
 
 
 
 
 

If you are successful you will be required to provide relevant evidence of the above details prior to your 
appointment. 



  Section 2  Present Employment   
 

Pre se nt Employme nt (If no w une mp lo ye d  g ive  d e ta ils o f la st e mp lo ye r) 
 
 

Na me  of Employe r: 

 
Addre ss: 

 
 
 
 
 

Postc ode : 

 
Post Title : 

 
Da te  of Appointme nt: Sa la ry: 

 
De pa rtme nt /  Se c tion: 

 
Brie f de sc ription of dutie s: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Co ntinue  o n a  se p a ra te  she e t if ne c e ssa ry 
 

 

Pe riod of Notic e : 
La st da y of se rvic e  
(if no  lo ng e r e mp lo ye d ): 

 

Re a son for le a ving  

(if no  lo ng e r 

e mp lo ye d ): 



  Section 3  Previous Employment   
 

Pre vious Employme nt (mo st re c e nt e mp lo ye r first). 
 

 
 

Na me  of Employe r: 

 
Addre ss: 

 
 
 

 

 
Position He ld: 

 
Summa ry of dutie s: 

 
 
 
 
 
 
 

Re a son for le a ving : 
 

 
 

Na me  of Employe r: 

 
Addre ss: 

 
 
 

 

 
Position He ld: 

 
Summa ry of dutie s: 

 
 
 
 
 
 
 

Re a son for le a ving : 
 

 
 

Na me  of Employe r: 
 

Addre ss: 
 
 
 

 

 
Position He ld: 

 
Summa ry of dutie s: 

 
 
 
 
 
 
 

Re a son for le a ving : 

Co ntinue  o n a  se p a ra te  she e t if ne c e ssa ry 



  Section 4  Education   
Qua lific a tio ns o b ta ine d  fro m Sc ho o ls, Co lle g e s a nd  Unive rsitie s. Ple a se  list hig he st q ua lific a tio n first: 

 
 

Colle g e  or Unive rsity 

 

Course  

 

Qua lific a tions a nd g ra de s obta ine d  

     

 

Sc hool 

 

Subje c ts 

 

Qua lific a tions a nd g ra de s obta ine d  

     

Co ntinue  o n a  se p a ra te  she e t if ne c e ssa ry 

 
  Professional, Technical or Management Qualifications   

Ple a se  g ive  d e ta ils: 
 

Profe ssiona l/ Te c hnic a l/  

Ma na g e me nt Qua lific a tions 

 

Course  De ta ils 

   

Me mbe rship of a ny Profe ssiona l /  Te c hnic a l Assoc ia tions-  Ple a se  sta te  le ve l of Me mbe rship: 

Co ntinue  o n a  se p a ra te  she e t if ne c e ssa ry 
 

  Section 5  Training and Development   
 

Ple a se  g ive  d e ta ils o f a ny tra ining  a nd  d e ve lo p me nt c o urse s o r no n-q ua lific a tio ns c o urse s whic h 

sup p o rt yo ur a p p lic a tio n. Inc lud e  a ny o n the  jo b  tra ining  a s we ll a s fo rma l c o urse s. 
 

Title  of Tra ining  Prog ra mme  or Course  Dura tion of Course  

   

Co ntinue  o n a  se p a ra te  she e t if ne c e ssa ry 



  Section 6  Personal Statement   
 

Abilitie s, skills, knowle dg e  a nd e xpe rie nc e . 

Ple a se  use  this se c tio n to  e xp la in in de ta il ho w yo u me e t the  re q uire me nts o f the  jo b  d e sc rip tio n. If yo u 

a re  o r ha ve  b e e n invo lve d  in vo lunta ry/ unp a id  a c tivitie s, p le a se  a lso  inc lud e  this info rma tio n. Atta c h 

a nd  la b e l a ny a d d itio na l she e ts use d . 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Co ntinue  o n a  se p a ra te  she e t if ne c e ssa ry 



  Section 7  Rehabilitation of Offenders Act (1974)    

 
Do you ha ve  a ny c onvic tions tha t a re  unspe nt unde r the  

re ha bilita tion of offe nde rs a c t 1974?  
Ye s No

 

 
If ye s, ple a se  g ive  de ta ils /  da te s of offe nc e (s) a nd se nte nc e : 

 
 
 
 
 
 
 
 
 
 

  Section 8  Protecting Children and Vulnerable Adults   
 

The  fo llo wing  info rma tio n ma y b e  re q uire d  if the  p o st yo u a re  a p p lying  fo r ha s a  re q uire me nt fo r a  

Crimina l Re c o rd s Bure a u p o lic e  c he c k. The  suc c e ssful c a nd id a te  ma y b e  re q uire d  to  a p p ly fo r a  

d isc lo sure  a t the  Sta nd a rd  o r Enha nc e d  le ve l fro m the  Crimina l Re c o rd s Bure a u. 
 

Enha nc e d Che c ks Only 

Are  yo u a wa re  o f a ny p o lic e  e nq uire s und e rta ke n fo llo wing  

a lle g a tio ns ma d e  a g a inst yo u, whic h ma y ha ve  a  b e a ring  o n 

yo ur suita b ility fo r this p o st?  

Ye s No  

 
 

  Section 9  Disability Discrimination Act   
 

This Ac t p ro te c ts p e o p le  with d isa b ilitie s fro m unla wful d isc rimina tio n. We  a c tive ly e nc o ura g e  

a p p lic a tio ns fro m p e o p le  with d isa b ilitie s. The  Disa b ility Disc rimina tio n Ac t d e fine s a  d isa b le d  p e rso n a s 

so me o ne  who  ha s a  p hysic a l o r me nta l imp a irme nt whic h ha s a  sub sta ntia l a nd  a d ve rse  lo ng  te rm 

e ffe c t o n his o r he r a b ility to  c a rry o ut no rma l d a y to  d a y a c tivitie s. 
 

Do you ha ve  a  disa bility whic h is re le va nt to  your a pplic a tion?  Ye s No  

 
If ye s, ple a se  g ive  de ta ils: 

 
 
 
 
 
 
 
 
 
 
 

We  will try to  provide  a c c e ss, e quipme nt or othe r pra c tic a l support to  e nsure  tha t pe ople  with 

disa bilitie s c a n c ompe te  on e qua l te rms with non- disa ble d pe ople . 
 

Do we  ne e d to  ma ke  a ny spe c ific  a rra ng e me nts in orde r for you 

to  a tte nd the  inte rvie w?  
Ye s No

 
 

If ye s, ple a se  g ive  de ta ils: 



  Section 10  Health    

 
 

Numbe r of da ys sic kne ss a bse nc e  in the  la st 2 ye a rs: 
 

 
 

Ple a se  sta te  numbe r of oc c a sions in the  la st 2 ye a rs: 
 
 
 

  Section 11  References   
 

Ple a se  g ive  the  na me s a nd  a d d re sse s o f yo ur two  mo st re c e nt e mp lo ye rs (if a p p lic a b le ). If yo u a re  

una b le  to  do  this, p le a se  c le a rly o utline  who  yo ur re fe re nc e s a re . 
 

Re fe re nc e  1 Re fe re nc e  2 

 
Na me : Na me : 

 
Position (job 

title ): 
 

Work 

Re la tionship: 

Position (job 

title ): 
 

Work 

Re la tionship: 

 
Org a nisa tion: Org a nisa tion: 

 

 
 

 

 

 

Po stc o d e   

 

 

 

 

Po stc o d e   

Addre ss: Addre ss: 
 
 
 
 
 
 
 
 
 

Te le phone  No: Te le phone  No: 
 

E- ma il: E- ma il: 
 
 

Are  yo u willing  fo r this 

re fe re e  to  b e  

a p p ro a c he d  p rio r to  

the  inte rvie w?  

 
 
Ye s No  

Are  yo u willing  fo r this 

re fe re e  to  b e  

a p p ro a c he d  p rio r to  

the  inte rvie w?  

 
 
Ye s No  



  Section 1   Declaration    

 
 

A. Re la tive s/ Othe r Inte re sts 
 
 

Are  yo u re la te d  to  o r d o  yo u ha ve  a  c lo se  p e rso na l re la tio nship  with a ny 

le a rne rs c urre ntly o n p ro g ra mme  with CQM Le a rning ?  
Ye s No

 
 

If ye s, sp e c ify na me (s), p o sitio n(s) 

a nd  re la tio nship (s) 
 
 
 
 
 

B. Sta te me nt to  be  Sig ne d by the  Applic a nt 

I he re by c e rtify tha t: 

  a ll the  informa tion g ive n by me  on this form is c orre c t to  the  be st of my knowle dg e  

  a ll que stions re la ting  to  me  ha ve  be e n a c c ura te ly a nd fully a nswe re d 

  I posse ss a ll the  qua lific a tions whic h I c la im to  hold 

 I ha ve  re a d a nd, if a ppointe d, a m pre pa re d to  a c c e pt the  c onditions se t out in the  c onditions 

of e mployme nt a nd the  job de sc ription. 
 
 

Sig ne d: Da te : 
 
 
 
 

(NB. Ca nd id a te s se le c te d  fo r inte rvie w will no rma lly b e  no tifie d  within thre e  we e ks o f the  c lo sing  d a te . 

Unfo rtuna te ly a p p lic a nts who  d o  no t he a r fro m CQM Le a rning  must c o nc lud e  tha t the ir a p p lic a tio n 

ha s b e e n unsuc c e ssful o n this o c c a sio n. Tha nk yo u fo r yo ur inte re st in this po st. If yo u wo uld  like  to  kno w 

if we  ha ve  re c e ive d  yo ur a p p lic a tio n fo rm p le a se  e nc lo se  a  sta mp e d  a d d re sse d  p o st c a rd .) 
 

CQM Le a rning  unde rta ke s tha t it will tre a t a ny pe rsona l informa tion (tha t is da ta  from whic h you c a n 

be  ide ntifie d, suc h a s your na me , a ddre ss, e - ma il a ddre ss e tc ) tha t you provide  to  us, or tha t we  

obta in from you, in a c c orda nc e  with the  re quire me nts of the  Da ta  Prote c tion Ac t 1998. 
 

If you a re  re turning  this form by e ma il, you will be  a ske d to  sig n your a pplic a tion a t inte rvie w. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  By Ha nd or Post: 

Huma n Re so urc e s 

CQM Le a rning  Ltd  

3 We stb ro o k Co urt 

Sha rro w Va le  Ro a d  

She ffie ld  

S11 8YZ 

R E T U R N I N G  T H I S F O  R M 
 

By E- Ma il: 

re b e c c a .jo hns@ c q mle a rning .c o .uk 

 
Enquirie s: 

Te le p ho ne : 0114 281 5787 

Fa x: 0114 281 5785 

www.c q mle a rning .c o .uk



  Section 1   Recruitment Monitoring Form    

 

This she e t will be  se pa ra te d from your a pplic a tion form upon re c e ipt a nd doe s not form pa rt of the  

se le c tion proc e ss. It will be  re ta ine d by the  Huma n Re sourc e s pure ly for monitoring  purpose s. 
 
 

Applic a tion for the  post of: 
 
 

To  he lp  us e nsure  tha t o ur Eq ua l Op p o rtunitie s Po lic y is fully a nd  fa irly imp le me nte d  (a nd  fo r no  o the r 

re a so n) p le a se  COMPLETE THIS SECTION OF THE APPLIC ATIO N FORM. 
 
 

Wha t is your Ethnic  Group?  
 

 
Cho o se  ONE se c tio n fro m A to  E, the n tic k the  a p p ro p ria te  b o x to  ind ic a te  yo ur c ultura l b a c kg ro und . 

 
 
 

A. White  D. Bla c k or Bla c k British 

  White  UK   Bla c k Ca rib b e a n 

  Irish   Bla c k Afric a n 
 

White  no n-UK 
Any o the r Bla c k b a c kg ro und  
(p le a se  g ive  d e ta ils): 

Any o the r White  b a c kg ro und  

(p le a se  g ive  d e ta ils): 
 
 
 

 

B. 

 

Mixe d  

 

E. 

 

Chine se  or othe r e thnic  g roup  

  White  & Bla c k Ca rib b e a n   Chine se  

  White  & Bla c k Afric a n   Vie tna me se  
 

White  & Asia n 
Any o the r e thnic  b a c kg ro und  
(p le a se  g ive  d e ta ils): 

Any o the r Mixe d  b a c kg ro und  

(p le a se  g ive  d e ta ils): 
 
 
 

 

C. 

 

Asia n or Asia n British 

 

F. 

 

I do not wish to  provide  this info . 

  Ind ia n    

  Pa kista ni 

  Ba ng la d e shi    
   

Any o the r Asia n b a c kg ro und  

(p le a se  g ive  d e ta ils): 

 



  Section 1   Recruitment Monitoring Form continued    

 
 

Ge nde r 

 
Ma le  Fe ma le  

 

 
 

Disa bility 
 

Disa b ility is d e fine d  a s “p hysic a l o r me nta l imp a irme nt, whic h ha s a  sub sta ntia l a nd  lo ng  te rm a dve rse  

e ffe c t o n a  p e rso n’ s a b ility to  c a rry o ut no rma l d a y to  d a y a c tivitie s” . 
 
 

Do you c onside r yourse lf disa ble d?  Ye s No  
 
 

If ye s, ple a se  g ive  de ta ils: 
 
 
 
 
 
 
 
 
 
 
 
 
 

Pre se nt Sta tus 
 

Inte rna l 

Ap p lic a nt 

 
 
Exte rna l 

Ap p lic a nt 
 
 

Ag e  Group  

 
16-25 26-35 36-45 

 
46-55 56-65 66-70 

 
Ove r 70 

 
 

Me dia  
 

Ple a se  sta te  whe re  yo u sa w this p o st a dve rtise d  
 
 
 
 
 
 
 
 
 

For Offic e  Use  Only: 
 

 Sta rt Da te : 

 


