Post Applied for:

CQM Learning Job Application Form

Closing Date: Intexrview Date:

kisimportantthat youread the guidance notesbefore completing thisapplication form. Ple ase
complete this form fully using blackinkortype. Applicationsreceived afterthe closing date willnot
normally be considered.

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

Section 1 Personal debails
Iast Name: First Name:
Address:
Postcode:
Ietters Numbers letter
Home Telephone Ne: NationalInsurance N2:
Daytime Telephone
Ne:
Mobile Tele phone Ne:
Emailaddress:
Can we contactyou at work? Yes No
Are you free to remain and take up employmentin Y N
the UK with no ¢ urmre nt im migra tion re stric tions? es °
Driving licence - ifrelevantto postapplied for. Yes No

Do youhold a full, clean driving licence valid in the UR?

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



Section 2 Present Employment
Present Employment (fnow unemployed give detaisoflastemployer)

Name of Employer:

Address:

Postcode:

Post Title :

Date of Appointment: Salary:

Department/ Section:

Brief description of duties:

Continue on a separate sheetifnecessary

Iastday ofservice

Pe ri f ice:
'eriod of Notice (ifno longeremployed):

Reason forleaving
(if no longer
employed):




Section 3 Previous Employment

Previous Employment (mostrecent employe rfirst).

Name of Employer:

Address:

Position Held:

Summary of duties:

Reason forleaving:

Name of Employer:

Address:

Position Held:

Summary of duties:

Reason forleaving:

Name of Employer:

Address:

Position Held:

Summary of duties:

Reason forleaving:

Continue on a separate sheetifnecessary



Section 4 Educabion

Qualificationsobtained from Schools, Collegesand Unive rsitie s. Ple a se list hig he st q ua lific a tio n first:

College or Unive rsity

Course

Qualifications and grades obtained

School

Subjects

Qualifications and grades obtained

Continue on a separate sheetifnecessary

Professional, Technical or Management Qualificabions

Please give details:

Professional/ Tec hnical/
ManagementQualific a tions

Course Details

Continue on a separate sheetifnecessary

Section 5 Training and Development

Membership of any Professional/ Technical Associations- Please state level of Me mbeship:

Please give detailsofany training and developmentcoursesornon-qualific ationscourses which
supportyourapplication.Include any on the job training aswellasformalcourses.

Title of Training Programme or Course

Duration of Course

Continue on a separate sheetifnecessary




Section 6 Personal Stabemenb

Abilitie s, skills, knowledge and experience.

Please use thissectionto explainin detaillhow you meetthe requirementsofthe job descrption. Fyou
are orhave beeninvolved in voluntary/unpaid activities, please also include thisinformation. Attach
and labelany additionalsheetsused.

Continue on a separate sheetifnecessary




Secbion 7 Rehabilitation of Offenders Act (1974)

Do you have any convictions that are unspentunderthe
rehabilitation ofoffenders act 1974?

Yes No

Kyes, please give details/ dates of offence(s) and sentence:

Section 8 Protecting Children and Vulnerable Adults

The following information maybe required if the postyouare applying forhasa requirementfora
CriminalRecordsBureau police check. The successfulcandidate maybe required to apply fora
disclosure atthe Standard orEnhanced levelfrom the Criminal Rec ords Bure au.

Enhanced Checks Only

Are youaware ofany police enquiresundertaken following
allegationsmade against you, which may have a bearng on
yo ur suita b ility fo r this p o st?

Yes No

Section 9 Disability Discrimination Act

This Act protectspeople with disabilitie s from unlawfuldisc imination. We activelyencourage
applicationsfrom people with disabilitie s. The Disability Disc imination Actdefinesa disabled person as
someone who hasa physicalormentalimpairmentwhich hasa substantialand adverse long term
effecton hisorherability to cany outnormalday to day ac tivitie s.

Do you have a disability which is relevantto yourapplication? Yes No

Kyes, please give details:

We will try to provide access, equipmentorotherpracticalsupportto ensure that people with
disabilities can compete on equal terms with non-disabled people.

Do we need to make any specific amangementsin orderforyou
to attend the interview?

Yes No

Kyes, please give details:




Secbion 10 Health

Numberofdays sickness absence in the last2 years:

Please state numberofoccasions in the last2 years:

Section 11 References

Please give the namesand addressesofyourtwo mostrecentemployers(ifapplicable). ¥you are
unable to do this, please cleandy outline who yourreferencesare.

Reference 1 Reference 2

Name: Name:
Position (job Position (job
title ): title ):
Work Work
Rela tionship: Rela tionship:
O1ganisation: O1ganisation:
Address: Address:

Postcode Postcode
Tele phone Ne: Telephone Ne:
Email: Email:

Are you willing forthis

referee to be

apprwached priorto

the mte rview?

Yes

Are you willing forthis

referee to be

Yes

appmwached priorto

the inte rview?




Secbion 11 Declaration

A. Relative s/ O ther Inte re sts

Are yourelated to ordo you have a close personalrelationship with any
leamerscumentlyon programme with CQM Le aming?

Fyes, specify name (s), po sitio n(s)
and relatio nship (s)

Yes No

B. Statement to be Signed by the Applicant
Ihereby certify that:

Signed: Date:

all the information given by me on this form is commectto the bestof my knowledge
allquestions relating to me have been accurately and fully answered

Ipossess all the qualifications which Iclaim to hold

Ihave read and, ifappointed, am prepared to acceptthe conditions set out in the conditions
ofemploymentand the job description.

(NB.Candidatesselected forinterview wilnomally be notified within three weeksofthe closing date.
Unfortunatelyapplicantswho do nothearfrom CQM Ileaming must conclude thattheirapplication
hasbeen unsuccessfulon thisoccasion. Thank you foryourinterestin this post. ¥ you would like to know
if we have received yourapplication form please enclose a stamped addressed postcard.)

CQM Ileaming undertakes thatit willtreat any personalinformation (thatis data from which youcan
be identified, such as yourname, address, e-mailaddress etc) that you provide to us, orthatwe
obtain from you, in accordance with the require ments of the Data Protection Act 1998.

K you are retuming this form by email, you willbe asked to sign yourapplication at inte rview.

RETURNING THIS FORM

By Hand orPost: By E-Mail:

Human Re sourc e s rebecca.johns@cqmleaming.co.uk

CQM Ileaming Itd

3 Westbrook Court Enquirie s:
Shamow Vale Road Telephone: 0114 281 5787

She ffie Id Fax: 0114 281 5785
S11 8YZ www.cqmleaming.co.uk




Secbion 12

This sheetwillbe separated from yourapplication form uponreceiptand does notform part of the
selection process. t willbe retained by the Human Resources purely for monitoring purposes.

Recruibment Monitoring Form

Application forthe postof:

T help usensure that ourEqual Opportunitie sPolicy is fully and faily implemented (and forno other
reason) please COMPILEIE THIS SEC TION O F THE APPLIC ATIO N FO RM.

Whatis your Ethnic Group?

Choose ONEsection from A to E then tickthe appropriate boxto indicate yourculturalbackgro und.

A. White D. Black orBlack British
White UK BlackCarbbean
kish Black African
White no n-UK Any otheI:Blac kbackgrmound
(please give details):
Any otherWhite background

(please give details):

Mixed E Chine se orotherethnic group

White & BlackCarnbbean Chine se

White & Black African Vie tname se

White & Asian Any othelte thnic background
(please give details):

Any otherMixed background

(please give details):

Asian or Asian British F Ido not wish to provide this info.

Indian

Pakistani

Bangladeshi

Any otherAsian backgrmound

(please give details):




Section 12 Recruitbment Monitoring Form continued

Gender

Male Female

Disa blity

Disabilityisdefined as “physicalormentalimpairment, which hasa substantialand long term adverse
effectona person’sability to canmyoutnomalday to day ac tivitie s”.

Do you consideryourselfdisabled? Yes No

Kyes, please give details:

Pre se nt Sta tus

Intemal Exte mal
Applicant Applicant

Age Group

16-25 26-35 36-45

46-55 56-65 66-70

Over70

Media

Please state where you saw thispostadvertised

ForOffice Use Only:

Start Date:




