REFERENCE NO: _________________
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Community Organisation For Race Equality




Application for Employment

Completed Application Forms Should Be Returned To:



       
 Administrator 
CORE
G4-5 Inchgarvie Court
Ferry Road Drive
Edinburgh

EH4 4DA
Or emailed to: admin@community-organisation-for-race-equality.org.uk

Position applied for: …………………………………………………………………………..
Should you have insufficient space, continue any section on a separate sheet.  

Section A - Personal Details

Surname
.........................................................................................

Initials 
.........................................................................................

Address
.........................................................................................



.........................................................................................

Post Code
.........................................................................................

Email 

…………………………………………………………
Telephone No.

Home 
..............................

Work   .................................

Section B - Employment Record

B1 Present or most recent employment

Name and address of Employer

Job Title   .......................................................

.......................................................







From .......................... To………………….....
.......................................................

…………………………………...

Salary ..............................................................

B2 Summary of your duties and responsibilities related to the above post

B3 Previous Employment
	Name & Address of Employer
	From
	To
	Job Title

Major Elements of Job

	
	
	
	


Section C - Education and Training

C1 Secondary Education

	Certificates Gained
	Subject/Module
	Grades/Bands

	
	
	


C2 Further and Higher Education
	Where Attended
	Course
	Qualifications

	
	
	


C3 Other Training - relevant to this application

C4 Professional Qualification(s)
Name of Professional Body




Class of Membership

Section D - Supplementary Information

D1 Give any further details of your experience which you consider relevant

D2 Health/Medical Information
Have you suffered, or do you suffer from any recurring health problem(s) likely to affect your ability to perform this job?

D3 References

Please give the names and address of two people who know about your capability.  Please note that one of your referees must be your current or most recent employer.

Name
......................................

Name    
.....................................

Occupation
......................................

Occupation
......................................

Address
......................................

Address
......................................

………....................................................

……….....................................................

………....................................................

.................................................................

Tel  

......................................

Tel

......................................

Declaration

I verify to the best of my knowledge, the information supplied by me on this application form, and on any additional sheets submitted, is correct.

Signature ...........................................................    Date .............................................
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