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JOB APPLICATION FORM

Please complete this form and upload via the job application page

Or send to the following address:

Active Learning, Albion Mills, Albion Road, Greengates, Bradford BD10 9TQ
	Post applied for:
	

	

	PERSONAL DETAILS

	Surname
	
	Forename(s)
	

	Address
	

	
	Postcode
	

	Title
	
	Contact Number
	

	Email 
	

	Do you hold a full clean driving licence
	Yes
	
	
	No
	
	


Date of Birth ...............................................  National Insurance Number ..............................................

	

	EDUCATIONAL DETAILS

	Please give details of secondary schools, colleges etc (starting with the most recent)

	Name & address of Institution
	Dates
	Qualifications gained with grades

	
	From 
	To
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	CURRENT ROLE

	Job Title
	Start Date
	Current Salary

	
	
	

	Main Duties

	

	

	

	

	

	

	

	

	

	

	

	


	PREVIOUS EMPLOYMENT 

(full history since leaving school, complete a separate sheet if needed)

	Name & address of Employer
	Dates
	Main Duties

	
	From 
	To
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	Reason for leaving

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	Reason for leaving

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	Reason for leaving

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	Reason for leaving


	TRAINING

	Please give details of training or courses attended which you consider relevant to your application

	Other Training/Relevant Qualifications

	

	

	

	

	

	

	

	

	


	FURTHER INFORMATION

	Please provide below how you best meet the requirements of the post as outline in the person specification.  You should provide examples and evidence of previous relevant experience and how you have used specific skills.  Please continue on a separate sheet if necessary.  Maximum of 1 A4 additional sheet.




	REFERENCES: 

	Please provide 2 referees, one from your last employer and one from your last employer when working with children:

_______________________________________           ______________________________________

_______________________________________           ______________________________________

_______________________________________           ______________________________________

_______________________________________           ______________________________________

_______________________________________           ______________________________________

_______________________________________           ______________________________________

Please give dates when you are not available for interview:




	EQUAL OPPORTUNITIES MONITORING

	Active Learning is fully committed to equal opportunities and aims to ensure that no applicant or member of staff is discriminated against, either directly or indirectly.  In order to ensure the effectiveness of this policy it is necessary to collect information from all the applicants on the key factors which relate to equality of opportunity in employment.  

This part of the application form will be detached before the selection process.  The information in it will not be seen in the selection and the information will be treated in the strictest confidence.  

	Do you consider yourself to be disabled?
	Yes
	
	No
	
	

	

	DISABILITY DETAILS

	

	Dyslexia
	
	Mental health difficulty
	
	

	
	

	Blind/partially sighted
	
	Unseen disability eg diabetes, asthma
	
	

	
	

	Deaf/hearing impairment
	
	Multiple disabilities
	
	

	
	

	Wheelchair use/other mobility difficulties 
	
	Other disability *
	
	

	
	

	Needs personal care support 
	
	* Please state 
	

	If invited for interview do you have any special requirements eg provision of a hearing loop, wheelchair access etc 

	


	ETHNIC ORIGIN

	I would describe my ethnic origin as follows (please tick)

	White
	 
	Bangladeshi
	
	

	
	

	Black Caribbean
	
	Chinese
	
	

	
	

	Black African
	
	Asian Other*
	
	

	
	

	Indian 
	
	Black Other*
	
	

	
	

	Pakistani 
	
	Any other ethnic group*
	
	

	*Please give more details……………………………………………………………………………………………….




	REHABILITATION OF OFFENDERS ACT 1974

	

	Have you any criminal convictions? (spent, unspent or pending)
	Yes
	
	No
	
	

	

	If yes, please give details

	……………………………………………………………………………………………………………………………

	…………………………………………………………………………………………………………………………………………………………

	

	Declaration in line with the requirements of the Rehabilitation of Offenders Act 1974.  As Active Learning’s work involves supporting children, young people and vulnerable adults all posts are recruited in line with safer recruitment guidance and open to rigorous scrutiny and subject to a Criminal Records Disclosure and therefore are exempt from the Act. Should a conviction be disclosed it will not be held against you. 




	DATA PROTECTION ACT 1998

	The information detailed in this application form will be used in the company’s Recruitment and Selection process. It will also be used to monitor the effectiveness of Active Learning’s policies and practices, and in particular its Equal Opportunities Policy. This is for statistical purposes only and you will not be identified from this process. However, your personal details contained in this application form maybe used in the prevention and detection of fraud. Where this occurs you will be identified.

Your information may also be disclosed to the following third parties:

Education Leeds        Coaching Leeds     Local and Government Authorities    Central Government Authorities   Law Enforcement Authorities

Survey and research organisations (for monitoring purposes only)

Organisations that handle or investigate the proper use of public funds)

Application forms submitted by unsuccessful candidates will be destroyed after 6 months from the date the post was appointed to.

	
	
	
	

	


	DECLARATION

	I consent to Active Learning recording and processing the information detailed in the application form. I understand that the information maybe used by the company in pursuance of its business purposes and my consent is conditional up Active Learning complying with their obligations under the Data Protection Act 1998.

I confirm that the information given above and in any disclosures is correct and understand that any false statement could result in the appointment being declared invalid.  

	Signature
	
	Date
	

	








