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APPLICATION FOR EMPLOYMENT

	POSITION APPLIED FOR:
	Full Time:
	Permanent:

	Salary Expectation: 
	
	Part Time:
	Seasonal:

	
	
	Casual:
	

	PERSONAL DETAILS
Please complete this form in type or black ink and use A4 paper as continuation sheets if necessary.



	SURNAME:
                                                      FORENAMES:
MR/MRS/MS/MISS/OTHER*   delete as appropriate *
MAIDEN NAME OR PREVIOUS NAMES:

	Permanent Address:

Post Code:


	Correspondence Address (if different)

Post Code:

	Daytime telephone number:                               Mobile:                                  Home:
E-Mail Address:       
National Insurance number: 

	Have you ever applied for a position with or worked for this company before?

If yes, please give details:



	If currently employed, how much notice is required by your present employer?

	ATTENDANCE:

Please give the number of days and reason for any sickness/absence days taken during the last 12 months.


	Number of days:
	Reason:




EDUCATION AND QUALIFICATIONS (from 11 onwards)
	Dates 

From / To
	Name & Address of School/College/University
	Examinations passed 

(State subject and level attained)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	

	


EMPLOYMENT DETAILS

(Please list present or most recent employer first. Include temporary and voluntary work)
	NAME OF EMPLOYER: 

Address of employer: 

Dates employed:  From:                    To:                    Position & Salary:

Responsibilities:

Reason for leaving: 



	NAME OF EMPLOYER: 

Address of employer: 

Dates employed:  From:                    To:                    Position & Salary:

Responsibilities:

Reason for leaving: 



	NAME OF EMPLOYER: 

Address of employer: 

Dates employed:  From:                    To:                    Position & Salary:

Responsibilities:

Reason for leaving: 




	NAME OF EMPLOYER: 

Address of employer: 

Dates employed:  From:                  To:                          Position & Salary:

Responsibilities:
Reason for leaving: 



	PLEASE GIVE DETAILS OF THE FOLLOWING:


	1. Membership of professional or technical associations:


	2. Any other specialised training, knowledge or experience not covered in the above sections. Full details should be given for any period not accounted for by full-time employment education or training:


	3. Why are you applying for this job? Please mention any specific skills or experiences that meet the requirements of the job description and person specification. These skills may have been gained in relation to your current or previous employment, education, training, domestic activities, voluntary work or leisure interests. (Please continue on a separate sheet if necessary).



	4. If offered the position, will you continue to work in any other capacity?………………………………………............................................................................ 

	
Asylum and Immigration Act 1996

It is a criminal offence to employ persons whose immigration status prevents them from working in this country. You will be required, if appointed, to provide evidence that you are entitled to work in this country. 


REFERENCES

Please give the names and addresses of two referees.  At least one must be your last or present employer/education establishment.  
No references will be taken up without the consent of applicant.
	Name :                                                                          Occupation: 

Address:
Telephone:                                                                    e-mail address:   

	Name :                                                                          Occupation: 

Address: 
Telephone:                                                                    e-mail address:

	Have you ever been dismissed or have you ever resigned in the face of a dismissal or warning? Yes/No
Have you ever been convicted of a criminal offence?           Yes/No 
Are there any alleged offences outstanding against you?    Yes/No
(Declaration subject to the Rehabilitation of Offenders Act (1974). If YES to any of the above, please give details below or, if you prefer, attach details in a sealed envelope marked 'strictly confidential'. Failure to disclose, in accordance with the above mentioned law, any information relating to criminal convictions may disqualify your application or result in dismissal without notice.)

	DECLARATION

	I confirm that the information given in this form is, to be best of my knowledge, true and complete.  Any false information may be sufficient cause for rejection or, if employed, dismissal.  I will advise East Sussex National of any changes in details as appropriate.

SIGNATURE:







DATE:

PRINT NAME:


SHONA EVANS, HR MANAGER
EAST SUSSEX NATIONAL GOLF RESORT & SPA
LITTLE HORSTED, UCKFIELD,

EAST SUSSEX, TN22 5ES
Telephone:  01825 880088  Facsimile:  01825 880188
E-mail: HR@eastsussexnational.co.uk
CONFIDENTIAL: Equal Opportunities in Employment – Monitoring Form
This section will be removed for monitoring purposes before the selection process begins and will not affect the consideration of your application. 
Everyone is unique owing to differences in age, gender, ethnic origin, religion, sexual orientation, ability etc.  East Sussex National Ltd aims to treat these differences positively, recognising that diversity creates a strong, flexible and creative workforce.

Our policy is that all applicants are to be treated fairly, and selection for appointment is to be based solely on a person’s ability to do the job.

We need to collect the information you provide on this form as it will assist us in ensuring fairness of treatment in appointment decisions, as statistical monitoring will show whether minority groups are being treated equitably.
This information will not affect the consideration of your application.

	Job applied for
	

	How did you learn of this vacancy?
	

	Surname and initials
	

	Age
	
	Date of Birth
	

	Gender
	M  FORMCHECKBOX 
 / F  FORMCHECKBOX 

	
	


Ethnic Origin 

This is the origin of your family rather than your nationality. For example, you could be British and your ethnic (family) origins could be any of the ones listed opposite, or a combination of them, or something more specific. 

Please identify your ethnic origin either by putting an ‘x’ in ONE of the boxes below or by giving your own description in the space provided.
a. White



	British
	 FORMCHECKBOX 


	Irish
	 FORMCHECKBOX 


	Gypsy/Roma
	 FORMCHECKBOX 


	Traveller of Irish Heritage
	 FORMCHECKBOX 


	Any other White background
	 FORMCHECKBOX 



b. Mixed 

	White and Black Caribbean
	 FORMCHECKBOX 


	White and Black African
	 FORMCHECKBOX 


	White and Asian
	 FORMCHECKBOX 


	Any other mixed background
	 FORMCHECKBOX 



c. Black or Black British         If other, please specify:     
	Caribbean
	 FORMCHECKBOX 


	 African
	 FORMCHECKBOX 


	Any other Black background
	 FORMCHECKBOX 



d. Asian or Asian British

	Indian
	 FORMCHECKBOX 


	Pakistani
	 FORMCHECKBOX 


	Bangladeshi
	 FORMCHECKBOX 


	Any other Asian background 
	 FORMCHECKBOX 



e. Other ethnic groups
	Chinese
	 FORMCHECKBOX 


	Any other ethnic group
	 FORMCHECKBOX 



Disability Guidance

Where an applicant has a disability and they were the essential criteria of the post, they are automatically short listed for interview.  This positive action helps ensure people with disabilities get their fair share of jobs. 

The Disability Discrimination Act 2005 says that a person is disabled if they have a mental or physical impairment or long term health condition which has a substantial adverse effect on their ability to carry out normal day-to-day activities.  Where an applicant has a disability and they meet the essential criteria of the post they are automatically short listed for an interview.  This positive action helps ensure people with disabilities get their fair share of jobs.  
If you consider yourself to be disabled please let us know.  We would appreciate advice on help we can give to enable you to attend, or participate in the interview.  At the interview you will be asked if you have any disability which would affect your ability to do the job, and, in compliance with the Disability Discrimination Act 1995, you will be asked what reasonable adjustments we might arrange to assist you.

	Do you consider yourself to be disabled as set out in the Disability Discrimination Act? (select as applicable)
	Yes  FORMCHECKBOX 
 / No  FORMCHECKBOX 


	If YES, please describe your disability.

     

	If you need any assistance to attend or participate in the interview, please give details.

     



Religion

Please identify your religion by putting an ‘x’ in ONE of the boxes below.

	Christian
	 FORMCHECKBOX 


	Buddhist
	 FORMCHECKBOX 


	Hindu
	 FORMCHECKBOX 


	Jewish
	 FORMCHECKBOX 


	Muslim
	 FORMCHECKBOX 


	Sikh
	 FORMCHECKBOX 


	Other religion
	 FORMCHECKBOX 


	No religion
	 FORMCHECKBOX 


	Prefer not to say
	 FORMCHECKBOX 



Sexual Orientation

Please identify your sexual orientation by putting an ‘x’ in ONE of the boxes below.

	Bisexual
	 FORMCHECKBOX 


	Gay man
	 FORMCHECKBOX 


	Gay woman / lesbian
	 FORMCHECKBOX 


	Heterosexual / straight
	 FORMCHECKBOX 


	Other 
	 FORMCHECKBOX 


	Prefer not to say
	 FORMCHECKBOX 
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