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Internal Application Form 

	Position applied for:                                   

	


Please print clearly and complete all sections.
	1.     PERSONAL DETAILS

	Title:  Mr Mrs Miss Ms Other                                      Surname:           

                                          

	First names: 



	Work Department or Location of current position

(Please note we will request a reference from your current Manager)



	Contact details:         Home telephone:     

                                    Mobile telephone:

                                    E-mail address:




	2     PROFESSIONAL QUALIFICATIONS Applicable to the Position

	Name of institute
	Qualifications obtained
	Date obtained

	
	
	

	Please give details of current membership of any technical or professional bodies or offices held. State organisation, grade or membership, entry by examination or other, and date of entry.




	3.     TRAINING Applicable to the Position

	Courses attended 
	Training provider (this may be an employer)
	Date/s attended

	
	
	


	4.     Previous Relevant Employment

	Employers business name:                                                     

	What type of business is this?

	Employers business address:

Post code:                                                                        Telephone number:

	What is/was your job title? 

	When did this employment begin?

	What are/were your main duties and responsibilities?




	5.     WORK RELATED SKILLS AND EXPERIENCE

	Please state what relevant skills you have which match the requirements of the person specification and give examples of your relevant experience:




	6.     DISABILITIES

	Watford Mencap gives full and fair consideration to applications received from people with disabilities who possess the appropriate skills or qualifications for the job to be filled.

If assistance is required with the application or participation in any interview or selection event please contact a member of the administration team at our Rickmansworth office.




	7.     DATA PROTECTION

	The information you provide in this form and during our recruitment process will be used by Watford Mencap to evaluate your application for employment. It may also be used for statistical analysis. 

In the event of your employment the information will also be retained and used for business purposes.

If your application is unsuccessful your data will be retained for a maximum of six months and will then be destroyed. 



	8.     DECLARATION

	Please read the following declaration and sign below:

I declare that the information provided in the whole of this application form is true, accurate and complete and I consent to all personal and sensitive data about me being stored and used for business purposes by Watford Mencap. 

I agree that any deliberate omission, falsification or misrepresentation in the application form will be grounds for rejecting this application or subsequent dismissal if employed by the organisation. Where applicable, I consent that the organisation can seek clarification regarding professional registration details. 

Signature:                                                                Date:




	NEW EMPLOYEE APPOINTMENT FORM

PART 1 - Appointing manager to detach from application form, complete and pass to Personnel

Verbal offer accepted Dated:



Verbal consent to apply for references from all employers and referees:

   Yes / No

Full name:



Grade: 
           General / Manager / Senior Manager / Director (delete)  

Contract Type:   
Permanent / Short Term / Casual / Annualised (delete)                                            

Drivers Questionnaire required (i.e. To claim mileage or drive a minibus?)                 Yes / No

Job Title:




Location:


Line Manager:   

Hours per week:



Hourly rate of pay: £

Annual rate of pay: £


(please complete both rates of pay)

Print name of Recruiting Manager……..……………………………………………..                                 

Signature: …………………………………………………………    Date:……………………………..

PART 2            (To be completed once references and DBS checked)

Satisfactory references on file:


Yes/No

Satisfactory DBS on file:



Yes/No

Training Certificates back                                  Yes/No

Satisfactory Medical Questionnaire on file:
Yes/No

Satisfactory attendance:



Yes/No

UK or EU citizen or Visa to work checked:
Yes/No

OFSTED DC2 Required?



Yes/No

Start date:




End Date (if short term):


Applicants details checked by the  Operations Manager/Leisure and Learning Manager
Signature__________________________ Dated_______________________________

Final sign off by Human Resources
Signature


                          Dated           _________________________________
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