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                                          Second Opportunities,
Broomloan Road, Glasgow, G51 2JQ
TEL. 0141 425 1177   FAX. 0141 425 2004
Email contact@newtwo.org.uk
www.secondopportunities.org.uk
Staff / Trainee / Volunteer Application Form
_________________________________________________________________________________
Vacancy Applied For:




Date: ____________________________________________________________________________
Personal Details:

Name:





Date of Birth:

Address:

Telephone No:
(Home)



(Daytime)



(Mob)



(Email)

_____________________________________________________________________________
Employment Record:
Current / Most Recent Employer  (delete as appropriate):

Post Held:



From:



To:

Duties & Responsibilities; Particularly those which are relevant to the post you are applying to:

_____________________________________________________________________________

Work History (Include Voluntary Work):

Employer Details    

Post Held
      From
To
     Duties
_____________________________________________________________________________

Why do you think you are suitable for the post applied for?

Education Details:

School/College
/University
Qualifications

Level Achieved
Date
_____________________________________________________________________________

Other relevant training? (list recent, relevant short courses etc.)
_____________________________________________________________________________

What would be your Learning Needs for the post applied for?

_____________________________________________________________________________

General:

Leisure Activities & Interests:
_____________________________________________________________________________
Have you experienced any illness in the past two years? 

YES/NO
If so please describe briefly and for how long?
_____________________________________________________________________________
Have you a full and current driving licence?


YES/NO

_____________________________________________________________________________
Are you registered disabled?




YES/NO

If yes please advise of special requirements.
_____________________________________________________________________________
A Disclosure check will be conducted by the CRBS on all successful Applicants.

Are you agreeable to this being carried out?


YES/NO
_____________________________________________________________________________
Where did you see this vacancy advertised?

_____________________________________________________________________________
Important - Read Carefully Before Signing

I certify that all statements given above by me on this form are true and correct to the best of my knowledge.  I realise that if I am employed and it is found that such information is false or that I have withheld relevant information, I am liable to dismissal without notice.

Signed........................................................................  Date...............................................
When completed return to:  Maureen McIntyre, Project Administration Manager. 
References:
Please supply two referees you have worked closely with, one of whom should be your present or most recent employer.  We will NOT approach your referees without informing you first

1.
Employment Reference


Name:








Address:








Occupation:


Telephone No:


Email:






How long have you known this referee?


In what capacity?

2.
Name:


Address:








Occupation:


Telephone No:



Email:







How long have you known this referee?


In what capacity?
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