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APPLICATION FOR APPOINTMENT









THIS FORM IS ALSO AVAILABLE IN WELSH 
PLEASE TYPE OR COMPLETE THIS FORM IN BLACK INK AS IT WILL BE PHOTOCOPIED
	POST APPLIED FOR:
	POST REF. No:

(STATED ON JOB DESCRIPTION):




1. PERSONAL PARTICULARS

	Surname: 
Initial(s):
                            

Address: 



Post Code: 

Telephone Nos.:  Home: 
 Office: 
Mobile: 




2. PRESENT POST

	Job Title: 

Employer: 

Employer Address: 


Date of Appointment: 
Present Salary: 


Duties: 





3. MEMBERSHIP OF PROFESSIONAL BODIES AND IN SERVICE TRAINING
	Details of professional memberships and relevant training courses/seminars attended

	DATES
	MEMBERSHIPS/COURSES/SEMINARS ETC
	

	
	
	


OFFICE USE ONLY

	INVITE LETTER:
	REFS REQUESTED:
	OFFER LETTER:


4.   EDUCATION

Grades for GCSE qualifications or equivalent must be provided for shortlisting purposes.  If no grades are inserted it will be assumed that you do not hold these qualifications.  Shortlisted candidates will be required to produce original certificates for all relevant qualifications.

	SCHOOLS, COLLEGES, UNIVERSITIES ATTENDED (INCLUDING PART TIME STUDY)
	LEVEL OF QUALIFICATION (eg. GCSE, A Level, HND)
	SUBJECT
	GRADE ATTAINED FOR EACH SUBJECT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(Attach additional sheets if necessary)
5.
PREVIOUS APPOINTMENTS (LAST 10 YEARS ONLY), COMMENCING WITH YOUR LAST (NOT CURRENT) EMPLOYER

	NAME AND ADDRESS OF EMPLOYER
	JOB TITLE
	FINAL SALARY
	PERIOD OF SERVICE

FROM
               TO

	
	
	
	


6.
EXPERIENCE

	Give a brief outline of your experience and personal qualities which you consider make you a suitable applicant 

for this appointment.  Please refer to the job description and person specification to prepare this information.  

(Attach additional information sheets if necessary).



7.
ADDITIONAL INFORMATION

	Please indicate your degree of fluency in Welsh by circling the appropriate description. To assess your level of welsh against each level, please refer back to the job description where it explains the language level descriptors. 
SPOKEN:
Good (Level 3/4)

Fair (Level 2)

Poor (Level 1)

None (Level 0)

WRITTEN:
Good (Level 3/4)

Fair (Level 2)

Poor (Level 1)

None (Level 0)



	Please indicate if you would like further correspondence from Coleg Sir Gâr and Coleg Ceredigion in Welsh?  












YES/NO
Please indicate if you would like the interview conducted through the medium of Welsh? 

YES/NO 
(If YES simultaneous translation will be provided)

	Do you possess a full driving licence?            YES/NO
           Do you own a car?         YES/NO



	Have you ever been convicted of, or cautioned for, any criminal offences, or are there any such proceedings pending?   
YES/NO 
If ‘yes’ please give details (with dates): 
NB. All posts will be subject to a satisfactory Disclosure & Barring Service (DBS) check.

	To what period of notice are you subject in your present employment?




	Please state any dates/period that you will be unable to attend for interview (no guarantee is given that interviews will be re-scheduled to meet your availability): 

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



8. REFEREES

	Persons to whom the college may refer regarding personal character, capabilities, experience etc. at least one of which should be your present or last employer.   (Do not nominate family members or personal friends).  Referees will be contacted prior to the interview, unless specified below.  All offers of employment at Coleg Sir Gâr are subject to the College being satisfied with the references received.

	NAME:  


DESIGNATION:  



ADDRESS:  


DAYTIME TEL No. 



e-mail ADDRESS:    

	NAME:  


DESIGNATION: 



ADDRESS:  


DAYTIME TEL No. 



e-mail ADDRESS:    




	Please indicate the name of any referee that you do not want us to contact prior to the interview: 

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




9. GENERAL DATA PROTECTION REGULATION (GDPR) ACT 2018
	Data on this form will be processed for administrative purposes and will be passed to third parties in the selection process. The data collected will be subject to the General Data Protection Regulation (GDPR) Act 2018.  The application form and equality and diversity monitoring form will be retained by Coleg Sir Gâr and Coleg Ceredigion for 6 months after an appointment is made.  If you are appointed to the position this application form will remain on your personnel file and will not be destroyed.  The information provided on the equality and diversity monitoring form will be processed and retained in an anonymous state for collective monitoring purposes.   Please note carefully that by signing this form you are giving explicit consent for the data to be collected, recorded and used for the above purposes.


I declare that to the best of my knowledge the information I have given is correct, and I understand that canvassing 
of members of the college will disqualify me from appointment.
SIGNATURE: 
DATE: 


FORM TO BE RETURNED TO:
HR DEPARTMENT, COLEG SIR GÂR, SANDY ROAD, PWLL, LLANELLI, CARMARTHENSHIRE, SA15 4DN
OR 

ALTERNATIVELY BY EMAIL TO HrRecruitment@colegsirgar.ac.uk
PER 29

EQUALITY AND DIVERSITY MONITORING
In the fields of recruitment, training and promotion Coleg Sir Gâr and Coleg Ceredigion have a commitment to treat job applicants and members of staff on the bases of their relevant qualifications, competencies and abilities.

In line with the requirements of the Equality Act 2012 and to meet our obligations under the General Duty to:

· Eliminate unlawful discrimination, harassment and victimisation and other conduct that is prohibited by the act;

· Advance equality of opportunity between people who share a characteristic and those who don’t;

· Foster good relations between people who share a characteristic and those who don’t;

The college will collect information on the following protected characteristics: 

Age; Disability; Race; Religion or Belief; Sex; Sexual Orientation; Marriage and Civil Partnership.  

The information will be used for statistical purposes only and WILL NOT be made available to those involved in selection procedures.

	POST APPLIED FOR:
	POST REF. No.:




PLEASE PROVIDE THE FOLLOWING (IN BLOCK CAPITAL LETTERS):

PREFERRED TITLE (eg. Mr, Mrs, Ms, Miss, Dr, Prof.):


FORENAMES:


SURNAME:


E-MAIL ADDRESS:


DATE OF BIRTH:…………………………………………..
PLEASE TICK( THE APPROPRIATE BOXES BELOW:
PLEASE INDICATE WHERE YOU SAW THIS POST ADVERTISED:
	

	

	

	

	

	

	


	

	

	

	

	

	


CSG/CC Website




              Indeed

   


Twitter





           FE Jobs 

Facebook




                 Safle 
Linkedin




                 Swyddle 
Instagram




     Golwg
Job Centre




     Other (please specify below) 
Journal/Star/Evening Post


__________________







GENDER

	
	Male
	
	Transgender

	
	Female
	
	Other

	
	Non Binary
	
	Prefer not to say


AGE
	
	16-24
	
	50-59

	
	25-29
	
	60-64

	
	30-34
	
	65+

	
	35-39
	
	Prefer not to say

	
	40-49
	
	


	
	African
	
	Chinese
	
	Other Ethnic Group

	
	Arab
	
	Gypsy
	
	Other Mixed Background

	
	Bangladeshi
	
	Indian
	
	Pakistani

	
	Black African
	
	Mixed – White Asian
	
	Traveller

	
	Black Caribbean
	
	Mixed – White & Black African
	
	White

	
	Black Other
	
	Mixed – White & Black Caribbean
	
	Prefer not to disclose

	
	Caribbean
	
	Other - Asian
	
	


ETHNIC ORIGIN

DISABILITY
WOULD YOU DESCRIBE YOURSELF AS HAVING A DISABILITY?


Yes 

  No 
  
Prefer not to disclose 




IF YES, WHICH OF THE FOLLOWING DESCRIBES YOUR DISABILITY:-
	
	Blind/Visual Impairment 
	
	Mental Health Disability

	
	Deaf/Hearing Impairment
	
	Specific Learning Difficulties (eg. Dyslexia) (please specify …………………………………...)

	
	Hidden Disability eg diabetes, epilepsy
	
	Wheelchair User/Mobility Difficulties

	
	Long Term Chronic Disability 

(please specify ……………………………………..)
	
	Other Disability

(please specify …………………………………...)

	
	Need Personal Care Support
	
	Prefer not to disclose


RELIGION / BELIEF

HOW WOULD YOU DESCRIBE YOUR RELIGION OF BELIEF?
	
	Buddhist
	
	No Religion

	
	Christian
	
	Other Religion

	
	Hindu
	
	Sikh

	
	Jewish
	
	Prefer not to disclose

	
	Muslim
	
	


SEXUAL ORIENTATION

WHICH OF THE FOLLOWING BEST DESCRIBES HOW YOU THINK OF YOURSELF? 
	
	Bisexual
	
	Lesbian

	
	Gay
	
	Other

	
	Heterosexual
	
	Prefer not to disclose


MARITAL STATUS
	
	Civil Partnership
	
	Separated

	
	Co-habiting
	
	Single

	
	Divorced
	
	Widowed

	
	Married
	
	Prefer not to disclose


DO YOU HAVE CARING RESPONSIBILITIES? IF YES, PLEASE TICK ALL THAT APPPLY.

	
	None
	
	Primary carer of older person

	
	Primary carer of a child/children (under 18)
	
	Secondary carer

	
	Primary carer of disabled adult (18 and over)
	
	Prefer not to say

	
	Primary carer of disabled child/children


SIGNATURE: 

DATE: 


THANK YOU FOR TAKING THE TIME TO COMPLETE THIS FORM

PLEASE CAN YOU ENSURE THAT APPROPRIATE   POSTAGE IS PAID WHEN RETURNING YOUR APPLICATION FORM 





















