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improvement service




	


Post applied for:

	When completed, return this form to

Recruitment@improvementservice.org.uk 

or

Improvement Service 
iHub, Quarrywood Court
Livingston

EH54 6AX


Section A – Personal Details

	(Please add name to Equality Monitoring Form only)

Address:
Post Code:

	Telephone Number (including STD Code)     Home:                                              Mobile:


	References

Please name two referees.  If you have worked, at least one of your referees must be your current or most recent employer.

	Name:
Address:
	Name:
Address:

	Telephone Number:
Job Title:
E-mail address:
	Telephone Number:
Job Title:
E-mail address:

	Do you wish to be notified prior to these referees being contacted?       Yes   (              No    (


Section B - Employment Record

	B1        Present or most recent employment

	Post Held:
	Current Position:     Yes   (           No (

	Employer’s Name & Address:

	Salary:
	Notice Period:

	Start Date:
	End Date:


	B2 – Summary of your duties and responsibilities related to the above post


	B3      Previous Employment (State most recent first)


	Previous Employment 1

	Post Held

	Employer’s 

Name &

Address
	 Date of Start


 Date of Finish

	Major Elements of Post:



	Previous Employment 2

	Post Held

	Employer’s 

Name &

Address
	 Date of Start


 Date of Finish

	Major Elements of Post:


	Previous Employment 3

	Post Held

	Employer’s 

Name &

Address
	 Date of Start


 Date of Finish

	Major Elements of Post


	Previous Employment 4

	Post Held

	Employer’s 

Name &

Address
	 Date of Start


 Date of Finish

	Major Elements of Post


	Previous Employment 5

	Post Held

	Employer’s 

Name &

Address
	 Date of Start


 Date of Finish

	Major Elements of Post


	Previous Employment 6

	Post Held

	Employer’s 

Name &

Address
	 Date of Start


 Date of Finish

	Major Elements of Post


Section C – Education and Training

	Secondary Education

	Subject
	Level
	Grade

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Further & Higher Education

	Where Attended
	Course
	Qualification Obtained
	Date Gained

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Other Training – Relevant to this Application

	Name of Course
	Provided By
	Duration

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Professional Qualifications

	Name of Professional Body
	Class of Membership
	Date Obtained

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Section D – Supplementary Information

	D1      Supporting Statement

Please state why you want this job and give your skills and experience, which are relevant to this job.  If you have not worked, please state why you consider yourself suitable for this appointment.


	D2      General Information

Do you hold a current driving licence?                         Yes  (                      No   (
                                        


	D3
Rehabilitation of Offenders Act 1974

If you have previously been convicted of any offences, please give details unless the conviction can be regarded as ‘spent’ in terms of the Rehabilitation Act 1974.




	Declaration

I verify that, to the best of my knowledge the information supplied by me on this application form, and on any additional sheets submitted, is correct.

Do you agree to the statement above?
Yes    (
No   (
Signature




Date







Equality Monitoring Form

	Post Applied For:

Where did you see this vacancy advertised?

Date of Application:


	· The Improvement Service is committed to practising equality of opportunity in the way we treat job applicants, our employees and our customers.

· This questionnaire is intended to assist us monitor the effectiveness of our Equal Opportunities Policy and to enable us to comply with the terms of the Race Relations (Amendment) Act 2000.

· Please complete this questionnaire and return it with your application form.

· The information provided in Section 4 will be used for the purpose of the Improvement Services’ job interview guarantee scheme, where disabled candidates who meet the minimum criteria for the post will be shortlisted.

· The information provided in Sections 1- 3 and 5 -9 will not be made available to the selection panel and will be used for monitoring purposes only.




	Please complete all sections of the questionnaire by placing a tick (() (or by providing information where appropriate) in the classification box applying to you in each section.




	Section 1 Gender

Male  (     Female  (     Prefer not to say   (
	Section 2 Age

Date of Birth: 


	Section 3 Personal Details

Surname

Forename(s)

Email Address:

(that we can use to contact you in relation to your application)


	Section 4 Disability

The Disability Discrimination Act 1995 makes employers, companies and service providers legally liable for discrimination against disabled people.  Under that Act you are regarded as having a disability if you have a long-term physical or mental impairment, which affects your ability to carry out normal day to day activities.  Long term is defined as lasting 12 months or more.

If your only impairment is that you are either short or long-sighted and this is corrected by wearing glasses or contact lenses please tick the ‘Not Disabled’ box.

Disabled     (                    Not Disabled     (


	Section 5 Ethnic Origin

Individuals should determine which of the following categories they most closely associate themselves with having regard to their ethnic or cultural background.  These categories are those contained in the 2001 population census and recommended by the Commission for Racial Equality.

A. White:

        Scottish     English     Welsh     Irish     Other British     Gypsy Traveller     Eastern European  

        Polish      Other

        Any other White background please state: ............................................................................

B. Mixed:

       Any Mixed background please state: ....................................................................................

C. Asian, Asian Scottish, Asian English, Asian Welsh or other Asian British:

       Indian     Pakistani     Bangladeshi     Chinese     Other 

       Any other Asian background please state: .............................................................................

D. Black, Black Scottish, Black English, Black Welsh or other Black British:

       Caribbean     African     Black     Other Arab     Other

       Any other Black background please state: .............................................................................

E. Other ethnic background:

       Any other background please state: ........................................................................................
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Please return this questionnaire with your application form.

Thank you for your co-operation in completing this questionnaire.

Application 


For 


Employment





Section 7 Marital Status





Single   (      Separated   (      Married/ Civil Partnership    (      Widow/Widower    (





Divorced    (       Prefer not to say     (    





Section 6 Religion or Belief








Buddhist   (         Church of Scotland/England   (          Hindu  (           Humanist  (          Jewish   (


               


Muslim    (        None    (           Other Christian    (       Sikh    (        Pagan    (





Roman Catholic    (           Other (          Prefer not to say        (





  




















    





 


     


          








Section 8 Sexual Orientation





Bisexual   (      Gay   (      Heterosexual/straight    (      Lesbian   (      Other   (





Prefer not to say   (








Section 9 National Identity





Scottish    (      English    (      Welsh    (      Northern Irish   (       British    (      





Prefer not to say    (      Other  ( Please state ……………………………..    








