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Age Concern England, 

Astral House,

1268 London Road, London SW16 4ER.

Switchboard: 020 8765 7200 Fax: 020 8765 7211

Website: www.ageconcern.org.uk

Registered Charity No. 261794
APPLICATION FOR EMPLOYMENT

Please write in block letters, using black ink, or type.  

Where necessary continue your answers on a separate sheet of paper.

For which post are you applying?






Ref. No.:
How did you learn of this vacancy?

Surname:





Forenames:
Address:


Home no:





Work no:

Mobile no:





Email:

Name, address of present/most recent employer

Telephone no

Current post title and brief description of duties

Current pay

Period of notice required by current employer

REFERENCES

Please give names and address of two referees, one of whom should be your current or most recent employer.

	1.                             Employer
Name

Job Title

Company
Address 
	2.                             Employer/Personal

Name

Job Title

Company

Address 



	Telephone no
	Telephone no

	Email
	Email


Should referees be approached prior to interview?   (  Yes
(  No

Please state the number of absences, due to sickness, over the past 12 months

EDUCATION

	General Education
	Level
	Grade

	
	
	


	Further Education/Professional Qualification 
	Qualification
	Grade/Class

	
	
	


EMPLOYMENT HISTORY

	Name and address of employer

(Most recent first)
	Position
	Key Achievements
	Reason for

Leaving

	
	
	
	


EMPLOYMENT HISTORY (cont)

	Name and address of employer

(Most recent first)
	Position
	Key Achievements
	Reason for Leaving

	
	
	
	


DISABILITY

We are using the word “disability” to include people with obvious disabilities and those with invisible disabilities or persistent health problems.  The Disability Discrimination Act 1995 defines a disability as:

 “a physical or mental impairment which has substantial and long-term (lasting more than 12 months) adverse effect on your day to day living”
Have you a disability which requires the provision of specific facilities at interview or for work?

If so, is there anything we could do to assist you? Please give details.

PERSONAL DEVELOPMENT
Please state any courses, membership, voluntary work or public service/duties you consider relevant, with outcomes where applicable
Are you to your knowledge, related to any executive member or employee of Age Concern England?

If so, please give details

SUPPORTING STATEMENT
This is an opportunity to draw attention to aspects of your career, training courses attended, interests,

ambitions, etc., which make you suitable for the post. Also state why you are interested in applying for this post and make particular reference to the Job Description and Person Specification.  Use additional sheets if necessary.
SIGNATURE

The information given in this application is, to the best of my knowledge, true and accurate. I understand

that any false declarations may lead to the withdrawal of a job offer or termination of employment.

Canvassing will disqualify your application.

Signature of applicant

Date

PRIVATE AND CONFIDENTIAL For official use only. . .

Ref. No. 
App. No.
Ref: _____/______
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AGE CONCERN ENGLAND

Equalities & Diversity Monitoring

 Questionnaire

Confidential

Monitoring the diversity of our applicants and staff is an essential part of ACE’s commitment to Equalities and Diversity.  Please complete this form and return it with your application form.  It is entirely confidential and will not be made available to those involved in shortlisting or the selection process, or for any purpose other than monitoring and statistical reporting.

1. Date of birth:   
………………………………………………………

2. Gender :
………………………………………………………..
  

3. Ethnicity - please tick the most appropriate box below to describe your ethnic group or origin. (This question helps us to identify the ethnic diversity of those applying for vacancies within the organisation. The classifications are those used in the 2001 census, and are recommended by the Commission for Racial Equality).
White:




Mixed:
British


(


White and Black Caribbean
(
Irish


(


White and Black African

(
Other White

(


White and Asian


(







Other Mixed



(
Asian or Asian British:

Black or Black British 

Indian


(


Black Caribbean


(
Pakistani

(


Black African



(
Bangladeshi

(


Other Black



(
Other Asian

(
Chinese or Other Ethnic Group:

Chinese


(
Other Ethnic Group
(


4. Do you consider yourself to have a disability? (ACE is committed to ensuring that people with disabilities are supported and encouraged to apply for employment with ACE and to achieve progress in that employment. This question helps us to assess our success in achieving this aim).

       Yes  (   

 No  (
If you wish to provide any additional details please do so below:

...........................................................................................................

........................................................................................................... 

NB.  The Disability Discrimination Act 1995 defines a disability as:

 “a physical or mental impairment which has substantial and long-term (lasting more than 12 months) adverse effect on your day to day living”
5. If you wish you may disclose information about yourself in this section:

Religion: ………………………………………………………………………………

Sexual Orientation:………………………………………………………………….

6. Is there anyone who relies on you for day to day care and attention?
(This question is recommended by the Equal Opportunities Commission and will help us review our flexible working policies.)

    
Yes  (


   No  (
    
If  Yes, are they :

a) Children:
aged

0-5
Date(s) of Birth:…………….………….…..…………….

6-11
Date(s) of Birth:…………….………..…….…………….

12-18
Date(s) of Birth:………………………………………….

and/or

b) A family member / partner (please specify):  ………………………………..…..…………
……………………………………………………………………………………………….

This information will be used solely by the HR Department for monitoring purposes and will be treated as confidential.

Thank you for your Co-operation

