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WRAP (Wirral) CIC
Staff Application Form
Please complete all relevant sections clearly. If a section does not apply, please write “N/A”.
Position applied for: ______________________________________________________________
Please do not include sensitive personal information that has not been requested.
Section A: Personal Details
	Title
	

	First name(s)
	

	Surname
	

	Address
	


	Postcode
	

	Telephone number
	

	Email address
	

	Preferred contact method
	Telephone or Email



Section B: Employment History
Current or most recent employer
	Employer name
	

	Employer address
	


	Postcode
	

	Telephone number
	

	Job title
	

	Nature of business
	

	Salary / pay scale
	

	Dates employed
	From:                                      To:

	Reason for leaving / wishing to leave
	



	Main duties and responsibilities
	






Previous employment (most recent first)
Please include all relevant employment, including any gaps in employment. Continue on a separate sheet if required.
	Employer and business type
	

	Dates employed
	From (M/Y):                             To (M/Y): 

	Job title / grade / salary
	

	Main duties
	


	Reason for leaving
	




	Employer and business type
	

	Dates employed
	From (M/Y):                             To (M/Y): 

	Job title / grade / salary
	

	Main duties
	


	Reason for leaving
	




	Employer and business type
	

	Dates employed
	From (M/Y):                             To (M/Y): 

	Job title / grade / salary
	

	Main duties
	


	Reason for leaving
	




Section C: Education, Training and Development
List qualifications, training and professional development relevant to the role. Include grades where applicable.
	Date from / to
	

	School, college, university or training provider
	

	Course / qualification and grade
	




	Date from / to
	

	School, college, university or training provider
	

	Course / qualification and grade
	








	Date from / to
	

	School, college, university or training provider
	

	Course / qualification and grade
	




	Date from / to
	

	School, college, university or training provider
	

	Course / qualification and grade
	




Section D: Membership of Professional Organisations
	Institute / organisation
	

	Date joined
	

	Grade / type of membership
	



	Institute / organisation
	

	Date joined
	

	Grade / type of membership
	



Section E: Supporting Statement
Explain how your skills, experience, qualifications and personal qualities meet the requirements of the role. Please refer to the person specification and give relevant examples. Continue on a separate sheet if required.
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Section F: Interview Arrangements and Availability
	Do you require any reasonable adjustments for interview?
	Yes / No. If yes, please provide details:



	Dates you are unavailable for interview
	


	Earliest date you could start
	



Section G: Right to Work in the UK
	Are you legally entitled to work in the UK?
	Yes / No

	Will you require a work permit or visa sponsorship to work in the UK?
	Yes / No



If you are offered the role, you will be required to provide appropriate evidence of your right to work in the UK.
Section H: References
Please provide details of two referees. Where possible, one should be your current or most recent employer. References may be requested as part of the recruitment process.
Referee 1
	Full name
	

	Position
	

	Employer / organisation
	

	Address
	


	Postcode
	

	Telephone number
	

	Email address
	

	Relationship to you
	

	May we contact this referee before interview?
	Yes / No





Referee 2
	Full name
	

	Position
	

	Employer / organisation
	

	Address
	


	Postcode
	

	Telephone number
	

	Email address
	

	Relationship to you
	

	May we contact this referee before interview?
	Yes / No



Section I: Relationship to Employees or Directors
	Do you have a personal relationship with any WRAP (Wirral) CIC employee or director?
	Yes / No

	If yes, please provide their name and explain the relationship
	











[bookmark: _3n1aoyqvlvh8]Section J: Declaration

I declare that the information provided in this application is, to the best of my knowledge, accurate and complete. I understand that any deliberate omission or misrepresentation may affect my application or, if appointed, my employment.


Signature:



Full Name:

Date: 


WRAP (Wirral) CIC accepts electronic signatures as legally binding and considers them equivalent to handwritten signatures for the purposes of this application. By signing electronically, the applicant confirms their acceptance of the declaration and the accuracy of the information provided

Returning your application
Please return the completed form to Neil Foley, HR Director, WRAP (Wirral) CIC, by email to neil@wirralwrap.org or by post to Eastham Hall, 109 Eastham Village Road, Eastham, Wirral, CH62 0AF.
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WRAP (Wirral) CIC
Equality, Diversity and Health Questionnaire
Monitoring of Equality and Diversity
Wirral WRAP School aims to promote equality of opportunity for all and to recruit people with the right mix of talent, skills and potential. We welcome applications from candidates from all backgrounds.
Why are these questions being asked?
The School has a legal duty to promote equality. This duty applies to its responsibilities as an employer and as a provider of services. The information requested below helps the School monitor equality of opportunity.
How will the information be used?
Equality and diversity information will be treated confidentially, handled in accordance with applicable data protection legislation, and used for equality monitoring, statistical reporting and relevant performance indicators, including recruitment. Where practicable, monitoring information should be kept separate from selection decisions and accessed only by those who need it for an authorised purpose.
1. Job and applicant details
	Title of job applied for
	

	Title
	

	Full name
	

	Date of birth (optional for equality monitoring)
	



Please complete the following questions if you wish to do so. You may select “Prefer not to say” for any question.
2. Ethnic group
Please tick one option that best describes your ethnic group. If you select an “Any other” option, you may provide further details if you wish.
	A. White
	☐ English, Welsh, Scottish, Northern Irish or British
☐ Irish
☐ Gypsy or Irish Traveller
☐ Roma
☐ Any other White background: ______________________________

	B. Mixed or multiple ethnic groups
	☐ White and Black Caribbean
☐ White and Black African
☐ White and Asian
☐ Any other Mixed or multiple ethnic background: __________________

	C. Asian or Asian British
	☐ Indian
☐ Pakistani
☐ Bangladeshi
☐ Chinese
☐ Any other Asian background: ______________________________

	D. Black, Black British, Caribbean or African
	☐ Caribbean
☐ African
☐ Any other Black background: ______________________________

	E. Other ethnic group
	☐ Arab
☐ Any other ethnic group: ______________________________

	F. Non-disclosure
	☐ Prefer not to say



3. Health questionnaire
The following questions relate to health and ability to undertake the role. Health information is sensitive personal data and should be requested, accessed and used only where necessary and lawful. Please answer accurately; if you are unsure whether information is relevant, contact HR for guidance.
	1. Health concerns
	Has there been any cause for concern regarding your health during your current or most recent employment?
☐ Yes  ☐ No  ☐ Prefer not to say
If yes, please provide relevant details (optional):



	2. Medical examination
	Has a medical examination been required in connection with this employment?
☐ Yes  ☐ No  ☐ Not applicable

	3. Reason for examination
	If yes, was the examination requested as part of an appointment or following a special referral?
☐ Appointment  ☐ Special referral  ☐ Other: __________________  ☐ Not applicable

	4. Outcome
	If applicable, please provide the outcome of the examination:



	5. Ability to perform duties
	Are you aware of any health condition or illness that may affect your ability to carry out the duties described in the job description, with reasonable adjustments where appropriate?
☐ Yes  ☐ No  ☐ Prefer not to say
If yes, please provide relevant details or discuss these confidentially with HR:





[bookmark: _7cjfizddigp6]4. Declaration
I declare that, to the best of my knowledge and belief, the information I have provided in this questionnaire is accurate and complete. I understand that I should inform WRAP (Wirral) CIC if any relevant information changes.
I understand that any health information I provide will be handled confidentially and processed only for a lawful and specified purpose. Any occupational health assessment or request for information from a medical professional will be managed separately and only where appropriate, with the necessary legal basis and safeguards.
	Applicant name
	

	Signature (including electronic signature)
	

	Date
	



Electronic signatures: WRAP (Wirral) CIC accepts electronic signatures as legally binding where applicable and considers them equivalent to handwritten signatures for the purposes of this form.
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