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Application Form

Please write only in the white areas of the form and not any shaded areas.  Please complete in black ink or typescript and please do not staple additional sheets to the form.

Please complete and return this form either by email to sally.nielsen@guildford.gov.uk or by post to Sally Nielsen, Human Resources. Guildford Borough Council, Millmead House, Guildford, GU2 4BB.
	Post Applied For:


	Post No:


Personal Details

	Surname:


	Title:


	First Names:

	Permanent Address:
	
	Mobile Telephone Number:

Home Telephone Number:

Email address:

Work Telephone Number:

May we discreetly contact you at work?            Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

 (phone/e-mail) 

	

	
	

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

Do you have the use of a car during                 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

working hours?                                                                    
	Are you eligible to work in the UK?                   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

                                                                                                               


	Do you have any convictions, cautions, reprimands or final warnings that are not ‘protected’ as defined by the Rehabilitation  of Offenders Act 1974 (Exceptions) Order 1975 (as amended in 2013) by SI 2013 1198?   
Yes    FORMCHECKBOX 
     No    FORMCHECKBOX 

If yes, please give details....................................................................................................................................................


References

Candidates are required to give names and addresses of 2 referees covering the last five years, one of whom must be your  present  or last employer (if any).  References are taken up on the successful candidate following the interview after a conditional offer of employment has been made.  Information requested will include your sickness absence record.  We will obtain your permission before contact is made with your referees.  We may also contact your referees by telephone to confirm the accuracy and genuine nature of the reference.
	1. Name……………………………………………………………

How does this person know you?.........................................


Job title…………………………………………………………

Address…………………………………………………………

.……………………………………………………………………

…………………………………………………………………...

Email address………………………………………………….


Telephone number……………………………………………
	2. Name……………………………………………………………


How does this person know you?.........................................


Job title…………………………………………………………


Address…………………………………………………………

……………………………………………………………………

……………………………………………………………………

Email address………………………………………………….

Telephone number……………………………………………



Present or most recent post

	Employer’s Name and Address


	
	Nature of Employer’s Business:



	
	
	Post Held:



	

	
	Start date:

End date:

(If applicable)



	Present Salary:


	Other Allowances:


	Notice Required:



	Responsibilities and brief description of post:



	Reasons for wishing to leave present post or why you left your last post:




Details of Previous Employment Please account for any gaps in employment
(Please continue on a separate sheet if necessary)

	Name and Address of Employer
	Position Held and Main Duties
	Dates of Employment
	Reason for Leaving

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Qualifications

You may be required to provide proof of qualifications prior to appointment.
	Qualifications

(including GCSE & A Levels)
	Year of Examination


	Results with grades



	
	
	

	Membership of professional bodies


	Registration/

membership number
	Date of entry into membership

	
	
	


Training please list courses, qualifications, interests or hobbies (e.g. first aid, languages etc) which are relevant to this post

	Training course/interest/hobby

	Organising body (if applicable)

	Dates



	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please explain how you feel you meet the criteria for this role, referring to the person specification, and give your reasons for applying.  Please demonstrate how you meet the essential criteria by including relevant examples that demonstrate your skills and experience.  Please continue on additional A4 sheets if needed.
	

	

	


Declaration
	Do you have, or have you had, a relationship (family, social, business or work) with a current or former councillor or officer of the Council?   Yes/No
If yes please provide details

Any attempt to influence the recruitment decision may result in your application being disqualified.
Name: .....................................…………............………….............................  Relationship: ...........................................................

	Confirmation of an offer of employment is subject to references that are satisfactory to the Council plus the Council being satisfied that your health or disability does not prevent you from doing the job, allowing for reasonable adjustments.  You will be asked to complete a medical questionnaire and send it, in confidence, to the Council’s medical advisor who will give an opinion of fitness.  An acceptable Disclosure and Barring Service (DBS) will also be necessary if specified in the job application pack.

I declare that the information given on this form is correct to the best of my knowledge and belief, and I understand that any false statements on this form will justify my dismissal from the Council’s services.  I have not canvassed councillors or officers of Guildford Borough Council and will not do so.
I consent to the Council processing my personal data for the purposes of managing my application and to meet the Council’s statutory monitoring responsibilities, provided that such processing is in accordance with current data protection legislation. For further information, please visit Guildford Borough Council's Data protection and privacy web page and our Human Resources privacy statements. 

	

	Signed:  ....................………………………………………............. Date:  ..................................................
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	EQUAL OPPORTUNITIES MONITORING


We are committed to ensuring that all applicants for jobs and all members of staff are given equality of opportunity irrespective of race, sex, gender reassignment, sexual orientation, religion or belief, age, disability, marital status (including civil partnership) or pregnancy/maternity. We also want to avoid disadvantaging those who are carers.
The Council works to provide the best possible service to all members of the public. One way of doing this is to employ a workforce that reasonably reflects the local population. This means knowing and keeping under review how many people from the above categories are either working for us or applying for employment with the Council.

The questions in this form reflect the catergories (“protected groups”) identified in the Equality Act 2010. They also reflect questions asked by the National Census which means we can compare our workforce to the local population.
Please fill in this form; it will help us to make sure we are treating our job applicants and employees fairly.  If you do not wish to provide all of the information, please answer those questions that you are happy to answer.
This information will not form part of your application and will not be made available to the selection panel except as may be necessary for applications who apply under the ‘two tick’ scheme.
Data collected on applicants who are unsuccessful will be confidentially destroyed within 3 months of the selection interviews taking place.

	Name:


	     

	Post Applied for:


	     

	Post Number:

	     

	National Insurance Number:
	     


	a)  Gender

Are you:         Male  FORMCHECKBOX 

    Female  FORMCHECKBOX 



b)          Gender Identity 

Do you live and work full time in the gender role opposite to that assigned at birth?      Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
                   
c)          Disability 

The Equality Act 2010 states that “a person has a disability if he/she has a physical or mental impairment which has a substantial and long-term adverse effect on his/her ability to carry out normal day-to-day activities”.  The Act also specifies that a person has disability if they have a progressive condition such as cancer, HIV infection or multiple sclerosis.
Do you believe you have a disability as defined by the Equality Act 2010?                    Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
   
As part of the Council’s commitment to Equalities the Council is positive about people with disabilities and an applicant with a disability is guaranteed an interview if they meet the essential criteria of the person specification. 
d)          Age

Please tick the relevant box

16-24

 FORMCHECKBOX 

25-34

 FORMCHECKBOX 

35-44

 FORMCHECKBOX 

45-54

 FORMCHECKBOX 

55-64

 FORMCHECKBOX 

65 or over
 FORMCHECKBOX 

e)         Marital Status

            I am:          married  FORMCHECKBOX 

               in a civil partnership  FORMCHECKBOX 
                     not married  FORMCHECKBOX 

f)         Ethnic Origin.  To which of the following groups would you say you belong?

(please tick √ one box only)

(i) Asian or Asian British

(ii) Black or Black British

(iii) Chinese

Bangladeshi

 FORMCHECKBOX 

African

 FORMCHECKBOX 

Chinese

 FORMCHECKBOX 

Indian

 FORMCHECKBOX 

Caribbean

 FORMCHECKBOX 

Other Chinese background

 FORMCHECKBOX 

Pakistani

 FORMCHECKBOX 

Other Black background

 FORMCHECKBOX 

Please say if you wish 

     
Other Asian background

 FORMCHECKBOX 

Please say if you wish

​​​​​​     
Please say if you wish

     
(iv) Mixed

(v) White

(vi) Other

White and Black African

 FORMCHECKBOX 

British

 FORMCHECKBOX 

Gypsy/Traveller
 FORMCHECKBOX 

White and Black Caribbean

 FORMCHECKBOX 

Irish

 FORMCHECKBOX 

Arab
 FORMCHECKBOX 

White and Asian

 FORMCHECKBOX 

European

 FORMCHECKBOX 

Any other
 FORMCHECKBOX 

Other mixed background

 FORMCHECKBOX 

Other white background

 FORMCHECKBOX 

Please say if you wish      
Please say if you wish 

     
Please say if you wish 

     
     
g)          Your Religion or Belief

Please indicate, if you wish, which of the groups listed below you most identify with.

No religion

 FORMCHECKBOX 

Baha’i

 FORMCHECKBOX 

Buddhist

 FORMCHECKBOX 

Christian

 FORMCHECKBOX 

Hindu

 FORMCHECKBOX 

Jain

 FORMCHECKBOX 

Jewish

 FORMCHECKBOX 

Muslim

 FORMCHECKBOX 

Rastafarian

 FORMCHECKBOX 

Sikh

 FORMCHECKBOX 

Any other religion 

     
h)           Your Sexual Orientation

              Please indicate, if you wish, which category below best describes you.             

Bisexual

 FORMCHECKBOX 

Gay man

 FORMCHECKBOX 

Gay woman/lesbian

 FORMCHECKBOX 

Heterosexual/straight

 FORMCHECKBOX 

Other – Please specify if you wish 

     
i)          Carer Status 

Are you a carer of a family member or a friend because of their age or disability?       Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

Please return this questionnaire with your application form to: Human Resources, Guildford Borough Council, Millmead House, Millmead, Guildford, Surrey GU2 4BB

If you have any queries relating to the questionnaire or to the monitoring process, please contact Human Resources:  Telephone (01483) 444111



