APPLICATION FOR EMPLOYMENT


	POSITION APPLIED FOR  PASS ADVISER 
27.5 hours pw

Coatbridge Citizens Advice Bureau  Charity No SC017271
CONFIDENTIAL


Please complete this form in black ink or type to enable clear photocopying.

Coatbridge Citizens Advice Bureau wishes to ensure that comparison between applicants for posts is thorough, fair and in line with its Equal Opportunities Policy.  It is therefore essential that you complete this application form fully as it will be used to assess whether you will be shortlisted for interview.

SURNAME __                          __FIRST NAME INITIAL ONLY    

ADDRESS

TELEPHONE NUMBERS





Day
______________________________


____________________________
Evening
______________________________


May we contact you at work
N/A


(Please delete)

If offered this position what notice period are you required to work?
___N/A________________________

Do you hold a current valid driving licence?
YES/NO

(Please delete)



(Please delete)

This question is only relevant to certain jobs: please refer to the job description

How many days have you been absent from work due to sickness in the last 3 years?

Year 1
_________________ Number of days

Cause of absence
________________________

Year 2
_________________ Number of days

Cause of absence
________________________

Year 3
_________________ Number of days

Cause of absence
________________________

WORK EXPERIENCE

We would like to know about your work experience, paid or unpaid.  Please include your current/previous employment, voluntary work, or community activities, and time spent caring for dependants, etc, if appropriate.   Please begin with your most recent experience and highlight any which is particularly relevant to this post.

	
DATES
	
NAME OF EMPLOYER/

ORGANISATION
	
MAIN TASKS UNDERTAKEN



	
	
	


EDUCATION AND TRAINING

EDUCATION - Please give general information on the education you have received, and highlight any which is particularly relevant to the post.

	
DATES
	
EDUCATION
	
QUALIFICATIONS RECEIVED

	
	
	


TRAINING - Please list any training which you have received, or are currently undertaking, which you consider relevant to the advertised post.

	
DATES
	
TRAINING
	
QUALIFICATIONS RECEIVED


(if applicable)

	
	
	


ADDITIONAL INFORMATION

In this section we would like you to give your reasons for applying for this post.  Bearing in mind the job description, please indicate what experience, skills and interests you would bring to the post.  

	



Please continue on separate sheet if required

REFERENCES

Please give below the names and addresses of two referees who can comment on your suitability for the post. If you have been employed, we would normally wish to seek a reference from your present or most recent employer.  


May we contact your present employer at this stage?      N/A
   (Please delete)


Name
_______________
Name 




Position 
________________
Position 
______________________________


Address 
__ ____________
Address 
_



______________________________

______________________________



______________________________

______________________________



______________________________

______________________________


I declare the information given on this form is correct to the best of my knowledge.
Signature 
_____________________________
Date 
______________________________

Please return your form in an envelope clearly marked ‘Confidential’ to:

Marian Tobin
Coatbridge Citizens Advice Bureau

Unit 10 Fountain Business Centre

Ellis Street

Coatbridge

ML5  3AA
Or Email Marian.Tobin@coatbridgecab.casonline.org.uk 

