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APPLICATION FORM

CONFIDENTIAL
Post Title:
Capacity Building Officer - Volunteering






	SURNAME:
	FIRST NAMES:

	ADDRESS:
	TELEPHONE NUMBER:
(HOME)

(WORK)

(MOBILE)

	
	EMAIL ADDRESS:


	PLEASE INDICATE WHAT PERIOD OF NOTICE YOU HAVE TO GIVE:

	


	1.
EMPLOYMENT RECORD


	

	A.
LATEST EMPLOYMENT

	NAME AND ADDRESS OF EMPLOYER


	FROM:
TO: 
	POST AND BRIEF OUTLINE OF DUTIES

	REASON FOR LEAVING:


	
	

	LATEST SALARY 


	B.
PREVIOUS EMPLOYMENT 



	NAME AND ADDRESS OF EMPLOYER


	FROM:
TO:
	POST AND BRIEF OUTLINE OF DUTIES

	REASON FOR LEAVING:


	
	

	NAME AND ADDRESS OF EMPLOYER


	FROM:
 TO: 
	POST AND BRIEF OUTLINE OF DUTIES

	REASON FOR LEAVING:

	
	

	NAME AND ADDRESS OF EMPLOYER


	FROM:
TO:
	POST AND BRIEF OUTLINE OF DUTIES

	REASON FOR LEAVING:


	
	

	NAME AND ADDRESS OF EMPLOYER


	FROM:
 TO: 
	POST AND BRIEF OUTLINE OF DUTIES

	REASON FOR LEAVING:

	
	


	2.  QUALIFICATIONS AND TRAINING UNDERTAKEN OF RELEVANCE TO THE POST APPLIED FOR



	


	3.  DESCRIBE ANY COMMUNITY ACTIVITY OR VOLUNTARY WORK YOU HAVE BEEN INVOLVED

     IN WHICH IS OF RELEVANCE TO THE POST: (please give dates and name of organisation)


	


	4.a
PLEASE READ THE PERSON SPECIFICATION, AND UNDER THE CRITERIA LISTED, INDICATE BELOW  EVIDENCE OF THE EXPERIENCE, KNOWLEDGE AND SKILLS YOU WOULD BRING TO THIS JOB  - please continue on a separate piece of paper if necessary



	


	5.REFERENCES:
Please give the names and addresses of two referees (one of whom should be your present or last employer).


	
	
1
	
2

	NAME:
	
	

	POSITION:
	
	

	COMPANY/ORGANISATION:
	
	

	ADDRESS:


	
	

	PHONE:
	
	

	IN WHAT CAPACITY DO YOU KNOW THIS PERSON:
	
	

	* Delete as appropriate
	* Please notify me before contacting

* Can be contacted now
	* Please notify me before contacting

* Can be contacted now


SIGNATURE OF APPLICANT: .................................................................... DATE: ....................................................

PLEASE NOTE:
GIVING INCORRECT INFORMATION ON THIS APPLICATION FORM COULD LEAD TO TERMINATION OF EMPLOYMENT.

