	ROSHNI 

Sheffield Asian Women's Resource Centre

APPLICATION FOR EMPLOYMENT
	        
	CONFIDENTIAL
	
	


	Please return this form to:

ROSHNI SHEFFIELD ASIAN WOMEN'S RESOURCE CENTRE

444 LONDON ROAD

SHEFFIELD

S2 4HP




	JOB TITLE   ……………………………………………………………………………..  JOB NUMBER………………….

DEPARTMENT ………………………………………………………………..    CLOSING DATE  ….../….…/….…

	Surname/Family Name
	Initials
	Date of Birth if under 18 years

	Address
	Daytime Telephone Number


EMPLOYMENT - Details of present or last employment

	Job Held
	Employer and Address
	From:

To:

(if applicable)
	Wage/Salary

Grade

	

	Length of notice required or date when you could start
	


EMPLOYMENT - Please give details of previous jobs

	EMPLOYER
	Job Held and Brief Details
	From
	To

	
	
	
	


SKILLS/QUALIFICATIONS/TRAINING - Please give details of any qualifications obtained   and training courses undertaken which are relevant to the job together with dates.

	Qualifications/Training
	From
	To

	
	
	

	If the job involves driving, please state groups of vehicles licensed to drive.

	


Please complete this form and help Roshni to meet its commitment to equality.  This form will not be used to make decisions about who to recruit.  It will not seen by the Shortlisting/Interview Panel.

EQUAL OPPORTUNITIES MONITORING

	

	Which best describes your racial or cultural origins?

(Please tick appropriate box)
	Bangladeshi
	Pakistani
	Indian
	(Asian) Other

	
	
	

	
	

	

	
What is your date of birth?                  

	
Do you consider yourself disabled?      

	
Are you currently in paid work?

	Which post are you applying for?

	How did you first find out about this job?

	Today's Date


ADDITIONAL INFORMATION

	
Do you consider yourself to be disabled?  

	If the post  you are applying for is full time

Would you like to Job Share partner?

	Do you have a possible job share partner?

        If YES, please give name

	Please give any dates when you are not available for interviews


REFERENCES - Please give the names and addresses of two young people to whom we may write for references

	                        REFEREE (1)                                REFEREE (2)

	                  Name

               Address

Can referee be                          contacted at this    stage?

In what capacity is this referee known?
	
	
	

	
	
	
	

	
	Yes/No

	Yes/No
	

	
	
	


DECLARATION



	THE INFORMATION ON THIS FORM IS TRUE AND CORRECT AND MAY BE USED AS PART OF MY CONTRACT OF EMPLOYMENT

	Signature
	Date


Please state why you think you are suitable for this job.  Enclose additional sheets if necessary.

YES/NO





YES/NO





    /      /





1 Yes   2 No





1Yes                2 No








1

