	APPLICATION FORM

It is important that you type or write legibly using black ink when completing the form as it will be photocopied.  Applications should be returned to the address provided below.

E-mail applications:

Type onto this document, save and e-mail to either:  thetford@thedeersleap.co.uk or kingslynn@thedeersleap.co.uk
Postal applications:
Type onto this document or print and write, then post to either:

The Deer’s Leap (Thetford) , Norwich Road, Thetford, IP24 2JE

Or

The Deer’s Leap (King’s Lynn), 361 Wootton Road, South Wootton, King’s Lynn, PE30 3AZ


	[image: image1.jpg]DEEer’s LEAP





	

	Post applied for:   

	Dept:   

	Where did you first see the post advertised? 
	Date of Publication: 

	PERSONAL DETAILS



	Surname: 
	Title (Prof/Dr/Mr/Mrs/Miss/Ms): 

	Forename(s): 

	Home Address (including postcode): 

	

	

	Tel no: 
	Mobile no: 

	Work Address (including postcode): 

	

	

	Tel no: 
	Email (work):  

	
	Email (home): 

	May we contact you by telephone  FORMCHECKBOX 
 or email  FORMCHECKBOX 
 at work? (please indicate as appropriate)

	Period of notice in present post: 
	Are you over 16 and under 65?:  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	National Insurance no: 
	Work Permit Needed:  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Are you in good health?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
    If not, please state the reason(s): 

	 Emergency Contact Details.

Name

Address

Telephone

	References- Please give the name and address of two people who can be contacted as referees on your behalf [work related if possible]

Name

Address

Telephone

Name

Address

Telephone



	Equal Opportunities Policy

It is the policy of the Company that there shall be no discrimination in respect of sex, colour , religion, age, race, ethnic origin or nationality and that equal opportunities shall be given to all employees.



	

	


	EDUCATION AND QUALIFICATIONS


	Secondary School/College/University
	Examinations passed
	From (mth/yr)
	To (mth/yr)
	Grades

	
	
	
	
	


	CURRENT AND PREVIOUS EMPLOYMENT (please start with most recent)

	Employer's name, address and type of business
	Positions held (briefly describe duties)
	From (mth/yr)
	To (mth/yr)
	Reason for leaving

	
	
	
	
	

	Please state below why you are interested in applying for the post and indicate how your skills, past achievements, qualifications, experience and personal qualities make you suited for this job. You may attach an additional sheet if you wish.



	Availability to work

Please indicate when you will be available to work – you should be prepared to work at week ends and Bank holidays, especially over the Christmas period.

Weekday lunchtimes                  YES          NO

Weekday evenings                     YES          NO

Weekend lunches                       YES         NO

Weekend evenings                     YES         NO

Statutory Bank holidays              YES         NO



	DATA PROTECTION STATEMENT

Access to this information will be restricted to a limited number of authorised staff. The information may also be used for the purposes of compiling employee statistics and equal opportunities monitoring.

I give my consent to this information being processed and stored (by means of a computer database or otherwise) as described above, for the duration of my contract of employment and to fulfil the statutory, or recommended, retention periods when I am no longer an employee of the Deer’s Leap

I confirm that all the information given on this form is complete and correct by signing below.

Signature: ...........................................................................................      Date: ............................................................

Please note that failure to disclose relevant details or a deliberate attempt to falsify information may lead to dismissal.


