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Please submit your details on the application form provided, using black ink or typewriter.

You are welcome to submit a word-processed replacement, but please follow the format given on this form, since this will help dx to operate its equal opportunity selection procedures effectively.  

	POST APPLIED FOR:  
	


PERSONAL DETAILS

	SURNAME
	

	FORENAMES
	

	TITLE (Mr, Ms, Mrs etc.)
	

	ADDRESS
	

	
	

	
	

	POSTCODE
	

	HOME PHONE NO.
	

	WORK PHONE NO.
	

	MOBILE NO.
	

	EMAIL ADDRESS
	

	NATIONAL INSURANCE NO.
	

	Do you require a work permit to work in the UK?
	YES  /  NO

	Have you been CRB checked?    
	YES  /  NO

	May we contact you at work?
	YES  /  NO

	If successful, how soon would you be able to start?
	

	If you have a disability, are there any arrangements we can make for you if you are invited to an interview and/or work based exercise? 
	YES  /  NO

	If yes, please specify (e.g. ground floor venue, sign language interpreter etc.)
	

	
	

	
	


EDUCATION, TRAINING AND PROFESSIONAL QUALIFICATIONS

SECONDARY EDUCATION

	SCHOOL
	DATES ATTENDED
	QUALIFICATIONS OBTAINED
	DATE

	
	
	
	


FURTHER EDUCATION (COLLEGE/UNIVERSITY)

	COLLEGE, UNIVERSITY, INSTITUTE, ETC
	DATES ATTENDED/ PERIOD OF STUDY
	QUALIFICATIONS OBTAINED
	DATE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


N.B. you will be asked to produce graduate level certificates and above if successful

OTHER PROFESSIONAL TRAINING 

	TRAINING BODY
	DATES ATTENDED
	COURSE TITLE 
	QUALIFICATIONS OBTAINED 

	
	
	
	


	MEMBERSHIP OF PROFESSIONAL BODIES
	REGISTRATION NUMBER
	DATE JOINED

	
	
	


	OTHER SKILLS

(INCLUDING LANGUAGES, PROFICIENCY IN COMPUTER SKILLS ETC.)

	


CURRENT/MOST RECENT EMPLOYMENT OR WORK EXPERIENCE

	START DATE – END DATE
	JOB TITLE
	COMPANY
	SALARY (Gross)

	
	
	
	


	BRIEF OUTLINE OF DUTIES
	REASON FOR LEAVING OR SEEKING OTHER EMPLOYMENT

	
	


   PREVIOUS EMPLOYMENT (PLEASE USE ADDITIONAL SHEET IF NECESSARY)

	DATES
	JOB TITLE
	COMPANY
	Gross salary on leaving
	Brief outline of responsibilities
	Reason for leaving or seeking other employment

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	VOLUNTARY WORK

	
	
	
	
	
	


	PLEASE STATE YOUR EXPERIENCE RELEVANT TO THIS APPLICATION,

USING NO MORE THAN TWO SIDES OF A4  (continue on a separate sheet as necessary)

	


REFERENCES
Please give the names of two referees, one of whom should be your current employer (or most recent employer if you are not currently employed).  Your references will usually be taken up if you are shortlisted and before you are invited to interview, unless you indicate that an approach should not be made at this stage.  

Please note that we also reserve the right to contact any of your previous employers.
REFEREE 1

	SURNAME
	

	FORENAMES
	

	POSITION
	

	ADDRESS
	

	
	

	
	

	CONTACT TEL.
	

	EMAIL ADDRESS
	

	RELATIONSHIP TO YOU
	

	MAY WE CONTACT THIS REFEREE PRIOR TO INTERVIEW?         YES  /  NO


REFEREE 2

	SURNAME
	

	FORENAMES
	

	POSITION
	

	ADDRESS
	

	
	

	
	

	CONTACT TEL.
	

	EMAIL ADDRESS
	

	RELATIONSHIP TO YOU
	

	MAY WE CONTACT THIS REFEREE PRIOR TO INTERVIEW?         YES  /  NO


REHABILITATION OF OFFENDERS ACT (1974)
	ARE YOU ARE AWARE OF ANY CRIMINAL CONVICTIONS, SPENT OR UNSPENT, THAT MIGHT PRECLUDE YOU FROM WORKING WITH CHILDREN, YOUNG PEOPLE OR VULNERABLE ADULTS?     

YES  /  NO



If Yes, please give details on a separate sheet. If desired, this may be enclosed in a separate envelope marked confidential. 
Please Note: For roles involving contact with children and vulnerable adults, an Enhanced CRB check, providing full disclosure of all spent and unspent convictions, will be a condition of appointment. Some convictions will not necessarily bar individuals from carrying out a particular role/job or mean that they would be deemed unsuitable for working with children, young people or vulnerable adults. The full Policy Statement on the Recruitment of Ex-Offenders forms part of this application pack, and is also available on request.
All information provided in this application form will be treated as confidential, in accordance with the Data Protection Act 1998.
DECLARATION

I certify that to the best of my knowledge the details provided in this application are true and accurate. Furthermore, I understand that the provision of false information will result in the termination of any offer or contract of employment.

	SIGNATURE:
	

	DATE:
	


Please return this form to:

Recruitment

DanceXchange

Birmingham Hippodrome

Thorp Street

Birmingham B5 4TB

Email:
recruitment@dancexchange.org.uk

Tel: 0121 689 3170
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