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Application Form




























When you have completed this form, check you have filled in all parts and signed it please return to:

Sandwell Deaf Community Association, Deaf Community Centre, Summer Street, West Bromwich, B71 4JA

Please do not send CVs, these will not be accepted. Contact us if you need help. 

sms: 07785 913225

Registered Charity No. 1124084

Your Personal Details	2





Voice	Textphone



Voice	SMS




Name(s) Surname Address












Postcode Home telephone number Home fax number
Email address Mobile number 
National Insurance number




To the best of your knowledge, are you related to any employee of SDCA?
If YES, please give details







Where did you see the advert? Do you need a work permit to work in the UK?

Yes	No















 Yes 	No 	

About You	3

Current/last job held Employer name Employer address











Salary/wages (how much) Grade/scale
How long have you worked/did you work there?


Briefly describe
your duties



























If you already have a second job or you are working for someone else, please explain job and amount of hours worked This information is required under the Working Time Regulations, ensuring no more than 48 hours per week





from	to


Please note number of years


Please list all employment history (jobs in the past). Please also include any periods of unemployment (gaps between jobs). This section must be completed. We have the right to
contact any of your previous employers to get a reference.


About You continued
5




Dates

Employer’s name
and address	Employed as	Reason for leaving


	from
	to
	
	
	




Please list any relevant educational, and other, qualifications held (including level an date
obtained) or training received. Please also list any membership of professional/technical organisations.





























Please state if you hold a current driving licence and the groups of vehicle it covers


If you have been convicted of any offence(s), or if there are any court proceedings pending against you which are relevant to the post, please give details. (In accordance with the Rehablitation of Offenders At 1974, only relevant convictions will be taken into account
when assessing your capability. However, you are required to declare all, including spent,
convictions if the post is covered by an Exception Order to the Act).















Please give the names, addresses and contact numbers of 2 persons who we can approach for work related references. (Your current or last employer must be included if they exist. If not,
whoever you consider suitable e.g. headteacher for school leavers)


Referee 1

Name





Voice	Textphone




Address



Postcode Occupation Telephone number Fax number
Email address


Referee 2

Name





Voice	Textphone




Address



Postcode Occupation Telephone number Fax number
Email address



Can we contact your current employer at this stage without asking you?

 Yes 	No 	

Further Details	6

If you have any other relevant information concerning your experience, relating to criteria and personal specification, please give details below. Additional sheets may be attached – however, please state only the Job Reference Number on each sheet.




Equal Opportunities	7

Sandwell Deaf Community Association is committed to ensuring equality of opportunity. Your application will be considered on your ability ONLY. This page will be detached before shortlisting. The information requested below will ONLY be used to monitor SDCA’s practices and will be treated confidentially.


If you do not complete this page, we will see this as you being opposed to the Equality Policy and we will not accept your application.





Gender


White

 Male 	Female 	


British	Irish

Any other white background (please write)



Mixed

White & Black Caribbean	White & Black African	White & Asian

Any other mixed background (please write)



Asian or Asian British

Indian	Sikh	Pakistani	Bangladeshi

Any other Asian background (please write)



Black or Black British

Caribbean	African

Any other Black background (please write)



Chinese, Yemeni or other ethnic group

Chinese	Yemeni
Other (please write)




Do you have, or have you had in the past, any disability which makes it difficult for you to carry out day to day activities?

 Yes 	No 	



If YES, please provide details of your disability


Please note any requirements or equipment which may assist you.


In the recruitment process


To enable you to carry out this job


I agree that the information on this form is correct to the best of my knowledge and belief. I understand that any false statements on this will justify dismissal from the SDCA’s service.

Signature	Date








































































Sandwell Deaf Community Association Deaf Community Centre, Summer Street, West Bromwich, West Midlands, B71 4JA
Voice 0121 553 0201	Fax 0121 2853995	SMS only 07785 913225	Email info@sdca.co.uk  Website www.sdca.co.uk
Chairperson Penny Clarke  Registered Charity No. 1124084
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