Sightsavers International 


Application for Employment                

We are an equal opportunities employer and encourage applications from all sectors of the community.

Application for the post of:
Please state where you saw the advert:

Personal Details

Title:

Surname:

Forename:

Address:

Postcode:

Can you be contacted by telephone? Yes/No

If yes:  Daytime 

            Evening 

            Mobile

Email Address:

Nationality:

To enable us to comply with our obligations under the Asylum & Immigration Act can you confirm that you are entitled to work in the UK?  YES/NO

Education

Name and address of School/College/University:
Dates:

Examinations Passed:

Name and address of School/College/University:

Dates:

Examinations Passed:

Name and address of School/College/University:

Dates:

Examinations Passed:
Employment History

Please list below present and previous employment, starting with your most recent employment (if necessary continue on a separate sheet)

Employer’s name, address and nature of business:
Dates of Employment:
Posts held (Brief description of duties):
Employer’s name, address and nature of business:
Dates of Employment:
Posts held (Brief description of duties):
Employer’s name, address and nature of business:
Dates of Employment:
Posts held (Brief description of duties):
Employer’s name, address and nature of business:
Dates of Employment:
Posts held (Brief description of duties):
Employer’s name, address and nature of business:
Dates of Employment:
Posts held (Brief description of duties):
If you are currently working, please state the length of notice required by your employer:
Information in Support of your Application

Continue on a separate page if necessary

Please outline:

The reason for your application:

The experience you have gained that would be relevant to this application:
Additional Skills and Experience

INFORMATION TECHNOLOGY

Please detail the computer systems/packages that you have used:

LANGUAGES

Please detail any additional languages which you speak:

References:

Please give two, one should be your last employer or tutor.  They will be taken up only on offer of employment, unless you give prior permission.

Name:
Address:

Postcode:
Email:

Name:
Address:

Postcode:
Email: 
Other Personal Details

UK REHABILITATION OF OFFENDERS  ACT 1974

Have you ever been convicted of a criminal offence, other than a spent conviction: YES/NO

DISABILITY

Do you consider yourself to have a disability? YES/NO

If yes, please give details:

How can we assist with any special needs you may have to enable you to attend interview or carry out your duties?
Declaration

I declare that the information given, to the best of my knowledge, is accurate, and that, if appointed, any statement made on this form which is found to be false may result in my employment being terminated.

Signed:

Date:

This document is available in Braille, large print or tape on request
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