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Cumbria

	Post Title: 
	

	Post Type:
	Operational/Non-Operational

	Office Location:
	

	Post Advertised in:
	


Please use black ink or type

1. PERSONAL DETAILS

	SURNAME               
	FORENAME(S)     


	Preferred title

(e.g. Dr, Miss, Mr, Mrs, Ms) 
	Previous surname(s), if appropriate  





	Home Address

Post Code            
	Home Telephone 

	
	Mobile Telephone Number         

	
	E-mail Address



	
	Work Telephone Number

(If you may be contacted there)    


2. RIGHT TO WORK IN THE UK

	Passport Number:
	
	Passport Issuing Country:
	

	Passport Issue Date:
	
	Passport Expiry Date:
	

	Visa Reference:
	
	Visa Issue Date / Expiry Date:
	

	Work Permit No:
	
	Work Permit Expiry Date:
	

	Residency Permit No:
	
	Residency Permit Expiry Date:
	

	National Insurance number:                         
	


3. EDUCATION / QUALIFICATIONS

	Schools, Colleges, University etc attended since age 11
	Examinations taken or to be taken
	Pass/Fail with grades and dates

	
	
	


4. FURTHER TRAINING  Further relevant specialist training, short courses, in-

house training etc

	Dates
	Description of Course

	
	


5. EMPLOYMENT HISTORY

Present Employment (Please state if you are currently unemployed)

	Employer

(with address)
	Post Held
	Date of Appointment
	Present Salary

	
	
	
	

	Notice Required




Previous Employment (Start with most recent post held)

	Dates
	Name and Full Address of Employer 


	Post Held

(Including Salary)
	Reason for Leaving

	From
	To
	
	
	

	
	
	
	
	


6. CURRENT DUTIES AND RESPONSIBILITIES

	Please give a brief description of your current duties and responsibilities:




7. DRIVING

	1. Do you have a current driving licence?  
Yes    FORMCHECKBOX 

No    FORMCHECKBOX 

2.  Do you have your own transport which could be available for work if required?      

Yes    FORMCHECKBOX 

No    FORMCHECKBOX 



8. HEALTH
	Please give details of any serious illnesses from which you have suffered (excluding all childhood ailments and one-off visits to the doctor):



	

	

	

	

	

	State number of days absent from work / education in the last two years and brief details of reasons:



	

	

	

	

	

	

	

	


9. APPLICANTS WITH DISABILITIES
APPLICATION FOR A GUARANTEED INTERVIEW FOR PEOPLE WITH DISABILITIES WHO MEET THE ESSENTIAL REQUIREMENTS FOR THE JOB

Cumbria Probation Service is working towards Equal Opportunities and actively encourages applications from people with disabilities.  

We are using the Guaranteed Interview Scheme because we recognise that people with disabilities who meet the published essential requirements for the job will be guaranteed an interview.  

The Disability Discrimination Act 2005 defines a disabled person:

‘An individual who has a long-term physical or mental impairment which has a substantial adverse effect on their ability to carry out normal day to day activities’

	Do you consider yourself to be disabled under the terms of the Disability Discrimination Act?

Please tick as appropriate   Yes    FORMCHECKBOX 
   No     FORMCHECKBOX 

Please give details if you wish to do so together with any reasonable adjustments you require:



	

	

	

	

	

	

	

	

	

	If yes, do you have any special needs or requirements for interview or to carry out the role for which you are applying? (e.g. mobility, specialised computer applications etc.)



	

	

	

	

	

	

	

	

	

	


10. SUPPORTING INFORMATION

	Please provide as much information as possible to clearly demonstrate how you meet the essential and desirable requirements as detailed in the person specification and the reasons they are applying for the post.




11. REFERENCES

	Please state details of two people to whom reference can be made about your suitability for this position.  Only work related references should be given.  One must be your present employer or previous employer if not currently employed.  The other should be someone who knows you in a work related / or educational capacity e.g. supervisor or tutor, who is able to comment on your aptitude for the post.

	Name:


Address:


Occupation:


Tel No:  


Length of time known:  


	Name:


Address:


Occupation:


Tel No:  


Length of time known:  

	If you are currently in employment are you willing for your present employer to be asked for a reference?
· if you are shortlisted for interview 


Yes    FORMCHECKBOX 

No    FORMCHECKBOX 

· only if you are made an offer of appointment
Yes    FORMCHECKBOX 

No    FORMCHECKBOX 




12. CONVICTIONS (Before completing this section, please refer to Guidance Notes - Section 12)

	Cumbria Probation Board is willing to consider applicants with a criminal record on their merits.  Following the recruitment and selection procedure, an applicant for a post who is provisionally selected as the successful candidate will be required to apply for a Disclosure. 
Have you ever been convicted of a criminal offence or do you have any criminal charges pending?
Please tick as appropriate

Yes    FORMCHECKBOX 

No    FORMCHECKBOX 

IF YES, PLEASE SPECIFY BELOW THE DATE OF CONVICTION, COURT, NATURE OF OFFENCE AND SENTENCE IMPOSED.  YOUR ATTENTION IS DRAWN TO THE FACT THAT THE PROBATION SERVICE IS EXEMPT FROM THE PROVISIONS OF SECTION 4(2) OF THE REHABILITATION OF OFFENDERS ACT 1974 BY VIRTUE OF THE REHABILITATION OF OFFENDERS ACT 1974 (EXEMPTIONS).  This includes spent convictions, bind-over orders and cautions.


12. CONVICTIONS Continued…

	


13.  CANVASSING

	Are you to your knowledge related to any member of Cumbria Probation Board or Senior Officer of the Cumbria Probation Area?

(Give details as necessary)




14.  DECLARATION
I confirm that to be best of my knowledge the details given on the application form are accurate.

I understand that false information could lead to disqualification of if appointed dismissal.

In accordance with the Data Protection Act (1998) I hereby authorise Cumbria Probation Service to include this data on my personal record and use this data along with other sensitive data for monitoring, processing and reporting purposes, if I am successful in my application for a post with the Service.

Signed ……………………………………………………………Date……………….

Please return this form to:  The Human Resources Unit, National Probation Service, Cumbria Probation Area, Headquarters, Lime House, The Green, Wetheral, Carlisle, Cumbria  CA4 8EW by the date stipulated in the advertisement.
Thank you for the interest you have shown in this post.

We welcome your completed application form.  We will write to everyone who is selected for interview within four weeks of the closing date.  If you have not heard from us by then please assume that we are unable to offer you an interview on this occasion. 

EQUALITY AND DIVERSITY MONITORING
	Name:
	
	Post Reference:
	

	Post title:
	
	Post advertised in:
	


Gender (Please tick as appropriate)

Male   FORMCHECKBOX 

Female  FORMCHECKBOX 

Transgender   FORMCHECKBOX 

Decline to answer   FORMCHECKBOX 

Ethnic origin (Please tick as appropriate)
	White

British 
 FORMCHECKBOX 

Irish 
 FORMCHECKBOX 

Traveller of Irish Heritage
 FORMCHECKBOX 

Gypsy/Roma
 FORMCHECKBOX 

Any Other White Background
 FORMCHECKBOX 

(please specify)


	Mixed

White & Black Caribbean 
   FORMCHECKBOX 

White & Black African 
   FORMCHECKBOX 

White & Asian 
   FORMCHECKBOX 

Other Mixed Background
   FORMCHECKBOX 

(please specify) 


	Asian/Asian British

Indian 



   FORMCHECKBOX 

Pakistani 



   FORMCHECKBOX 

Bangladeshi 


   FORMCHECKBOX 

Any Other Asian Background   FORMCHECKBOX 

(please specify) 

	Black/Black British

Caribbean 
 FORMCHECKBOX 

African
 FORMCHECKBOX 

Any Other Black Background  FORMCHECKBOX 

(please specify) 


	Chinese or other ethnic group

Chinese 



 FORMCHECKBOX 

Decline to answer 

 FORMCHECKBOX 

Other (please specify)




	Date of Birth:
	
	Decline to answer:
	


Religion and belief (Please tick as appropriate)
	Christian
 FORMCHECKBOX 

	Buddhist
 FORMCHECKBOX 

	Hindu
  FORMCHECKBOX 


	Jewish
 FORMCHECKBOX 

	Muslim
 FORMCHECKBOX 

	Sikh
  FORMCHECKBOX 


	No Religion
 FORMCHECKBOX 

	Other Religion 
 FORMCHECKBOX 

	Decline to answer
 
 FORMCHECKBOX 



Sexual Orientation (Please tick as appropriate)
	Heterosexual 
(orientation towards people of the opposite gender) 
 FORMCHECKBOX 


	Lesbian or Gay 
(orientation towards people of the same gender) 
 FORMCHECKBOX 


	Bisexual 
(orientation towards people of the same and opposite gender) 
 FORMCHECKBOX 


	Decline to answer

 FORMCHECKBOX 



APPLICATION FOR APPOINTMENT








