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Gloucestershire Federation of Women’s Institutes
2 Brunswick Square, Gloucester, GL1 1UL
01452 523966

Completed application forms are to be sent to the above address ‘Personal For Lindsay Gow, Federation Secretary’ or email to secretary@gfwi.org.uk
	APPLICATION FOR EMPLOYMENT



	POSITION APPLIED FOR:                        BOOKKEEPER


	PERSONAL DETAILS

	Title:

	

	Surname/family name:

	

	Forenames:

	

	Address (inc post code):


	Daytime telephone number:

	

	Evening telephone number:

	

	Email address:

	

	If the job requires it:

Will you relocate?

Will you travel?

	


	
	

	
	

	EDUCATION

(List details of GCSEs, GNVQs, A Levels, Degrees, Professional qualifications etc.)

Please note that the GFWI may ask to see your original educational certificates.


	Name of school/college/university etc.
	Dates attended
	Qualification, subject and grade

	
	
	

	MEMBERSHIP OF PROFESSIONAL BODIES

	Awarding Body

	Grade of Membership
	Date Obtained




	
	

	PRESENT (LAST) EMPLOYMENT DETAILS

	Name and location of employer:

	

	Nature of business:

	

	Date joined:

	

	Date left and reason (if applicable):

	

	Job title:

	

	Current salary or salary on leaving:

	

	Notice required by current employer:

	

	Provide details as to the nature of your work. Include details of those responsibilities, skills and attributes which are relevant to this application. See person specification provided. 
(Continue on a separate sheet of paper, if necessary):














	

	PREVIOUS EMPLOYMENT (most recent first)

	Employers name(s)
	Job title
	Type of business
	Dates employed
	Reason for leaving


	
	
	
	
	

	REFEREES

All appointments are subject to satisfactory references. Please provide details of two appropriate referees to whom confidential enquiries may be made. These should preferably be:

1. Your manager in your current (last job) AND
2. A similar individual from a previous employment

If without two previous jobs (or unable to do this) please provide, as appropriate, the names of two education or personal referees (these persons cannot be related to you).



	Reference 1

Name:

Position:

Address:

Post Code:

Telephone:

Email:



	Reference 2

Name:

Position:

Address:

Post Code:

Telephone:

Email:



	Please state whether we may approach these references at any time or only after an offer of employment has been made? Tick as appropriate.

	At anytime:
	Only after offer of employment:



	PERSONAL QUALITIES, SKILLS AND ABILITIES FOR THE POST

Please provide here any other information that may assist your application including why you believe yourself to be suitable for this position (continue on a separate piece of paper if necessary).



	

	OTHER SKILLS

Computer literacy (specify software)











	Languages spoken/written (please indicate degree of competence)










	
	

	OTHER INFORMATION

	Are you currently eligible for employment in the UK?

	

	Please state which documentation you can provide in order to demonstrate this:

	

	Note: Should you be shortlisted you will be asked to bring this documentation with you to interview. A full list of eligible documents will be sent to you. Any offer of employment will be subject to successful verification of your right to work in the UK.

	Have you ever been convicted of a criminal offence?

	

	If yes, please provide details.
(Declarations are subject to the provisions of the Rehabilitation of Offenders Act 1974) as amended.


	

	Do you have a current driving licence?

	

	If yes, please specify type:

	

	Is your driving licence free of endorsements?

	

	If no, please give details of any points or convictions, including any pending convictions.( Any declarations are subject to the rehabilitation of Offenders Act 1974 as amended):

	

	Do you have an armed service or public duties commitment?

	

	If yes, please provide details:

	

	
	

	How/where did you learn of this vacancy?

	

	Have you made an application to the GFWI before?

	

	If yes, please give details: 

	

	
	

	HEALTH

Applications from disabled candidates are welcomed and the organisation will make every effort to ensure a fair selection process.


	Are you in good health?

	

	Please provide details of any health/disability problem(s) which may be relevant to the position applied for:



	Please describe below any reasonable adjustments which you feel should be made to the recruitment process to assist your application for the job:


	Please describe below any reasonable adjustments which you feel should be made to the job itself which would enable you to carry out the job/duties:


	DATA PROTECTION STATEMENT

The information that you provide on this form and that obtained from relevant sources will be used to process your application for employment. The personal information that you give us will also be used in a confidential manner to help us monitor our recruitment process. 

If you succeed in your application and take up employment with us, the information will be used in the administration of your employment with us and to provide you with information about us or a third party via your pay slip. We may also use the information if there is a complaint or legal challenge relevant to this recruitment process.

We may check the information collected, with third parties or with any other information held by us. We may also use or pass to third parties, information to prevent or detect crime, to protect public funds, or in other ways as permitted by law. 

By signing this application form we will be assuming that you agree to processing of sensitive personal data (as described above), in accordance with our registration with the Information Commissioners Office.



	DECLARATION

I declare to the best of my knowledge and belief, all particulars I have given are complete and true. I understand that any false declaration or misleading statement or a significant omission may disqualify me from employment and render me liable to dismissal. I understand that any job offer is subject to references, checks on relevant qualifications, employment eligibility and criminal convictions, a probationary period and (if GFWI believes it appropriate) a medical report, all of which must be deemed by  GFWI as satisfactory.


	Signed:


	Dated:


Please complete the attached Equal Opportunities Form and return together with this application.
	Additional Personal Details

	Applicants are requested to tick the relevant boxes below to enable the organisation to monitor its equal opportunity policy. Monitoring is recommended by the Codes of Practice for the elimination of racial discrimination and for the elimination of discrimination on the grounds of sex and marital status. This information is used for no other purpose and will be treated as confidential.

	
	White – British
 FORMCHECKBOX 

Mixed – White and Black Caribbean
 FORMCHECKBOX 

Asian/Asian British – Indian
 FORMCHECKBOX 

White – Irish
 FORMCHECKBOX 

Mixed – White and Black African
 FORMCHECKBOX 

Asian/Asian British – Pakistani
 FORMCHECKBOX 

White – Other
 FORMCHECKBOX 

Mixed – White and Asian 
 FORMCHECKBOX 

Asian/Asian British – Bangladeshi
 FORMCHECKBOX 



Mixed – Other  
 FORMCHECKBOX 

Other Asian Background
 FORMCHECKBOX 

Black/Black British – Caribbean
 FORMCHECKBOX 

Chinese
 FORMCHECKBOX 

Black/Black British – African 
 FORMCHECKBOX 

Other 
 FORMCHECKBOX 

Black/Black British – Other 
 FORMCHECKBOX 

Male  FORMCHECKBOX 
     Female  FORMCHECKBOX 


	

	National Insurance number
	     

	

	
	Recruitment Policy

	It is the organisation's policy to employ the best qualified personnel and provide equal opportunity for the advancement of employees including promotion and training and not to discriminate against any person because of race, colour, national origin, sex, sexual orientation, religion or belief, marital status, age or disability or age.

	I authorise the organisation to obtain references to support this application once an offer has been made and accepted and release the organisation and referees from any liability caused by giving and receiving information.

	Declaration
	I confirm that the information given on this form is, to the best of my knowledge, true and complete. Any false statement may be sufficient cause for rejection or, if employed, dismissal.

	Signature
	

	

	Date
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