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Application for Employment

This form must be completed in full by all applicants and returned along with a cover letter and CV.
	Position you are applying for:


	


	Personal Details



	Full Name:    
	Title:

	Known as (if different)

	Address:      

	Tel. (home): 
	Tel. (mob):  

	Email:          

	NI Number:


	Convictions




	Convictions which are deemed ‘spent’ under the Rehabilitation of Offenders Act (1974) need not be disclosed.   

	Have you any criminal convictions?

 Tick appropriate box
	No
	
	Yes
	

	If yes, please give details:




	Declaration

	I declare that the information given in this application form is, to the best of my knowledge, true and complete.  I understand that any false statements or failure to disclose any information required on this form may result in this application being disqualified or my employment being terminated without notice.



	Signed


	

	Date


	


	Driving License 

	Do you hold a full, current driving license? 
	No
	
	Yes
	


	Why are you applying for this post?

	


	What can you offer us?

Using the job description and person specification as a guide, please outline how your skills and experience meet the criteria for this post.

	 


	Present or most recent employment

	Name & address of organisation: 


	Date appointed: 

	Position held: 
	Current or final salary: 

	Date of termination (if currently unemployed):



	Reasons for leaving:

	Period of notice required (if applicable): 

	Outline briefly your duties and responsibilities:

	

	·          



	Previous appointments / experience of work

	Name & address of organisation
	Position held and dates
	Main duties and responsibilities
	Reason for leaving

	
	
	
	


	Education, Training and Professional Qualifications

Include details of exams passed, courses attended and qualifications obtained

	School/College/University/Institution
	Qualification
	Grade

	
	
	


	Other Awards/Qualifications/Training



	Date
	Provider
	Subject/Title
	Level (if applicatble

	
	
	
	


	Membership of Professional Bodies

	 


	Accessibility 

	Do you have any special needs that might require the Harrogate International Festival to make reasonable adjustments in order for you to undertake this job?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No



	If yes, please give details of:

a) any reasonable adjustments which you feel should be made to the recruitment process to assist you in your application for the job



	b) any reasonable adjustments which you feel should be made to the job itself which would enable you to carry out the job




	Referees

Please give the names and addresses of two referees. Both of them should be familiar with your work and have had line managerial responsibility for you. One of them should be your present, or most recent employer

	Name: 
	Name: 

	Address:      
	Address:      

	Email: 
	Email: 

	Tel (daytime): 
	Tel (daytime):      

	Occupation: 
	Occupation: 

	Can we contact this person before the interview?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	Can we contact this person before the interview?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No


Harrogate International Festivals

Equal Opportunities Recruitment Monitoring

We are committed to promoting equality, diversity and inclusion in all areas of our work. 
In order to monitor the range of applications we receive, we would be grateful if you could complete this form and return it with your application.  The information on this form is confidential and is not used as part of the selection process.  It will be separated from your application prior to shortlisting. 

Providing this information is entirely voluntary and will not affect your application in any way 
Please tick as appropriate:

Gender:
Male 


 FORMCHECKBOX 


Female 
 FORMCHECKBOX 

Prefer not to say 
 FORMCHECKBOX 

Non-Binary
 
 FORMCHECKBOX 




If you prefer to use your own terms please specify here: __________________

Ethnic origin:
African 


 FORMCHECKBOX 


Asian 

 FORMCHECKBOX 



Caribbean 

 FORMCHECKBOX 


Chinese 
 FORMCHECKBOX 



White European 
 FORMCHECKBOX 


White other 
 FORMCHECKBOX 



Mixed race (please specify)
     
________________                                




Other (please specify) 
     _________________


Prefer not to say
 FORMCHECKBOX 

Age band:
18 - 24 

 FORMCHECKBOX 


25 – 29
 
 FORMCHECKBOX 



30 - 39 

 FORMCHECKBOX 


40 - 49 

 FORMCHECKBOX 



50 - 59 

 FORMCHECKBOX 


60 + 

 FORMCHECKBOX 

Do you identify as deaf and/or disabled or have a long-term health condition?




Yes 
 FORMCHECKBOX 


No 
 FORMCHECKBOX 

Please state if you are neurodivergent:


Yes 

 FORMCHECKBOX 


No 


 FORMCHECKBOX 

Don’t know
 FORMCHECKBOX 


Prefer not to say
 FORMCHECKBOX 

Post applied for:
     ___________________________
Where did you see the advertisement or hear about this post? _______________________________
Please return this form together with your completed job application. 

Thank you for taking the time to complete this form.

