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Description automatically generated with medium confidence]Please send your completed application form to matthew.crisp@musicmark.org.uk by 11 September at 09:00.




Office use only
	Post applied for:
	Marketing & Communications Officer
	
	Date Received:
	



1. Personal Details

	First Name:
	
	
	Last Name:
	



	Home Address:
	
	
	Telephone Number:
	

	
	
	
	

	
	
	
	
	



	Post Code:
	



	Email Address:
	



	Do you consider yourself to have a disability or health condition?
	Yes ☐		No ☐



	Is there anything we need to know in order to offer a fair selection/interview?
	Yes ☐		No ☐



	If yes, please give details of reasonable adjustments required:
	



	Are you eligible to work in the UK?
	Yes ☐		  No  ☐



	Do you need a work permit?
	Yes ☐		  No  ☐



Asylum and Immigration Act 1996: If an offer of employment is made, you will be required to provide appropriate documentary evidence to demonstrate your right to work in the United Kingdom. For examples of acceptable documents please visit the home office website. 


2. Current / Most Recent Employment

	Employer:
	
	
	Date Started:
	

	Job Title:
	
	
	
	



	Address:
	
	
	Date Ended:
	

	
	
	
	

	
	
	
	Notice Period:
	



	Post Code:
	
	
	Salary:
	



	Brief description of responsibilities:
	



3. Employment History
Please list your employment history starting with the most recent. Please add columns as necessary.

	Date from
(dd/mm/yy)
	Date to
(dd/mm/yy)
	Full/ part-time/ voluntary
	Name and address of employer
	Position held and salary
	Reason for leaving

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



4. Education and Training 
Please share any relevant education and training. Please add columns as necessary.

	Formal Education 

	Date from
	Date to
	Name of school/college/ university
	Examinations passed

	(dd/mm/yy)
	(dd/mm/yy)
	
	Subject
	Level
	Grade
	Date awarded

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	




	Professional Development Training 

	Topic or course title
	Details
(such as length of course / nature of training / provider / qualification awarded if relevant)
	Date attended

	
	
	

	
	
	

	
	
	




6. References
Please give the names and addresses of your most recent employer (Referee 1) and details for an additional employer/character reference (Referee 2).

Referee 1
	First Name:
	
	
	Last Name:
	



	Address:
	
	
	Telephone Number:
	

	
	
	
	

	
	
	
	Mobile Number:
	



	Post Code
	
	
	Occupation
	



	Email Address:
	



	May a request for reference be made:
	At any time? ☐          Only after offer of employment?  ☐




Referee 2
	First Name:
	
	
	Last Name:
	



	Address:
	
	
	Telephone Number:
	

	
	
	
	

	
	
	
	Mobile Number:
	



	Post Code
	
	
	Occupation
	



	Email Address:
	



	May a request for reference be made:
	At any time? ☐	          Only after offer of employment?  ☐



8. Declaration
The information given on this application will form part of the contract of employment for successful candidates. Under the terms of the Data Protection Act 1988 the information you give us will only be used for the purpose of personal management. We may contact other relevant organisations to check factual information you have given on this application form. The information will be stored manually and electronically and disposed of after 12 months if your application is unsuccessful.

I declare that the information given on this application form is correct to the best of my knowledge and I understand that any false statements on this form is an offence and could result in my application being rejected or summary dismissal.

	Signature:
	
	
	Date:
	



Your signature can be inserted as an image or you can print, sign, scan and send this page of your application form.
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