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English Federation
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	Position applied for:
	

	
Job Reference:

	Personal information

	First name
	
	Surname
	

	Address
	

	

	

	
	Postcode:
	

	Email:
	

	

	Day time telephone number:
	Mobile telephone number:

	
	

	Full driving licence (delete as appropriate):
	YES               NO
	Endorsements:
	YES                NO

	If YES, please give further details including dates.
	

	
	
	

	Have you worked for applied for or been in employment with EFDS before?
	YES         NO

	Do you need a work permit to take up employment in the UK?
	YES         NO

	How much notice are you required to give to your current employer?
	


Education and qualifications
	Secondary and further education establishments
	From
	To
	Subjects and grades

	
	
	
	

	Higher Education (University/College) 
	From
	To
	Subject and grade

	
	
	
	

	Professional Qualification Body
	From
	To
	Qualification

	
	
	
	

	Other training
	Date
	Subject



	
	
	


	Use this space for any details of membership for any technical or professional associations:

	

	

	


Employment
Are you currently employed?

YES
NO

	Name of present or last employer:
	

	
	

	Address:
	

	

	

	Telephone No:
	

	
	

	Nature of business:
	

	
	

	Job title and a brief description of your duties:
	

	

	

	

	

	

	

	

	Length of Service:
	From:  
	To:

	Current Salary:
	


Please give details of your past employment.
	Name and address of employer
	Dates
	Position held/Main duties
	Reason for leaving

	
	
	
	

	Interests and achievements 

	

	

	Support statement
Please use the job description and competency framework to provide a supporting statement. This should include any further information to complement your application, such as past achievements, future aspirations and personal strengths.



	


Disclosures
Given the nature of the job applied for, in the event that I am offered the position, I understand that any employment offer is subject to information on my criminal record being disclosed to EFDS by the Criminal Records Bureau (CRB). 
Declaration
I declare that the information given in this form is complete and accurate.  I understand that any false information or deliberate omissions will disqualify me from employment or may render me liable to summary dismissal.
I understand these details will be held in confidence by EFDS, for the purposes of assessing this application, ongoing personnel administration and payroll administration (where applicable) in compliance with the Data Protection Act 1998.

	Signature:
	Date:


References
Please give the names of two people (one of which should be your present or most recent employer) whom we may approach for a reference.

Can we approach your current employer before an offer of employment is made?
  YES
NO

	Name:
	Name:

	Position:
	Position:

	Address:
	Address:

	
	

	
	

	Tel. No:
	Tel. No:


Where did you hear about this vacancy?
	


Please send your applications to:
jobs@efds.co.uk
Closing date for applications: 5.00 pm on Monday 24 November 2014

Interview date:  Thursday 11 December 2014
English Federation of Disability Sport

SportPark - Loughborough University

3 Oakwood Drive

Loughborough Leicestershire LE11 3QF

Email:  jobs@efds.co.uk
Tel 01509 227750 Fax 01509 227777

www.efds.co.uk

�





Application form














