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Epipfiany House




Kenwyn, Truro, TR1 3DR

Tel: 01872  272249 or 01872 857953
Email: manager@epiphanyhouse.co.uk
CONFIDENTIAL APPLICATION FOR EMPLOYMENT

	POSITION APPLIED FOR:  



	PERSONAL DETAILS



	Surname:


	First Names:

	
	Previous Surname(s):

	Address:

Post Code:


	Home Telephone: 

	
	Work Telephone:

	
	Mobile:

	
	Email Address:


	QUALIFICATIONS AND TRAINING 
Secondary and Further Education, Vocational or Professional qualifications where appropriate.  Continue on separate sheet if necessary.

	Subject or Course
	Level / Grade
	Year

	
	
	


	EMPLOYMENT HISTORY
Please give details of your recent employment including dates, employers, positions held and relevant experience gained.

	


	SUPPORTING STATEMENT Continue on separate sheet if necessary.




	ADDITIONAL INFORMATION

	If offered this position would you intend to continue with any other paid or unpaid employment?

If Yes please give details:


	YES / NO

	Disability Discrimination Act 1995

Is there any disability, as defined under the Disability Discrimination Act 1995, that you would like us to take into consideration in relation to this post?


	YES / NO




	

	REFERENCES

	Please give names, full address and telephone numbers of two referees.  At least one of these should be your present employer, if currently employed.  An offer of employment will be subject to references. Please indicate clearly if you wish us not to contact your present employer unless an offer of employment is made.



	Name:

Position:
	Name:

Position:

	Address:

Post Code:
	Address:

Post Code:

	Telephone Number:
	Telephone Number:

	May we contact before interview?
	May we contact before interview?


	

	DECLARATION

	I hereby declare that the details I have given are, to the best of my knowledge, true and I know of no reasons that could prevent me from undertaking the duties of the post for which I am applying.  I understand that any information supplied by me at this stage, that is found to be a misrepresentation, could lead to my dismissal.

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