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The City of Liverpool
APPLICATION FOR EMPLOYM
EQUAL OPPORTUNITIES
CONFIDENTIAL

The City af Liverpool  please complete this application form in full using black ink. M Date received

Liverpool City Council is working towards becoming an Equal Opportunities Employer. This
means that all applicants for jobs in the service of the Authority will receive equal treatment
irrespective of their race, gender, racial origin, age, sexuality, religious beliefs, disability or
employment status. The information you provide on this form will assist us in monitoring the
effects of our equal opportunities policy in recruitment and selection and will help us to

develop and improve.
JOB DETALLS - Please provide def

Job Tile: Job Reference No:

Portfolio: Salary:
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Title:

First Name(s):



Last Name:  

Address:





Postcode:

Date of Birth:





Home Telephone No:

Email:






Daytime Contact No:

National Insurance No:


Job Title:





Date Appointed:

Salary/Grade:





Other Benefits:

Employer Name and Address:



Postcode:

Telephone No:





Email:

ID Number: (Internal applicants only)


Notice Required:



Date

Professional Body / Association

Current Status and Member No.


Job Title:




Job Reference No:

Portfolio:




Salary:

Service:




Closing Date:

Please state where you saw the advertisement:


Have you ever accepted Voluntary Severance or Voluntary Early Retirement from Liverpool City Council





Yes



No     

Dates
       Employer Name and Address      Job Title and Salary           Reasons for Leaving   


College, University, or Training

Qualifications or course details

Date

Establishment attended

Please provide details of your experience including any unpaid work and outside interests that are relevant to the job. Give examples where appropriate.  Attach additional sheets securely and ensure they are marked clearly with your name and details of the posts for which you have applied.


Dates of absence
   Number of working days lost

Reason 

(Indicate any absences that are related to pregnancy or disability)


Name:






Name:

Address:





Address:

Email:






Email:

Telephone No:





Telephone No:

Relationship to Applicant:



Relationship to Applicant:


The Rehabilitation of Offenders Act 1974 requires applicants to give details of any convictions that are not spent. Failure to disclose such convictions could result in disciplinary action or dismissal.

Do you have any previous convictions?

YES

NO

If yes, please detail offence(s) including date(s) and sentences(s)

If you have previously applied for a Criminal Records Bureau Disclosure please state the date of issue of your Disclosure certificate

You may be asked to declare spent convictions if the nature of the job for which you have applied demands it


I certify that the information contained on this application form is accurate and true. I give my consent to the processing, transfer and disclosure by the Council of all information submitted by me during the recruitment process and throughout any subsequent periods of employment for pre employment checks, equal opportunities monitoring, payroll operations and training. (Data Protection Act 1988)  

(NB: Deliberate falsification of information will lead to disciplinary proceedings and may result in dismissal).

Signed







Date

(If you return this form by Email without signature you will be assumed to have accepted the above declaration)



Liverpool City Council is working towards becoming an Equal Opportunities Employer. This means that all applicants for jobs in the service of the Authority will receive equal treatment irrespective of their race, gender, racial origin, age, sexuality, religious beliefs, disability or employment status. The information you provide on this form will assist us in monitoring the effects of our equal opportunities  policy in recruitment and selection and will help us to develop and improve.


Job Title:





Job Reference No:

Portfolio:





Salary:

Service:





Closing Date:


Title:


First Names(s):



Last name:

Address:








Postcode:

Date of Birth:

Gender:




The following categories are consistent with the Government’s 2001 Census and have been approved by the Commission for Race Equality. 

Please confirm appropriate category.


White





         Black or Black British

White British





Black British

White Irish





Carribean

Any other white background



African

Mixed






Any other African

White and Black Carribean
















Nigerian

White and Black African








Somali

White and Asian








Any other Black background

Any other mixed background







          Chinese or other ethnic group

Asian or Asian British



Yemeni


Asian British














Chinese

Indian








Gypsy

Pakistani








Traveller*

Bangladeshi








Other  ( give details )     

Any other Asian background

*Travellers are defined as a specific ethnic group who may also belong to a variety of racial backgrounds. For this reason, if you consider yourself to be a traveller, you may also tick another category  which indicates your racial background.









Do you consider yourself to have some form of disability.

Please confirm appropriate category.


No impairment





Mental Health

Dyslexia/Dyspraxia




An unseen impairment i.e.







i.e. diabetes etc

Visual impairment




Multiple impairments

Hearing impairment




Autism

Wheelchair user/Mobility 



Impairment not listed above        

difficulties

Personal care support




Prefer not to say

1.  PERSONAL DETAILS  (Please use capital letters)





2.  CURRENT EMPLOYMENT





3.  TEACHERS ONLY  -  Please state your DFES number





4.  CURRENT MEMBERSHIP OF PROFESSIONAL BODIES





5.   JOB DETAILS – Please provide details of the job for which you are applying





6.  PREVIOUS EMPLOYMENT - in date order starting with the most recent





7.   EDUCATION, TRAINING AND DEVELOPMENT





8.  EXPERIENCE – continue on additional sheets if necessary





9. ATTENDANCE DETAILS – Provide details of any sickness absence in the last two years





10. REFERENCES – One must be your current or most recent employer





11. CRIMINAL CONVICTIONS





12.  DECLARATION





Thank you for your application. 


This should be returned to  Alsop High School, Queens Drive, Liverpool L4 6SH


or Emailed to office@alsophigh.org.uk





1. JOB DETAILS – Please provide details of the job for which you are applying





2.  YOUR DETAILS








4. DISABILITY





3. RACIAL ORIGIN










