
	GUERNSEY HOUSING ASSOCIATION
	For office use only
CANDIDATE NUMBER

	6 The Bridge
St Sampson, GY2 4QW
Tel: 01481 245530
	

	Application for the post of:

		
	Ref: 	





[image: ]
	Please complete this form in type or in black ink. If there is insufficient space for
your information continue on a separate sheet of paper.

	YOUR DETAILS

	Surname: 	
	Forename(s): 	
	Title: 	

	Address: 	

		

		
	Postcode:	

	Home  Telephone:	
	Work  Telephone: 	
	Mobile: 	

	Email: 	
	When is the best time to contact you? 	

	Can we contact you at work with discretion? YES/NO
	Do you have a right to work in Guernsey?
	YES/NO



	REFERENCES

	Name, postal address, email address and position of two persons, including your existing or last employer, to whom
reference may be made in support of your application concerning your professional ability and performance at work.
References will only be taken up for shortlisted candidates.

	1.
	Name: 	
	Relationship 	
	

	
	Address: 	

	
	Tel No: 	
	Email: 	

	2.
	Name:   	
	Relationship 	
	

	
	Address: 	

	
	Tel No: 	
	Email:  	

	
	
	



	DECLARATION

	I confirm that the information provided is true and correct, and understand that providing false or misleading information will disqualify me from
appointment, or if appointed, could lead to termination of appointment.
Under the terms of the Data Protection (Bailiwick of Guernsey) Law, 2001, I give my consent, by signing below, that the information I have supplied may be kept on file for future employment related use.

Are you happy for GHA to keep this application on file, even if this application is unsuccessful.                   YES/NO


	Signed:	
	Date:	

	Where did you see this post advertised?	

	Please detail any other post(s) at GHA for which you have recently applied?	
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	GUIDANCE NOTES FOR JOB APPLICANTS

	Completing the Application Form
Please read the application form thoroughly and complete it in type or black ink to aid photocopying. Please ensure that you complete all sections.
Your application will be treated in the strictest confidence. Where answers require additional detail, this should be provided on the continuation sheet at the back of the form. If you wish to submit a CV, this should be provided in addition to completing the application form. Application Forms must be completed in full. The information that you provide in your application form and other supporting information is the only information we will use in deciding whether or not you will be short listed for interview. The information on the attached Monitoring Form is used for human resource monitoring purposes only. Completion of this form is optional and will not affect your application. 

	Work Record
Start with your present or last employer and then list the work you have done previously. Please detail any gaps in employment as fully as possible. If you have never been employed or have been unemployed for some time, please give details of other experience or training. Please also provide details of any unpaid or voluntary work. Further information may be added on a separate sheet if necessary.

	Additional Information
Here you should explain why you should be chosen for the job. You must decide from the further particulars/job description/person specification whether you have the necessary skills and experience to apply for the position, and provide examples of how you meet the criteria of the post.

	Equal Opportunities Monitoring Form
Guernsey Housing Association is committed to equality of opportunity and will consider all applications on the basis of merit alone. We need to ask you for this information in order to ensure fairness.

	Disability
If you are a disabled person and you require adjustments to be made to the application or interview process please contact us to discuss your requirements. Please let us know if you require the documentation in an alternative format or by email. It would be helpful if you could contact us immediately you are notified of an interview in order that we can make any necessary arrangements for you. The Association is committed to ensuring that Reasonable Adjustments are provided, where appropriate and practicable, for any disabled employee  (please see the Monitoring Form).

	Sickness Record
Please state how many days sickness absence you have taken within the past 12 months, clearly indicating length of each separate period of absence (i.e. number of days), reasons for absence, and month absence occurred in. Should your application progress to the interview stage, information supplied will be confirmed with your current/most recent employer when calling for reference. 

	Criminal Convictions
 A criminal record will not necessarily be a bar to appointment within the Association.
Disclosures of convictions may be requested in relation to posts where there is substantial direct contact with persons under the age of 18, or with vulnerable adults. 

Applicants will be treated on an individual basis, in relation to the specific job and the relevance of any conviction(s). A disclosure via the  Home Department will only be sought for a relevant position once an individual has been offered a post. We will discuss the relevance of any convictions at interview. However, failure to reveal information that is directly relevant to the position sought could lead to the withdrawal of an offer of employment. If a disclosure is required and that process reveals previous convictions, the contents of the disclosure will be discussed with the applicant prior to any withdrawal of a conditional offer of employment.
Information concerning convictions that is disclosed on the monitoring form will only be seen those who need to see it within the Association.


	References
References will only be taken up for short listed candidates. Please give the name, address, telephone number and email address (if known) of at least two referees, including your existing or last employer, to whom reference may be made in support of your application concerning your professional ability and performance at work. If this is your first job, one reference should be from your head teacher, lecturer or similar. Please ensure your referees are in a position to respond promptly as no appointment will be made without receipt of satisfactory references. 

	Completed applications must be returned by the closing date shown on the job advertisement. 



	
	CANDIDATE NUMBER: 	

	CURRENT EMPLOYMENT

	Job Title: 	
	Present Salary: £	 per annum.



	Other benefits (please list)	

	Duties: 	

		

	Name & Address of Employer:	

		
	Postcode: 	

	Date Appointed to this post: 	
	Period of notice required/date able to start: 	



	PREVIOUS POSTS HELD

	Start with the most recent employer and detail any gaps not covered by paid employment.

	Dates
	Name of employer and
nature of business
	Position held/Duties & Responsibilities
	Salary

	From
	To
	
	
	Start
	Finish

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	_____________________________________________________________________________________
	
	

	
	
	
	
	
	

	
	
	
	Please continue on separate sheet if necessary
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	EDUCATION & RELEVANT TRAINING OR PROFESSIONAL QUALIFICATIONS

	

	Dates
	Name of Educational Establishment
	Qualifications obtained, special attainments,
examinations pending (give date when results expected)

	From
	To
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	

	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Have you ever left a job for any reason other than resignation or end of a fixed term contract? If so please give details.

		

		

		

		

		

	



	
	CANDIDATE NUMBER: 	

	ADDITIONAL INFORMATION IN SUPPORT OF YOUR APPLICATION

	e.g. reasons for applying for this post and how you meet the selection criteria

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

	 Please continue on separate sheet if necessary





	
	CANDIDATE NUMBER: 	

	SICKNESS RECORD

	Please read Guidance Notes (Sickness Record), found at the front of the application form, prior to completing this section.

		

		

		

		

		

		

		

		

	



	CRIMINAL RECORD

	Do you have any criminal convictions?   YES/NO. If YES please give details.


		

		

		

		

		

		

	




Please tick to indicate if you have been
(a) previously employed by Guernsey Housing Association      and/or  
(b) a tenant of Guernsey Housing Association   
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	CANDIDATE NUMBER: ________________________

	EQUAL OPPORTUNITIES MONITORING FORM

	Post applied for:____________________________________________________
	Ref. No: ____________________________

	All of this information is required in order that the Association can fulfill its  duties as an Employer. The information
provided is maintained as sensitive personal data in line with the Data Protection (Bailiwick of Guernsey) Law, 2001  
Data collected is used for Equal Opportunities Monitoring purposes only  If you need the Form in an alternative format or by email please contact the Association. Please complete the relevant sections below by circling the categories or ticking the boxes where appropriate:

	DATE OF BIRTH: __________________
	AGE: ____________________________ 
	GENDER: Male/Female

	ETHNIC BACKGROUND
People may belong to any of the groups listed below:
(Please tick any of these that apply)

	 White/White United Kingdom/White British/Irish/Other White background

	 Mixed/White & Black Caribbean/White & Black African/White & Asian

	 Other Mixed background

	 Asian or Asian British/Indian/Pakistani/Bangladeshi/Other Asian

	 Black or Black British/Caribbean/African/Other Black background

	 Chinese/Other Asian background

	 Other Ethnic background

	COUNTRY OF BIRTH: ______________________________
	

	DISABILITY
Have you a disability      YES/NO*
 

	If YES what is your impairment?
	(Please tick any of these that apply)

	 Mobility/wheelchair user
	 Blind/partially sighted

	 Deaf/Hearing Impairment
	 Autism/Mental Health/Learning Difficulty

	 Unseen impairment (e.g diabetes/heart disease/epilepsy*)
	 Dyslexia/Other impairment* (*please specify)
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