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CLEVELAND FIRE BRIGADE RISK MANAGEMENT SERVICES
APPLICATION FORM
Application for the post of:  Business and Admin Coordinator
  Job Ref No:  CIC


Closing date:  15/02/18


  (office use only)
Please return this application form marked confidential to:
CFB Risk Management
Training & Administration Hub
Endeavour House, Queens Meadow Business Park
Hartlepool

TS25 5TH
Or email to info@cfbriskmanagement.com
Or telephone on 01429 874085


PART ONE
	1. CURRENT / MOST RECENT EMPLOYMENT

	Name and Address of Employer 

     


	Post Title

     

	
	Current Salary

     

	Date Employment Commenced

     
	Date Employment Ended (if appropriate)

     

	Employer’s Business / Industry
     
	
Period of Notice
     

	Brief Description of Duties
     


	Reason for Leaving / Wishing to Leave 
     


	2. EMPLOYMENT HISTORY

	You are required to provide details of your full employment history including any gaps.

	Previous Employer
(most recent first)
	Dates of Employment
From/To
	Job Title and Main Duties
	Reason for Leaving

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     



	3. QUALIFICATIONS AND TRAINING

	Please give details of all qualifications you have obtained which are particularly relevant to the role.

	Name of Educational Establishment
	Subject and Qualifications Obtained
	Dates of Study
	Grade

	     

	     
	     
	     


	4.   MEMBERSHIP OF PROFESSIONAL BODIES

	Name of Body/Qualification
	Class/Grade of Membership

	     

	     


	5.   WORK RELATED COURSES/TRAINING

	Please give details of any courses you have attended which are particularly relevant to the role, please refer to Job Description and Job Specification. 

	Course Title/Subject


	Organising Body


	Dates Attended
	Duration of Course (e.g. 1 day)

	     

	     
	     
	     


	6.   SKILLS AND EXPERIENCE RELEVANT TO THE POST

	Please outline all the relevant skills and experience related to the person specification. (If there is anything which has not been covered on your application, please detail on a separate sheet)  Please see the attached guidance notes for advice on how best to complete this section.  Please refer to Job Description and Job Specification.
     
 (please continue on a separate sheet if required)


	For office use only)

	PART TWO

	Candidate No. (office use only)



	7.   PERSONAL DETAILS


	Title  FORMDROPDOWN 

Last or Family Name      
First Name(s)     
Contact Address      
                                 
                                 
                                                                                  Post Code      
Tel No (Home)                                                    (Mobile)        
E-Mail address (if applicable)      
National Insurance Number 
 
 
 
 
 
 
 
 
 
Are you eligible to work in the UK without restrictions?

 FORMDROPDOWN 

If No, please detail 

     


	8. SPECIFIC REQUIREMENTS


	Cleveland Fire Brigade Risk Management Services has a policy of guaranteeing interviews for people with disabilities who fully meet the essential criteria or competency requirements of the post. Under the Equality Act 2010 a person is disabled if they have a physical or mental impairment which has a substantial and long term adverse effect on their ability to carry out normal day to day activities.
Do you consider yourself to have a disability under the Equality Act 2010 and wish to claim this guaranteed interview?    FORMDROPDOWN 

Do you have any specific requirements to enable you to fully participate in the recruitment process?      

 FORMDROPDOWN 
     If YES, please provide details:      


	9.  DECLARATION  OF  CONVICTIONS

	Do you have any unspent convictions? 
   FORMDROPDOWN 
 

If YES please detail below:

	OFFENCES

     
	DATE OF CONVICTION

     
	JUDGEMENT AND SENTENCE

     

	Any additional information including ‘spent’ convictions where the role requires an Enhanced DBS check (please see Advert).
     


	10.  DRIVING  QUALIFICATIONS


	The answer to the following question will only be taken into consideration during the selection process if driving is an essential requirement of the post you are applying for.
Do you hold a Full UK driving licence?



 FORMDROPDOWN 
  

If NO, please indicate your driving qualifications, i.e. Non Driver, Provisional Licence, No. of Penalty Points with date(s) etc: 
     



	11.  REFERENCES
(References will only be sought once offer of employment is made)


	REFERENCE 1

Name
     
Position/Title 

     
Address 

     
     
     
Post Code
     
Tel No
     
E- Mail
     
Relationship
     
 (i.e. employer, tutor, character referee).
	REFERENCE 2

Name
     
Position/Title 

     
Address 

     
     
     
Post Code
     
Tel No
     
E- Mail
     
Relationship
     
(i.e. employer, tutor, character referee).


	12.   GENERAL DECLARATION


	I agree to the information in this form being stored for the purposes of my application, for monitoring and for reasonable research into the recruitment process, in accordance with the Data Protection Act.  I confirm that I have completed this application form and that to the best of my knowledge the information I have provided in it is true, accurate and correct.
Signed                                                                         Date       





	13.   POST  APPLIED  FOR

	Post Title       Business and Administration Coordinator                                                                         
Closing Date 15Th February 2018


	14.   EQUAL OPPORTUNITIES MONITORING QUESTIONNAIRE




Cleveland Fire Brigade Risk Management Services are an Equal Opportunities Employer and welcomes applications from members of the community who are under represented in this Service.

Completion of this section of the application form will help us to ensure equality of opportunity.  Please note: This information forms no part of the recruitment process. It will be detached from your application on receipt.
GENDER
 FORMDROPDOWN 


DATE OF BIRTH
     


AGE GROUP 
 FORMDROPDOWN 



TRANSGENDER

Is your gender different to that assigned to you at birth?   FORMDROPDOWN 

	ETHNIC ORIGIN (please tick as appropriate)

	White

 FORMCHECKBOX 

British

 FORMCHECKBOX 

Irish

 FORMCHECKBOX 
       Eastern European

 FORMCHECKBOX 

Any other white background

Asian or Asian British

 FORMCHECKBOX 

Indian

 FORMCHECKBOX 

Pakistani

 FORMCHECKBOX 

Bangladeshi

 FORMCHECKBOX 

Any other Asian background 

Chinese or other ethnic group

 FORMCHECKBOX 

Chinese

 FORMCHECKBOX 

South East Asian

 FORMCHECKBOX 

Any other (please specify)

     
	Dual Heritage (tick all that apply)

 FORMCHECKBOX 

Black Caribbean

 FORMCHECKBOX 

Black African

 FORMCHECKBOX 

Asian

 FORMCHECKBOX 
        Chinese

 FORMCHECKBOX 

White

 FORMCHECKBOX 

Any other mixed background 

Black or Black British 

 FORMCHECKBOX 

Caribbean

 FORMCHECKBOX 

African

 FORMCHECKBOX 

Any other Black background 

 FORMCHECKBOX 

Prefer not to specify



	SEXUAL ORIENTATION (please tick as appropriate)

	Bisexual  FORMCHECKBOX 
              Gay  FORMCHECKBOX 
               Lesbian  FORMCHECKBOX 
           Heterosexual  FORMCHECKBOX 
              Prefer not to say  FORMCHECKBOX 
                                         




	RELIGIOUS BELIEF/FAITH (please tick as appropriate)

	Buddhist   
Hindu       
Muslim     
No Religion
Prefer not to say                               


	 FORMCHECKBOX 
 

 FORMCHECKBOX 
 

 FORMCHECKBOX 
 

 FORMCHECKBOX 
 

 FORMCHECKBOX 
 
	Christian    

Jewish       

Sikh         

Other (please specify)                                        


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     

	MARRIAGE & CIVIL PARTNERSHIP (please tick as appropriate)

	Single   FORMCHECKBOX 
                 Married   FORMCHECKBOX 
               Civil partnership  FORMCHECKBOX 
                 Partner (other)  FORMCHECKBOX 
         

	PREGNANCY & MATERNITY (please tick as appropriate)

	Pregnant  FORMCHECKBOX 
              On Maternity Leave  FORMCHECKBOX 


	Would you describe yourself as having a disability?          FORMDROPDOWN 
   
(Please note: The Equality Act 2010 defines a disability as a physical or mental impairment which has a substantial and long term adverse effect on a person’s ability to carry out normal day to day activities.  People who have a disability and people who have had a disability but no longer have one are covered by the Act).



	How did you hear of this vacancy? (please detail as appropriate)



	     



Candidate No. (office use only)











Application Checklist





(	Please check that the application form is for the correct role.


(	Please check the closing date and time, late applications will not be accepted.


(	If handwritten, please complete in black ink, ensuring it is legible.


(	Please ensure you have completed all sections of the application form.


Remember to sign the declaration at the end of the form.





Please do not submit a CV, these will not be considered as part of your application











Job Ref No. (office use only)





Candidate No.(office use only)
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