	Xentrall Office Use (Jan 18)

	Applicant No:
	     


This form MUST be completed and returned with your completed application form.

	Personal Details


	Title: 


	     
	Full Name:      

	Job number:

	     

	Apprenticeship applied for:       

	Date of Birth: 
	     
	Age:  
	     
	Are you an SBC Looked After Child (LAC) / Eligible Care Leaver?  
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No




	Eligibility to work in the United Kingdom

	To ensure the Council complies with legislation, you will be required to provide documentary evidence showing that you are entitled to work in the United Kingdom.

	Please provide your National Insurance number
	     

	Are there any restrictions regarding your right to work in the UK?
	 FORMDROPDOWN 


	If yes, please give details:       



	Declaration

	I declare that the information given in this application is true.  I have not canvassed directly or indirectly any Elected Member or Officer of the Council, nor will I do so.  I understand that any falsification of information will be judged as serious misconduct and may result in dismissal.



	Insert name:       
	Date:       


	Data Protection Information

	We are committed to keeping your data and privacy safe – we take protecting the data of all applicants very seriously.  

Further information on the Council’s privacy statements relating to the retention and processing of information you provide as part of the application process is available on the Council’s website.


	Please email your completed application to:  recruitment@xentrall.org.uk 

	Or post to:
	Recruitment Services, Xentrall Shared Services, PO Box 891, Stockton-on-Tees, TS19 1JT
Please indicate the post number on the top left hand corner of the envelope and use the correct postage.


Recruitment Equality Monitoring Form

THIS SECTION WILL BE REMOVED BEFORE THE SELECTION PROCESS

	Gender
	 FORMDROPDOWN 


	Age
	     

	Date of birth
	DD/MM/YYYY

	Marital Status
	 FORMDROPDOWN 



	Are you currently employed by the Council?
	 FORMDROPDOWN 


	Where did you see this post advertised?
	 FORMDROPDOWN 



	Ethnic Origin

	White
	 FORMDROPDOWN 


	Any other white background – please specify
	     

	Black / African / Caribbean / Black British
	 FORMDROPDOWN 


	Any other black background – please specify
	     

	Asian / Asian British
	 FORMDROPDOWN 


	Any other Asian background – please specify
	     

	Other ethnic groups
	 FORMDROPDOWN 


	Any other ethnic background – please specify
	     

	Mixed / multiple ethnic groups
	 FORMDROPDOWN 


	Any other mixed / multiple ethnic background -  please specify
	     


	Country of Birth
	     

	Nationality
	     

	Dual Nationality – please specify
	     


	Religion and belief
	 FORMDROPDOWN 


	Sexual orientation
	 FORMDROPDOWN 


	Has your gender identity changed from the gender you were assigned at birth?
	 FORMDROPDOWN 


	Are you currently pregnant or on maternity leave
	 FORMDROPDOWN 



	Disability

	We are a Disability Confident Leader and undertake to interview any applicant who declares a disability and who meets the essential (minimum) criteria for the job.

	Do you consider yourself to be a person with a disability as described in Section 60 of the Equality Act 2010 or do you have a medical condition which automatically qualifies you to have a disability as defined in the Equality Act 2010?  
	 FORMDROPDOWN 



