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Appointment of Administrative Assistant (part-time job share)
Application Form
PLEASE COMPLETE IN BLACK INK OR TYPE
	Personal Particulars

	Surname
	     

	Forename(s)
	     

	Mr/Mrs/Ms or whichever form of address you prefer :       

	Address


	     

	
	     

	
	     

	
	     

	Home Tel
	     
	Mobile No 
	     

	Business Tel 
	     
	Tick box if you do not want to be contacted at work    FORMCHECKBOX 


	Email address
	     

	National Insurance No
	     

	Do you need a work permit to take up employment in the UK?
	YES/NO

	If YES please provide detail
	     


	Health

	Are you in good health?
If NO, please give further information
     
	YES/NO

	
	

	Have you ever suffered from any serious illness or had any major operation?

If YES, please give details:
     
	YES/NO

	
	


	Are there any disabilities which may affect your application?
	YES/NO

	Describe disabilities and

(a) any reasonable adjustments which you feel should be made to the recruitment process to assist you in your application and/or interview for the job

(b) any reasonable adjustments which you feel should be made to the job itself which would enable you to carry out the job

     

	

	Are you prepared to undergo a medical examination prior to employment?
	YES/NO


	Current/Most Recent Employment

	Position held 
	     

	Employer 
	     

	Date of appointment
	     
	To (if applicable)
	     

	Notice period required
	     

	And/or earliest start date
	     

	Current Salary
	£     
	Expected Salary
	£     


	Previous Employment

	From
	To
	Position held
	Employer
	Reason for leaving

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	Details of Education and Training
	

	Dates
	College, Polytechnic or University
	Course and Qualification
	Certificate

enclosed

	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 



	Please tell us about any other training you have undertaken and your current membership of professional institutions

	     


	Foreign Languages:  Please list any foreign languages you speak and your level of competence, both oral and written

	     


	Reasons for Applying

	Tell us in no more than 150 words why you are applying for this role, and what you could bring to it.

	     


	Additional Information

	Please supply more information to help us assess your suitability for the role, including current and previous experience.  Continue on a separate sheet if you wish.

	     


	Working days

	I am available to work on the following days each week:

 FORMCHECKBOX 
  Monday
 FORMCHECKBOX 
  Tuesday
 FORMCHECKBOX 
  Wednesday
 FORMCHECKBOX 
  Thursday
 FORMCHECKBOX 
  Friday



 FORMCHECKBOX 
  
I would prefer to work the same two days each week, ie Tuesdays and Thursdays

 FORMCHECKBOX 
  
My days are totally flexible and I am able to work different days each week to suit 
requirements

 FORMCHECKBOX 

Other, please indicate: ............................................................................................................

	I am unavailable to work on the following days each week:
 FORMCHECKBOX 
  Monday
 FORMCHECKBOX 
  Tuesday
 FORMCHECKBOX 
  Wednesday
 FORMCHECKBOX 
  Thursday
 FORMCHECKBOX 
  Friday




	Supplementary Information

	Please give dates of any holidays arranged:

     

	Are you currently subject to any contractual “restraints of trade” clauses?
If YES please give further information

     
	YES/NO

	
	

	Do you have any commitments which might limit your working hours?
If YES please give further information

     
	YES/NO

	
	

	Have you ever been cautioned or convicted of a criminal offence either in the UK or any other country, or are there any proceedings pending? (Subject to the Rehabilitation of Offenders Act 1974)

If YES please give further information

     
	YES/NO

	
	

	Have you worked for us before?
If YES, give details of reason for leaving
     
	YES/NO

	
	

	Please list your interests, sports, hobbies, etc.

     

	Do you have :

	A current driving licence?
	 FORMCHECKBOX 
  Provisional
	 FORMCHECKBOX 
  Full
	 FORMCHECKBOX 
  No

	Does your licence have any current endorsements?

If YES, please give further information:

     
	YES/NO

	Do you have use of a vehicle?
	
YES/NO


	References

	Please give the names and addresses of two referees who are not related to you, who we can approach for a confidential assessment of your suitability for this job.  (One of these must normally be a previous employer.)

	Can we approach your present/most recent employer?



YES/NO
Tick in box if you do not wish your employer to be contacted before an offer of employment is made.
 FORMCHECKBOX 



	Title
	     
	Forename(s)
	     
	Surname
	     

	Address
	     

	
	     

	
	     

	Post Code
	     

	Telephone Number
	     

	Occupation
	     

	In what capacity do you know this person?
	     

	How long have you known this person?
	     

	May we contact this person prior to interview?

	Yes / No

	Title
	     
	Forename(s)
	     
	Surname
	     

	Address
	     

	
	     

	
	     

	Post Code
	     

	Telephone Number
	     

	Occupation
	     

	In what capacity do you know this person?
	     

	How long have you known this person?
	     

	May we contact this person prior to interview?

	Yes / No


	Recruitment Policy

	It is the Harbour Commissioners policy to employ the best qualified personnel and provide equal opportunity for the advancement of employees including promotion and training and not to discriminate against any person because of race, colour, national origin, sex, age or marital status.

I authorise the Harbour Commissioners to obtain references to support this application and release the Harbour Commissioners and referees from any liability caused by giving and receiving information.



	Declaration of Applicant

	I confirm that the above information is correct.

I understand that any false information or deliberate omissions will disqualify me from employment or may render me liable for dismissal.

I consent to the Harbour Commissioners using and keeping information I have provided on this application or elsewhere as part of the recruitment process and/or personal information supplied by third parties such as referees, relating to my application or future employment.  I understand that the information provided will be used to make a decision regarding my suitability for employment and if successful the information will be used to form my personnel record and will be retained for the duration of my employment.  If I am not successful, I understand that the Harbour Commissioners will retain the form for as long as is deemed necessary and that the Organisation may use it to contact me in the event of there being any other vacancies for which I may be suitable.



A copy of my CV is attached:
Yes / No
	Signature
	     

	Date
	     


Completed application form to be returned to

Tracey Cooper, Administration Manager,
The Yarmouth (Isle of Wight) Harbour Commissioners, Harbour Office,

The Quay, Yarmouth, Isle of Wight, PO41 0NT

Info@yarmouth-harbour.co.uk 

Closing date for the receipt of completed application forms is

noon on Friday 10 September 2010
Interviews will be held on Friday 24 September 2010


For Office Use Only:

Interview Record

	Interview date:
	

	Interviewed by:
	

	Comments/Areas to Examine:

	Decision:

(Tick as applicable)
	Reject    FORMCHECKBOX 

Further Interview    FORMCHECKBOX 

    Accept    FORMCHECKBOX 


	Interviewers report and reasons for decision:

Rejection letter sent:     Yes/No


The Yarmouth


(Isle of Wight)


Harbour Commissioners
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