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	Application Form


If you require this form in large print or any other format, please contact us

This form may be photocopied. Please type or write clearly in black ink. Candidates may attach a statement in support of their application to this form should they so wish.

It is the policy of the organisation to ensure that no job applicant or employee is discriminated against. Any selection is made without regard to sex, race, marital status, disability, age, part-time or fixed term contract status, sexual orientation, religion or social background 

Application for the post of: …………………………………………….................

Where did you see the advertisement?…………………………………………………………………………………….…
(If you saw the advertisement on a website or have applied via an agency, please indicate the name of the site or agency)

	Applicant Details


	Preferred Title (EG. Mr/Ms/Mrs/Miss/Dr)
	

	First Name(s) (BLOCK CAPITALS)
	

	Surname (BLOCK CAPITALS)
	

	Address for Correspondence:
	

	Post Code:
	

	E-mail Address:
	

	Telephone number: (Daytime)
	

	Telephone number: (Home)
	

	 Telephone number: (Mobile)
	

	Can we contact you at work
	YES
	NO


	General Information


	Do you have current driving license?
	YES
	NO

	Does your licence have current endorsements
	YES
	NO

	If ‘yes’ please give details
	

	If yes, what type of license do you hold?
	Full
	Provisional
	LGV
	PVC


	Are there any adjustments that may be required to be made should you be invited for interview?
	YES
	NO

	If so, please provide details here:

................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................


	Please provide details of any dates that you will not be available for interview

	...........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................




	Secondary Education


	School
	From
	To
	Qualifications gained stating subjects, grades and dates

	
	
	
	


	Further/Higher Education


 (Include information on undergraduate and postgraduate degrees, diplomas, evening and correspondence courses)

	University/College


	From
	To
	Full or part-time
	Qualifications and classifications of degree (if applicable). State also if Honours or Ordinary and give dates awarded.  Also include any other awards.

	
	
	
	
	


	Professional Qualifications


	Qualification
	Level
	Currently Studying (Y or N)
	Date Achieved / Expected to Achieve
	Membership / Registration Number

	
	
	
	
	


	Employment


Please supply a minimum of 5 years history – starting with your current / most recent job – please continue on a separate sheet if necessary

Please note that the company will require references covering at least the last 3 year period. If any employment periods were via an agency, please provide full agency details – NOT company details
Your current employer will NOT be approached until an offer of employment has been accepted by you although approaches will be made to other referees and we may seek verification of relevant qualifications
Present/most recent employment

	Dates From/To
	Employer’s Name,  Address and nature of business
	Job Title
	Reason for Leaving

	
	
	
	

	Notice Period required
	

	Please state current salary and benefits or most recent salary if not currently employed
	£


Previous Employers – Please start with your most recent and work back (continue of separate sheet if necessary)
	Dates From/To
	Employer’s Name,  Address and nature of business
	Job Title
	Reason for Leaving

	
	
	
	

	Notice Period required
	

	Please state salary and benefits 


	£


	Dates From/To
	Employer’s Name,  Address and nature of business
	Job Title
	Reason for Leaving

	
	
	
	

	Notice Period required
	

	Please state salary and benefits 


	£


	Dates From/To
	Employer’s Name,  Address and nature of business
	Job Title
	Reason for Leaving

	
	
	
	

	Notice Period required
	

	Please state salary and benefits 


	£


	Dates From/To
	Employer’s Name,  Address and nature of business
	Job Title
	Reason for Leaving

	
	
	
	

	Notice Period required
	

	Please state salary and benefits 


	£


Brief explanation of any gaps of employment (with dates)

	From
	To
	Explanation 

	
	
	

	
	
	

	
	
	

	
	
	

	Relevant skills and experience


 (To assist in our pre-selection process, circle to indicate you are experienced in the relevant areas)


______________________________________
	
	

	PC Skills

Word                                   YES / NO

Excel                                   YES / NO

PowerPoint                          YES / NO

Outlook                               YES / NO

Other ______________________________

___________________________________
	Management / Supervisory

Recruitment                                YES / NO

Training / Coaching                     YES / NO

Appraisals                                  YES / NO

Project Management                   YES / NO

Change Management                  YES / NO

Report Writing                           YES / NO


When can you work – Please specify times?
	Time
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat 
	Sun

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	

	Preferred number of working hours per week
	
	


	Statement In Support Of Your Application


You should attach a separate statement in support of your application.  This should provide further information you may feel relevant to your application, concentrating on the extent to which you match the requirements of the person specification.  
	References


Please give below the details of two people from whom we can obtain references, at least one should be your present or most recent employer.

	
	Reference 1
	Reference 2

	Name
	
	

	Position
	
	

	Tel No
	
	

	Email address
	
	

	Address


	
	

	Please tick box to your right if you do not wish Referee 1 to be contacted until you have been notified


	
	Please tick box to your right if you do not wish Referee 2 to be contacted until you have been notified
	


	Criminal Convictions


	Have you ever been convicted of a criminal offence?
	YES
	NO

	(declaration subject to the Rehabilitation of Offenders Act 1974)

	If yes please give details below of any unspent criminal convictions.

..............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Where we consider that the conviction(s) is not relevant to your application, we will disregard it.



	Data Protection


The information provided on this application form, and any other supplementary information provided by yourself and that obtained from other relevant sources such as references will be used to process your application for employment. Information will be stored in a manner to insure it remains confidential. We will use the information that you provide in a confidential manner in order to help us monitor our recruitment process.

Your information may be disclosed to third parties as part of the selection process to process data on our behalf; these may include our appointed agents or service providers for the purposes of psychometric testing, medical examinations or other such similar service providers. They may also contact you in relation to your application. 

If you are appointed the information will also be used and may be passed on to certain third parties for the administration of your employment. If there is a complaint or legal challenge about this recruitment process we reserve the right to use this information. 

The information obtained may be checked with third parties or with further information held by us. We may also use or pass to certain third parties information to prevent or detect crime, to protect public funds, or in other ways as permitted by law. 
	Declaration


By signing this application form and Equal Opportunities form, I declare that to the best of my knowledge and my belief, the information contained in the application is true and complete. I understand that any misrepresentation or failure to disclose information may result in my application not processing or my employment being terminated.
I consent to the Company processing my personal data (which includes sensitive personal data as defined by the Data Protection Act) and holding that data on computers or manually.
I consent to the Company making any enquiries as considered necessary for the purpose of confirming the information provided and understand that my data my be disclosed and held by the following – 
· Present / previous employers and other referees to obtain references

· Credit search agencies to assess credit worthiness, who will keep a record of the search, which may affect any future credit decisions

· Any other relevant 3rd party which monitors compliance
I understand that before any offer of a position is made I am required to provide the Company with Confirmation of my eligibility to work in the UK. 

Signature ……………………………………………………………….

Date…………………………………


If you receive no communication within six weeks you may assume that you have been unsuccessful on this occasion, in which case may we take this opportunity to thank you for your interest in the post.
	Equal Opportunities Monitoring Form


Chameleon Telesales Equal Opportunities Policy is designed to ensure that all applicants are assessed in accordance with current legislation. This form is STRICTLY CONFIDENTIAL
POSITION APPLIED FOR ___________________________________________________

Title (Mr/Mrs/Miss/Ms) _____________
Male ___________
Female _____________

Forename ________________________
Surname _____________________________

Marital Status (Single/Partnered/Married/Separated/Divorced/Widowed) ___________

Nationality ______________________
Date of Birth __________________________

Do you require a work permit? ______________________________________________

Do you have a relative, spouse, partner or cohabite employed by Chameleon Telesales?

Yes ___________
No____________

If Yes please give details __________________________________________________
ETHNIC ORIGIN – Please circle
White


Bangladeshi


Indian



Pakistani

Black African

Black Caribbean

Black Other


Irish

Chinese

Other (please give details) ________________________________

Disability

Under the Disability Discrimination Act, disability is defines as ‘a physical or mental impairment which has a substantial and long term adverse effect on the person’s ability to carry out normal day to day activities.

Do you consider yourself to have a disability

Yes



No

Answering this question will not affect your application

If yes, please give details: _________________________________________________

_______________________________________________________________________

Signature: __________________________

Date: ________________________

