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	HILT

Richmond House

1A Westgate Street

London E8 3RL

Tel: 020 8985 5511

Fax: 020 8533 2029


Application for the position of Training & Development Coordinator


Please read the guidance notes provided before you fill in this form.  When you have completed it, send it to the address above.
Name:

..........................................................................................   
Home address:
....................................................................................................................




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

Telephone:
........................................... (home)     ............................................ (work)
Are you a disabled person?
Yes 
  No 

If yes, please indicate what facilities or help you need at interview.

	Name & address of current/last employer (Please include any recruitment/ employments agency if you are registered with one)
	From
	To
	Post held
	Reason for leaving

	
	
	
	
	

	Previous employment (most recent first)
	From
	To
	Post held
	Reason for leaving

	
	
	
	
	


Please continue on an extra sheet if you need to do so.  Write your full name at the head of any extra sheets.

	Sick leave: how many days sick leave have you taken in the last 12 months? ........


	If this exceeds 5 days, please attach a record, or list below, of the number of days, together with a brief indication for the reasons for it.


	This information will be treated in confidence. Sick leave is checked against references.


	Educational Qualifications
	Year

	
	


	Professional Qualifications
	Year

	
	


	Details of other professional training e.g. short courses:
	Year

	
	


	Convictions: Because of the nature of the work, this post is exempt from the provisions of the Rehabilitation of Offenders Act 1974. You are not entitled to withhold information about offences which for other purposes are "spent" under the Act. All successful applicants will be police checked.

	Do you have any convictions?                                Yes / No (delete as necessary)

	If you do have any convictions, please state what they are for below.



	Referees

	Please give details of two referees. One of these must be your present or last employer

	Name:
	Occupation:

	Tel No:
	Address:

	
	

	How do you know the person?
	

	
	

	Name:
	Occupation:

	Tel No:
	Address:

	
	

	How do you know the person?
	


Equal Opportunities Statement
Hilt is positively committed to oppose all direct and indirect discrimination in its employment and provision of services.  Hilt will seek to implement a programme of positive action to make this policy fully effective.  Our aim is to ensure that no job applicants, employees, volunteers or service users receive less favourable treatment on the grounds of disability, race, gender, marital status, ethnic or national origin, being gay or lesbian, age, education, religious belief, political belief, trade union activity, having dependents, and unrelated criminal convictions.  Hilt embraces and values the diversity of the people who make up the organisation, and seeks to utilise the skills, knowledge, and experience of those people.
 Use this space to give a concise account of your other experience and skills, which are relevant to the post. Use the person specification and the guidelines on the front of this form to help you. You may attach a maximum of one additional side of A4.  

Please write clearly, and if you are typing, use a font size no smaller than this.
Please use this space to describe your best training moment and explain why you have selected it.
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Hackney Independent Living Team

Recruitment Monitoring Form
We are trying to make sure that we are fair to everyone, and that we do not discriminate  against anyone because they are black, or female, or gay or lesbian, or because they are disabled, or because of their age.  It would help us to do this if you are willing to give us the following information about yourself.

You do not have to do so, and if you do not it will not affect your job application in any way. If you do fill in the form the information you give will not be available to the people who are considering your job application and will not affect your application in any way.  


1. Your gender,  Are you Male                  
or Female


2. Your Age




3.  Your sexuality


Are you  
Under 21



Are you
Heterosexual



21 to 30





Gay



30 to 40





Lesbian



40 to 50



4.  Disability



50+




Are you registered disabled     Yes  
          No 

5.  Where did you see the advertisement? ________________________________

6.  Your Race



Are you
Bangaladeshi





Black African




Black Carribean




Black other





Chinese







Indian





Irish





Pakistani





White




Other (please state)      ________________________________
 Physically and Mentally fit to work


The Care Standards Act (2000) states that we can only employ staff who are physically and mentally fit to work with Adults with Learning Difficulties. By signing below you are agreeing that, to the best of your knowledge you are physically and mentally fit to work.





Signed ....................................................			Date .....................................





We are unable to acknowledge that we have received your application form, and we will only contact you if you have been short listed. If you have not heard from us within four weeks of the closing date, you will not have been short listed on this occasion.





Now return your form to the address on the front page by: 9am September 5th 2005














