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Application for 

Employment

Please return your completed application form to:

Human Resources, West Kent Housing Association, 101 London Road, Sevenoaks, Kent  TN13 1AX

Or email to recruit@wkha.org.uk 

	Position applied for:
	     

	

	1 Personal details

	First name (s):
	Mr/Mrs/Ms/Miss       

	Surname:
	     

	Address:
	     

	     

	Postcode:
	     
	email
	     

	Tel numbers (work)
	     
	(Home)
	     
	(Mobile)
	     

	Would you have to move home if offered this job?                     
	
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	

	Do you hold a current Driving Licence?
	
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	

	Are you a car owner?
	
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	

	Details of any driving endorsements:
	     

	Do you need a permit to work in the UK?
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Do you have a disability?
	
	Yes  FORMCHECKBOX 
 
	No  FORMCHECKBOX 


	Please provide details of any special requirements you would have if you are short listed for interview:

	     


	2 Education and Qualifications  Please give details of secondary education and examinations

	General Education



	Name and address of school
	Subject
	Qualification
	Grade

	     
	     

	     

	     


	Further Education and Vocational Qualifications – Certificates will be asked for



	University/ College/ Institute
	Subject
	Qualification
	Grade

	     
	     
	     
	     

	Membership of professional bodies:
	     

	Relevant training courses attended:
	     

	Future training (Please list any current or planned training commitments e.g. day release etc)
	     


	3 Employment History 

	Details of present or last employer

	Name and address of employer:
	     

	     
	Postcode:
	     

	Employed from:
	     
	Employed to:
	     

	Nature of business:
	     
	No. of Employees:
	     

	Job title:
	     

	Responsible to:
	     
	No of staff directly responsible to you:
	     

	Main duties (attach copy of job description if available)

	     

	Current basic salary:
	     
	Period of notice:
	     

	Reason for leaving:
	     

 FORMTEXT 
     


	Details of previous employer

	Name and address of employer:
	     

	     
	Postcode:
	     

	Employed from:
	     
	Employed to:
	     

	Nature of business:
	     
	No. of Employees:
	     

	Job title:
	     

	Responsible to:
	     
	No of staff directly responsible to you:
	     

	Main duties (attach copy of job description if available)

	     

	Current basic salary:
	     
	Period of notice:
	     

	Reason for leaving:
	     

	Name and address of employer:
	Employed from:
	Employed to:
	Job title:
	Main duties (attach copy of job description if available)
	Reason for leaving:

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	4 Personal Statement

	Please describe any experience, achievements or special skills you have; which you feel, would make you suitable for this position.  These may be gained in a voluntary position as well as in paid employment.  You should refer to the job description and person specification when completing this page.

Please continue on a separate sheet if necessary.

	     


	5 Sensitive data

	To the best of your knowledge are you fit to perform the duties involved in the job applied for?
	Yes  FORMCHECKBOX 
 
	No  FORMCHECKBOX 


	Would you be willing to have a medical examination if deemed necessary?
	Yes  FORMCHECKBOX 
 
	No  FORMCHECKBOX 


	Do you have any criminal convictions, cautions, reprimands or final warnings? If yes, please give details (in accordance with Rehabilitation of Offenders Act 1974)

	     


Please note that posts involving contact with children and /or vulnerable adults are not exempt under the Rehabilitation of Offenders Act 1974

	Do you have any leisure interests relevant to the position applied for?  If yes, please give details.

	     

	Do you have any part time jobs? If yes, please give details.

	     

	Do you have any other commitments, which may affect your working hours (e.g. Judicial. Military or Local Government) If yes, please give details.

	     


	Please give names and addresses of two referees

	Ref 1: Present/Last employer
	
	Can we contact them now? 
	Yes  FORMCHECKBOX 
 
	No  FORMCHECKBOX 


	Name:
	     
	Occupation:
	     

	Name and address of employer:
	     

	     
	Postcode:
	     
	Telephone:
	     

	Ref 2: Present/Last employer
	
	Can we contact them now? 
	Yes  FORMCHECKBOX 
 
	No  FORMCHECKBOX 


	Name:
	     
	Occupation:
	     

	Name and address of employer:
	     

	     
	Postcode:
	     
	Telephone:
	     


	Are you related to a member of staff or a member of the Board of Management?                                     
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	If yes, who?
	     

	Which dates are you not available for interview?
	     

	If offered the job, when could you start?
	     

	Do you have any holiday commitments? 

If yes, please give details.
	     

	Where did you see the position advertised?
	     

	Have you previously been employed by West Kent?

If yes, please state when and which post held
	     

	Are you living in a property managed by West Kent?
	     
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



West Kent Housing Association is committed to equal opportunities for all, in order to promote active policies to eliminate discrimination, we ask your co-operation in completing the following questions and equal opportunities monitoring form attached.

By signing below, you consent to West Kent Housing Association holding sensitive data.

	6 Data Protection Statement

	I consent to West Kent Housing Association and others on its behalf, processing by means of a computer database or otherwise, any information which I provide to them for the purpose of my employment with the Association.

I confirm that al information given is correct and understand that misleading statements may be sufficient grounds for cancelling any agreements made.

I also understand that questions left unanswered may be discussed at interviews arising from this application

	Signature:
	
	Date:
	


Please note, if you are completing this form electronically, you will be asked to sign this form if you are invited for interview

Thank you for your application and please note that there will be no automatic acknowledgement of this form.  If you are not invited for interview within 21 days of the closing date, you can assume that your application has not been successful.
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	Equal Opportunities Monitoring


	Name:      
	Job Title:      

	Job reference:      
	Gender 
	Male  FORMCHECKBOX 

	Female  FORMCHECKBOX 


	Age

	16 -20   FORMCHECKBOX 

	21-25   FORMCHECKBOX 

	26-35   FORMCHECKBOX 

	36-45   FORMCHECKBOX 


	46- 55   FORMCHECKBOX 

	56-59   FORMCHECKBOX 

	60+   FORMCHECKBOX 

	

	Ethnic Origin
	
	
	

	White British  FORMCHECKBOX 

	White Irish  FORMCHECKBOX 

	White Other  FORMCHECKBOX 

	

	Mixed: White and Black Caribbean  FORMCHECKBOX 

	Mixed:
White and Black African  FORMCHECKBOX 

	Mixed: White and Asian  FORMCHECKBOX 

	Mixed: other  FORMCHECKBOX 


	Asian/Asian British: Indian  FORMCHECKBOX 

	Asian/Asian British: Pakistani  FORMCHECKBOX 

	Asian/Asian British: Bangladeshi  FORMCHECKBOX 

	Asian/Asian British: Other  FORMCHECKBOX 


	Black/Black British: Caribbean  FORMCHECKBOX 

	Black/Black African: Other  FORMCHECKBOX 

	Black/Black British: Other  FORMCHECKBOX 

	

	Chinese  FORMCHECKBOX 

	Gypsy  FORMCHECKBOX 

	Traveller  FORMCHECKBOX 

	Other (please state) FORMCHECKBOX 


	Disability
	

	Do you have a long term health condition or disability, which affects your day-to-day living?


	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	If ‘yes’, please indicate which categories best describes your disability

	Hearing Impairment  FORMCHECKBOX 
 
	Visual Impairment (1)   FORMCHECKBOX 
 
	Speech Impairment  FORMCHECKBOX 
 
	Mobility Impairment  FORMCHECKBOX 
 

	Physical co-ordination difficulties (2)  FORMCHECKBOX 
 
	Reduced physical capacity (3) FORMCHECKBOX 
 
	Severe disfigurement   FORMCHECKBOX 
 

	Learning difficulties / mental impairment (4)  FORMCHECKBOX 
 
	Mental Illness (5)   FORMCHECKBOX 
 
	Other (please state)  FORMCHECKBOX 
      

	1 – Not corrected by spectacles or contact lenses

2 – Includes, for example problems of manual dexterity and of muscular control, eg, incontinence, epilepsy

3 – Includes debilitating pain & lack of strength, breath, energy/stamina eg, from asthma, angina, diabetes

4 – Includes the mental inability to perceive the risk of physical danger

5 – Substantial and long lasting eg, more than a year.  Could include clinical depressions

	Sexual Orientation

	Bisexual  FORMCHECKBOX 
 
	Gay Man  FORMCHECKBOX 
 
	Gay Woman/Lesbian  FORMCHECKBOX 
 
	Heterosexual/Straight  FORMCHECKBOX 
 
	Prefer not to say  FORMCHECKBOX 
 


	The Association actively aims to provide equality of opportunity to all applicants in relation to access to employment, and if employed, training, promotion, terms and conditions.

This information is confidential and required for monitoring and statutory reporting only.
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