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APPLICATION FOR EMPLOYMENT































	POST* (Title and Ref No where given)
	

	DEPARTMENT
	     


	  *  Are you applying for this post on a Job Share basis?       YES/NO              

                      

	Personal Details 

	Full name 
	     

	Title
	Mr/Mrs/Miss/Ms/Other

(please specify) 
	N.I. Number
	     

	Address
	     

	     

	     

	Telephone
	Business       
	Home     

	E-mail
	     

	
	

	Disability
	The Energy Agency is committed to interview applicants with a disability who meet the minimum criteria for a job vacancy.  To further this commitment, please indicate if you have a disability.   YES / NO     

	

	Qualifications

	Please give details of any  academic qualifications (including dates achieved), which you consider relevant to this application.

	     

	     

	     

	     

	     

	     

	Membership of Professional Bodies
	Please give details of any professional qualifications and membership of any professional bodies (including dates achieved) which you consider relevant to this application.

	     

	     

	     

	     


	Details of  Present/Most Recent Post and Employer (Name & Address)
	                                                                                               Brief Description of Duties

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Date of Appointment:     
	Salary:     


	Previous Experience

	Please give brief details of your previous relevant work experience

	Posts Held/Employer
	Dates
	Brief Description of Duties
	Reason for Leaving

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Please continue on a separate sheet if required


	Statement in Support of Application

	Please  state  why  you  are  applying  for  this post; refer  to  any  knowledge, skills,  experience or other factors which you consider relevant to this position.

	     

	Please continue on a separate sheet if required


	Do you Hold a Current Driving Licence
	YES/NO     

	

	Health
	Please give details of any period(s) of incapacity due to sickness during the past 18 months.

	     
     

	Number of periods of incapacity
	     

	Total Number of days lost due to sickness
	     

	Reason(s) for absence
	     


	Referees
	

	Please give details of two persons who have agreed to act as referees for this application.  If you have been employed before, at least one of the references gained must be from your current/most recent employer.

	N.B.  Referees will normally be contacted prior to interview unless you inform us otherwise.  If you do not wish your referee(s) to be contacted prior to interview, please tick the box provided.

	Name
	     
	Name
	     

	     FORMCHECKBOX 
 Please tick box if referee is not to be 
contacted prior to your interview
	  FORMCHECKBOX 
  Please tick box if referee is not to be 

           
contacted prior to your interview

	Address
	     
	Address
	     

	     
	     

	     
	     

	     
	     

	     
	     

	 Telephone
	     
	Telephone
	     

	 Designation
	     
	Designation
	     


	Candidates Declaration

I confirm that all information in this form is, to my knowledge, correct.  I accept that false information or omission may lead directly to dismissal without notice; and that canvassing of members of the Energy Agency, directly or indirectly in connection with this post will disqualify me.


SIGNATURE  ___________________________________________________________

DATE
  _______________________________________________________________

	Office use only
	Date received
	Date acknowledged
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   An Equal Opportunities Employer
























































1

