JAT – APPLICATION FORM 
Sessional Workers for  Education Team 
	NAME:
	

	ADDRESS:
	

	TELEPHONE NUMBER


	E-MAIL ADDRESS – please complete if you are willing to receive information concerning this job application by e-mail.



	DO YOU CONSIDER YOURSELF TO HAVE A DISABILITY?

IF SO, PLEASE GIVE DETAILS.

UNDER JAT’S EQUAL OPPORTUNITIES POLICY, WE WELCOME APPLICATIONS FROM PEOPLE WITH DISABILITIES


	PLEASE GIVE DETAILS OF YOUR EDUCATION AND TRAINING QUALIFICATIONS



	PLEASE GIVE DETAILS OF ANY QUALIFICATIONS FOR WHICH YOU ARE CURRENTLY STUDYING:




NAME:

	PLEASE OUTLINE THE REASONS WHY YOU CONSIDER YOURSELF SUITABLE FOR THIS POST, WITH REFERENCE TO THE JOB AND PERSON SPECIFICATIONS.  YOU MAY INCLUDE EXPERIENCE YOU HAVE GAINED THROUGH ACTIVITIES OTHER THAN PAID EMPLOYMENT

CONTINUE ON ONE ADDITIONAL PAGE IF NECESSARY



	PLEASE GIVE CURRENT JOB TITLE:

PLEASE OUTLINE YOUR PRESENT DUTIES, RESPONSIBILITIES AND HOURS OF WORK:



	PLEASE GIVE NAME, ADDRESS & TELEPHONE NUMBER OF YOUR CURRENT OR MOST RECENT EMPLOYER FOR A REFERENCE


	REFEREE 1.
	

	
	( Please tick this box if you do NOT wish this reference to be taken prior to an interview

	PLEASE GIVE NAME, ADDRESS & TELEPHONE NUMBER OF A PROFESSIONAL PERSON AS A REFEREE


	REFEREE 2.
	

	
	( Please tick this box if you do NOT wish this reference to be taken prior to an interview

	PLEASE STATE HOW YOU BECAME AWARE OF THIS VACANCY



	CONVICTIONS

Please read this carefully before completing this section

This post is not subject to the Rehabilitation of Offenders Act 1974.  Therefore all convictions, whether considered “spent” or otherwise, must be declared.  

Please indicate any convictions that you have, which are either current or in your past.  Any information given will remain confidential within the organisation.

 OFFENCE(S):                                           SENTENCE(S)                     DATE (S)

The appointment process will include enhanced checks with the Criminal Records Bureau



	I understand that the appointment if offered will be subject to the information on this form being correct

NAME: ………………………………………………………………..

Signature ……………………………………………………………                 Date: ……………………………………….




