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	Application for Employment
	



	Job Title
	
	Reference No.
	


	PERSONAL DETAILS

	First Name(s)
	

	Last Name
	

	Home Address 
	

	
	

	
	

	
	

	Postcode
	

	Home Telephone No
	

	Daytime Telephone No
	

	Mobile Telephone No
	

	Email Address
	

	Do you require a Work Permit?
	

	
	


	SECONDARY EDUCATION 


	Educational Establishment(s)
	From
	To
	Qualifications Obtained

(inc main subjects)
	Grade
	Dates

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	FURTHER AND HIGHER EDUCATION 


Please give below details of qualifications gained post-secondary education, eg Diplomas, Degrees. 

	Educational Establishment(s)
	From
	To
	Qualifications Obtained

(inc main subjects)
	Grade
	Dates

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	PROFESSIONAL QUALIFICATIONS (including membership of professional bodies)


	Professional Body 
	Status (ie Member, Fellow, etc)

or Qualification Obtained
	Date of Status and/or Qualification

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	OTHER TECHNICAL, PROFESSIONAL, OCCUPATIONAL OR COMMERCIAL TRAINING/OTHER TRAINING


	Brief Description/Course Title
	Date (from-to)
	Organising Body
	Qualification(s) Gained

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	EMPLOYMENT HISTORY (STARTING WITH MOST RECENT) 


	PRESENT OR MOST RECENT POST 


	Employer’s Name
	

	Address 
	

	(inc post code)
	

	
	

	Type of Business
	

	Job Title
	
	Salary
	£

	Date Appointed
	
	Other Benefits
	

	To whom you are responsible
	
	Date of leaving or notice required
	


	Brief outline of duties:
	
	
	

	


	PREVIOUS EMPLOYMENT 


	Employer’s Name
	

	Full Address 
	

	
	

	
	

	Type of Business
	

	Job Title
	
	
	

	Date Appointed
	
	Date Left 
	

	Brief outline of duties and reason for leaving:
	
	
	

	


	Employer’s Name
	

	Full Address 
	

	
	

	
	

	Type of Business
	

	Job Title
	
	
	

	Date Appointed
	
	Date Left 
	

	Brief outline of duties and reason for leaving:
	
	
	

	


	Employer’s Name
	

	Full Address 
	

	
	

	
	

	Type of Business
	

	Job Title
	
	
	

	Date Appointed
	
	Date Left 
	

	Brief outline of duties and reason for leaving:
	
	
	

	


	Employer’s Name
	

	Full Address 
	

	
	

	
	

	Type of Business
	

	Job Title
	
	
	

	Date Appointed
	
	Date Left 
	

	Brief outline of duties and reason for leaving:
	
	
	

	


	SUPPORTING STATEMENT


Please state briefly why you have applied for this post. Please also demonstrate how your achievements, experience, skills, personal qualities, etc are relevant to the post by relating them to the person specification. This statement should be no more than two sides of this paper. 
	


	


	REFERENCES


Please give the names, professions and present addresses (in full, including postcode) and preferably email address, of at least two referees, who should not be related to you. One should be your present employer, or most recent employer if currently unemployed. 

	Name
	

	Profession
	

	Organisation
	

	Relationship to Yourself*
	

	Address
	

	Tel No
	

	Email
	


	Name
	

	Profession
	

	Organisation
	

	Relationship to Yourself*
	

	Address
	

	Tel No
	

	Email
	


* eg line manager, colleague, ex-manager, etc

May we contact your present employer if you are shortlisted?
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Yes



 No 


	FURTHER INFORMATION


	If you have applied to MLA before, please indicate the post(s) applied for an approximate date(s). 


	Post
	Date

	
	

	
	


Have you any friends or relatives who are employed by MLA? 


Yes



No

If yes, please state the name and relationship:

	


	How many days’ absence have you had during the last twelve months due to illness?
	


Are you applying for this role on a full time or part time basis?

Full Time
 FORMCHECKBOX 
                       Part Time

 FORMCHECKBOX 
    
If applying on a part time basis, please confirm your preferred weekly pattern.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________

	ull  tDECLARATION


I confirm that the above information is correct to the best of my knowledge. I agree that the information given in my application may be used for purposes registered under the Data Protection Act 1998 and I consent to the information being stored on manual and computerised files for relevant employment related purposes. 
	Signed*
	

	Date
	


*If applying by email, please insert electronic signature or type name. You may be required to sign your application at a later stage. 

All employment is subject to the receipt of references satisfactory to MLA, health record, and, where applicable, to a satisfactory medical report. 
Please return this form, together with the equal opportunities monitoring form, to:

Human Resources
Museums, Libraries and Archives Council
2nd Floor
Grosvenor House

14 Bennetts Hill

Birmingham

B2 5RS

via email to: recruitment@mla.gov.uk
by the stated closing date.
MLA welcomes applications from all sections of the community. 

THE MUSEUMS, LIBRARIES AND ARCHIVES COUNCIL

CONFIDENTIAL - FOR OFFICIAL USE ONLYPRIVATE 


EQUAL OPPORTUNITIES MONITORING
The Museums, Libraries and Archives Council (MLA) is committed to the successful development of an equal opportunity policy in relation to the recruitment and selection of staff.  To assist in the implementation and monitoring of the effectiveness of this policy, applicants for posts within MLA are asked to provide the information below. 

This sheet will be kept separate from your application form.  The information you provide will be treated in the strictest confidence and will not be available to members of the appointment panel.

Post applied for 


Where did you see this post advertised? 


Please tick the appropriate boxes below:
My age is:
( 16-19
( 20-29
( 30-39
( 40-49
( 50-59
( 60+

My sex is:
( MALE
( FEMALE

Is there anyone who relies on you for regular and ongoing care and attention?:  YES/NO

If Yes, are they: 
(a) ( Children under 16  
(b) ( Sick or elderly relative or friend

What is your ethnic group? Choose one section from A to E, then tick the appropriate box to indicate your cultural background.

A White
( British
( Irish       ( Any other White background, please write in


B Mixed
( Any Mixed background, please write in


C Asian or Asian British
( Indian
( Pakistani
( Bangladeshi
( Any other Asian background, please write in

D Black or Black British
( Caribbean
( African
( Any other Black background, please write in


E Chinese or other ethnic background
( Chinese             ( Any other background, please write in


Do you have a disability?  (Please tick one box only)

( YES

( NO

Please return the completed questionnaire in the envelope provided, and keep separate from your application form.  Thank you for your co-operation. 

2nd Floor Grosvenor House, 14 Bennetts Hill, Birmingham B2 5RS
Registered Charity 1079666

A Company limited by guarantee

Registered in England & Wales
Registered number 03888251
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