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	POSITION APPLIED FOR: 

	REFERENCE NUMBER: 


	CLOSING DATE: 


SECTION 1:
PERSONAL DETAILS
	TITLE:
	
	PERMANENT ADDRESS:

	SURNAME:
	
	

	OTHER NAMES:
	
	

	
	

	
	

	DAYTIME TELEPHONE:
	

	EVENING TELEPHONE:
	

	FAX NUMBER:
	

	MOBILE PHONE:
	

	EMAIL:
	

	Are you required to hold a work permit? 
	YES                    
	/
	NO


SECTION 2:
EDUCATION  & QUALIFICATIONS:  Please give details of your education and the qualifications obtained.  Include details of any qualifications which you are currently studying for 
	

	Name of school/ college/ university:
	Name of Course:
	Dates attended 

and completed:
	Qualifications and levels received:

	
	
	
	


SECTION 3:
TRAINING AND DEVELOPMENT

Please give details of all training and development qualifications relevant to the post
	


SECTION 4:
PRESENT OR MOST RECENT EMPLOYMENT
	Name and address of employer:

	

	Job held:
	

	From:
	
	To:
	

	Basic Salary:
	
	Other Allowances:
	

	Number of days off ill:
	
	Reason for Leaving:
	

	Brief description of duties/ responsibilities:




SECTION 5:
EMPLOYMENT HISTORY

List employers in date order, starting with your current or most recent employer and ending with your first employer. Please include part time and unpaid work.

	EMPLOYER’S NAME & ADDRESS
	FROM
	TO
	JOB TITLE & BRIEF DETAILS OF DUTIES
	REASON FOR LEAVING & SALARY P.A

	
	
	
	
	


SECTION 6:
FURTHER INFORMATION

Use this section to state how your experience and skills gained both inside and outside paid work, or through study and training, meet the selection criteria for the post described in the person specification. Continue on a separate sheet if necessary; please write your name and the post number on each additional page (Maximum of 2 additional pages).

	


SECTION 7: 
REFERENCES

Please give the names and addresses of two people who can provide an assessment of your suitability for this position. If you are employed or have been employed, please give the names of your two most recent employers (this should be your line manager wherever possible). If you are a student, please give an academic referee.

	1. 

NAME: …………………………………………….

ADDRESS: ………………………………………..

                  .…………………………………………

                  ………………………………………….

                  .…………………………………………

TELEPHONE: ……………………………………..

FAX: ……………………………………………….

EMAIL: ……………………………………………

YES    /    NO

Please indicate Yes/ No as to whether we may approach your referees before an interview.
	2.

NAME: …………………………………………….

ADDRESS: ………………………………………..

                  .…………………………………………

                  ………………………………………….

                  .…………………………………………

TELEPHONE: ……………………………………..

FAX: ……………………………………………….

EMAIL: ……………………………………………

YES    /    NO

Please indicate Yes/ No as to whether we may approach your referees before an interview.


SECTION 8:
GENERAL INFORMATION
	PLEASE GIVE DETAILS OF DATES ON WHICH YOU WILL NOT BE AVAILABLE FOR INTERVIEW

(If this clashes with the interview date(s) we will endeavour to arrange another suitable date, but this cannot be guaranteed)

	FACILITIES AT INTERVIEW

If you are a person with a disability, is there anything we need to know about your disability in order to offer you a fair selection interview (e.g. would you like to be interviewed in a venue with a wheelchair access, or to be provided with a sign language interpreter, or tape/ Braille version of the job description?) If you would prefer to be interviewed by in another language and require an interpreter, please state the language.

	THIS APPLICATION FORM IS TO BE RETURNED TO:

	Executive Director
Muslim Council of Britain
PO BOX 57330
LONDON

E1 2WJ

	I declare to the best of my knowledge and belief all statements contained in this form are correct and I understand that if I conceal any material fact, I will, if engaged, be liable to the termination of my contract of employment. All information provided by applicants will be treated as confidential. I give my consent to process the enclosed personal data under the Data Protection Act 1998 on the understanding that it used to determine my suitability for the post applied for. I further declare that I am legally eligible to work in the United Kingdom. Further consent will be required should you wish to verify any additional information in regard to relevant third parties.

NAME: ………………………………………………
SIGNATURE: ………………………………………
DATE: ………………………..


REHABILITATION OF OFFENDERS ACT 1974 AND AMENDMENT ORDERS 1986

Rehabilitation of Offenders Act

The post for which you have applied is exempted from the provisions of the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 (SI 1975 No. 1023) as amended by the Amendment Orders 1986 (SI 1986 Nos. 1249 and 2268). Therefore, you are required to provide full details of all convictions, cautions and bind-overs including those regarded as spent under the ROA, and any pending prosecutions.

Protection of children/ police checks

If the work for which you have applied involves substantial opportunity for access to children, Muslim Council of Britain is entitled, under arrangements for the protection of children, to check with the police about the existence and content of any criminal record. Police checks will only be made about the successful applicant.

Failure to declare a conviction, caution, bind –over or pending prosecution, may disqualify you from appointment or result in summary dismissal.

Please answer the following:

	Name (please print):
	
	Date of birth:
	

	Advertisement reference number:
	

	Have you previously used, or do you currently use, any other surname(s):
	YES
	/
	NO

	If YES, state the other surname(s) you use(d):
	

	Have you been convicted of a criminal offence or been subject to a caution or bind-over or have a pending prosecution? 
	YES
	/
	NO

	If YES, please provide full details, including dates:

	

	

	

	

	

	

	

	

	

	

	

	

	Signed:
	
	Date:
	


EQUAL OPPORTUNITIES MONITORING

	Post title:
	
	Job Ref:
	
	Name:
	


In order that we can effectively monitor recruitment, it is a requirement that you complete this section, which will be then separated from the application form prior to shortlisting.

Female 
Male


Date of birth: ……………………………………..

Ethnic Origin

Black Caribbean



Turkish/ Turkish Cypriot

Black African



Irish

Black other



White


Asian Indian



Other (including mixed parentage)


Asian Pakistani 



Greek/ Greek Cypriot


Asian Bangladeshi 



Asian Chinese


Asian Other

Disability
Do you consider yourself to have a disability? YES

NO

	Please state the nature of your disability:

	Please explain any special assistance you may need, e.g. wheelchair access:




Advertising

	How did you find out about this vacancy?

	(If it was an advertisement, please name the publication)


Job Share


Are you applying for job share? YES



NO

Employment Status

Are you currently unemployed? YES



NO

If yes, how long have you been unemployed? From………………………….

THE MUSLIM COUNCIL OF BRITAIN
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