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4 Carol Street, London NW1 0HU

Application for Employment
Women+Health is an equal opportunities employer.  No employee/volunteer will receive less favourable treatment on the grounds of religion, nationality, race, marital status, sexuality, disability, HIV status or trade union activity.

This post is for women only, exempt under Equality Act 2010 pursuant to Schedule 9, Part 1.
The completed typed application form must be returned by email to 
gemma@women-and-health.org  no later than 26 May 23.59. 
Interviews will be held week beginning 31st May 
Position you are applying for 
Head of Counselling maternity cover
Personal Details

	SURNAME:  

	FIRST NAME:  


	Home Address:


	E-mail:  


	
	

	Telephone No. (day):  

	Telephone No. (evening):




	Office use only

	Shortlist?


	

	Contacted?


	

	Interview time


	

	Outcome


	


Education and Training

Please begin with your present or most recent qualification / training and work backwards. 
	From
	To
	Name of institution and course(s)
	Qualification(s) achieved

	
	 
	 
	 

	
	 
	 
	 

	
	 
	 
	 

	
	 
	 
	 

	
	
	
	


Membership of Professional Bodies, Qualifications or Special Skills
	Body/Qualification/Skill
	Date registered/ accredited
	To

	 
	
	 

	 
	
	 

	
	
	


Continuing professional development
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PRESENT OR MOST RECENT EMPLOYER




	Job Title:  

	Full-time or Part-time:  

	Date of Commencement 

	Date of Leaving:  


	Reason for Leaving:  

	Period of notice:  


	Employer’s name and address:


	Employer’s work telephone number: 
 

	

	Give details of post and brief description of duties:




Please provide other previous employers, including any relevant voluntary work, with the next most recent first

	From
	To
	Full / Part Time
	Title and Brief Details of Post
	Employer’s name and place of work

	
	 
	  
	
	 

	
	 
	 
	
	 

	
	 
	 
	
	 

	
	 
	 
	
	 

	
	 
	 
	
	 

	
	
	
	
	

	
	
	
	
	


IT Competencies

Please indicate how you rate your proficiency in the following areas of IT competency.
	Proficiency in:
	Never Used
	Beginner
	Intermediate
	Advanced

	Microsoft Word
	
	
	
	

	Microsoft Outlook
	
	
	
	

	Microsoft Excel
	
	
	
	


Additional Information

Please use this space to say why you feel you are suitable for this post, including special skills, training or voluntary experience, and with reference to the Person Specification.  Please continue on no more than one sheet of A4 if necessary.

References

One of these should be your employer in your most recent position (paid or voluntary).  They will be contacted only if you are short listed for interview.

	FIRST REFEREE DETAILS
	Work Tel No 


	Referees Full Name. 
	Fax No.



	Relationship to you: 
	Mobile No.

	Full Company Address. 

	E-mail Address.


	May we approach prior to interview?  
Yes / No


	SECOND REFEREE DETAILS
	Work Tel No.



	Referees Full Name. 
	Fax No.



	Relationship to you:


	Mobile No.

	Full Company Address.



	E-mail Address.


	May we approach prior to interview?  
Yes / No


Please complete the box below.

I confirm that to the best of my knowledge the information given on this form is true and correct. Please let us know if you are related to any existing employees of Women + Health 
Signature
 


Date  
Please note that only applications made on this form will be considered.

Please do not submit general CVs.

Monitoring Form
In order to ensure the continued development and effectiveness of our equal opportunities policy, all applicants are asked to give details on this attached form of race and disability.  Completion of the form is voluntary, but all applicants are asked to complete it in the interest of effective equal opportunities monitoring.  The form will be separated from the application on receipt and will be used solely in pursuance of Women + Health’s equal opportunities policy and will be treated as confidential.

1. Post applied for:  ____  ____________________

2 Where did you see the post advertised:  ___ ________

3 How would you describe your ethnic origin?  Please use your own words or tick one of the descriptions below:
African   (

Asian  (

Black British   (  

Caribbean  (
Chinese   (

Irish    (

White British   (

Middle Eastern ( 

Mixed Ethnic Background ( 

White European (




Other (please state)  (







 

4
Do you have Refugee status?



Yes  (
No  (
5        How would you describe your sexuality?

Lesbian (
Bisexual (









Heterosexual  (X


6
Do you have a disability/
Are you registered disabled?



Yes  (
No  (
If Yes, please state the nature of your disability and what assistance you may require if you application is successful.  









