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APPLICATION FOR EMPLOYMENT  Confidential 
 
POST APPLIED FOR   ………………………………………………………………….................................... 

Please complete this form in black ink, as it will be photocopied. 

Where did you find out about this vacancy?   ................................................................................................................................ 

 
 
Surname …………………………………………………………..... First Name……………………….............  Title  .................. 
      eg Ms/Mrs/Mr etc   
Address …………………………………………………………...........................................................................................................  

……………………………………………………………………...... Postcode ……………………………………………………….. 

Home Tel no  …………………………………………............. Mobile Tel no  …………………………………………………. 

E-mail address (if it is appropriate for us to contact you by e-mail)  ............................................................................................... 

Do you have the right to work in the UK?      Yes     No  National Insurance number ……………………………......... 
   

 
Present/Most Recent Employment 

 
Job title ……………………………………………………………....................................................................................................... 
 
Name & Address of Employer …………………………………........................................................................................................  

……………………………………………………………………..........................................................................................................  

……………………………………………………………………..........................................................................................................  
 
Nature of business ……………………………………………...........................................................................................................  
 
Date of appointment ………………………………………………..   Date left (if applicable) …………………………………………. 
 
Reason for leaving (or wanting to leave)  ………………………………………………….................................................................. 
 
Salary & other benefits …………………………………………….. 
 
Main duties & responsibilities    Continue on a separate sheet if necessary 
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Previous Employment 

Please give details of the posts you have held, with the most recent first.   Please include any gaps in employment, along with 
an explanation.  Continue on a separate sheet if necessary. 

Dates 
employed 

 

Employer’s name, address and nature of 
business 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 
 
 
 

Job title and brief description of main 
duties and responsibilities 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

Reason for leaving 
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Education & Training   Continue on a separate sheet if necessary 

Qualifications gained on leaving school/college/university 
Educational establishment       
 
 
 
 
 

       
 
 
 
 
 
 
       
 
 
 
 
 
 
 
 

Qualification(s) obtained 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 

Grade/Level Date obtained 
 
 
 
 
 
 
 
 
 
 
 

Professional qualifications/memberships/registration numbers (where applicable) 
Professional Body 
 
 
 
 

Status Date joined Registration No. 
 
 
 
 
 
 
 
 
 

Other relevant training courses/certificates 
Course attended Qualification/Certificate Date obtained 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Do you have a current Driving Licence? Yes     No  
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Supporting Statement/ Additional Information 

Please say why you would like this job and why you believe that you are suitable for it.   

You may also wish to include information about your hobbies & interests, any voluntary work you have undertaken, or anything 
else that might support your application.    Continue on a separate sheet if necessary. 
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References 

 
Please give details of 2 people who are willing to provide you with a reference.  One referee should be your current , or most 
recent, employer.    Referees should not be related to you. 

References are normally requested prior to interview - please indicate below if you do not wish us to do this.   Normally we write 
to referees, so please include postcode details.    
 
1 Name……………………………………………………………...............................................................................................  

 Position …………………………………………………………..............................................................................................  

 Company Name & Address  ……………………………………………….............................................................................  

 ……………………………………………………………………..............................................................................................  

 …………………………………................................................................... Postcode  ................................................  

 Telephone ………………………………………………………....................  

 E-mail (if it is appropriate for us to e-mail this referee)   ..........................................................................................................  

 Can we contact this referee prior to interview?       Yes     No   
 
2 Name……………………………………………………………...............................................................................................  

 Position …………………………………………………………..............................................................................................  

 Company Name & Address  ……………………………………………….............................................................................  

 ……………………………………………………………………..............................................................................................  

 …………………………………................................................................... Postcode  ................................................  

 Telephone ………………………………………………………....................  

 E-mail (if it is appropriate for us to e-mail this referee)   ..........................................................................................................  

 Can we contact this referee prior to interview?       Yes     No  

 
Health 

Castlehill Housing Association will attempt to make reasonable adjustments, under the terms of the Disability Discrimination Act. 

Do you consider yourself to have a disability        Yes     No  

If yes, please provide details, including any special requirements. 

 
 
 
 
 

Do you suffer from any recurrent or debilitating health problems?      Yes     No  

If yes, please provide details. 

 
 
 
 
 

I have taken ........... days sick leave during the last 12 months. 

Applicants may be required to attend a medical examination prior to confirmation of a job offer.    Would you be prepared to 
undergo such an examination, if necessary?        Yes     No  
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Are you, as far as you are aware, related to, or do you have any connection with: 

• any current employee of Castlehill Housing Association, or anyone who has been employed by us in the last 12 months, or 

• anyone who is currently a member of our Management Committee, or who has been a Committee member in the last 
12 months?            

Yes    No  
If yes, please give details  
 
 
 
 
 
 
 
 
 
 
Candidate’s Declaration 
I understand that appointment to this post is conditional on the information supplied with my application being correct and that, if 
I have withheld any information, or if any information is found to be false, I will be liable to disciplinary action, which may lead to 
my dismissal. 

I hereby consent to the processing of the above data in accordance with current Data Protection Legislation. 
 
 
Signature:   ....................................................................................    Date:   .................................... 
 
 
 
 
 

Please return your completed application form to: 
Castlehill Housing Association 
4 Carden Place 
ABERDEEN         
AB10 1UT 
 
Please mark the envelope:  Confidential - Job application 
 

Please note that we do not acknowledge receipt of applications, but we will let you know in due course whether or not you have 
been selected for interview. 
 
 
 
 
 
Normally we retain unsuccessful applications for 6 months before shredding them.    
Please indicate below whether or not you are happy for us to keep your details for 6 months if your application is unsuccessful: 
Yes, I am happy for my details to be kept for 6 months   or 
Please dispose of my details as soon as possible      
 
  


