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Application for Employment
Digital Marketing Apprentice
Please complete clearly in black ink or typescript
	You will be asked to give your full name on the sheet at the end of this form. 
Surname  ………………………………………………..


First Initial(s)  


Address  


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

E-mail  

……………………………………….……  Tel. No.  
…

Mobile    …………………………………    Daytime tel., if different   ………………………


	Current occupation

	
	
	

	Job Title

(or course details, if currently a student)

	Name of Employer

(or educational establishment, if currently a student)

	Salary
	Date Started

(month/year)

	
	
	
	

	Please give a brief description of your responsibilities/duties:


	Previous employment record

Please give details of other jobs you have held, starting with the most recent.  

Give a brief explanation for any gaps. Continue on another sheet if necessary.

	Job Title
	Name of Employer
	Date Started

(month/year)
	Date Left

(month/year)

	
	
	
	

	Qualifications

Please list any qualifications you have gained (e.g. GCSEs, A-Levels, Degree, Post-Graduate qualifications, NVQs, Professional qualifications).

	Name of Qualification
	Subject(s) & Grade(s)
	School/College/

University
	Date Awarded

	
	
	
	


	Other training/continuing professional development
Please list any other training/continuing professional development you have undertaken which is relevant to the post you are applying for.



	Name of course/brief details
	Dates

	
	


	Professional memberships
Please provide any details of professional memberships that are relevant to the post you are applying for.

	


	Supporting statement 
Please provide a supporting statement outlining your interest and suitability for the post you are applying for. Please be specific and give examples whenever possible – these can be drawn from your employment history, training, or from any aspect of your life. The information you give will be used in the shortlisting process. The statement should be no longer than 750 words in length. You may continue on another sheet if necessary. 



	Right to Work: 

Would you need a work permit in order to take up this post?  YES/NO

	When would you be available to start work?

	Where did you see this post advertised?


	Referees

Please give details of two referees who can confirm that you meet the selection criteria for the post. If you are (or have recently been) employed, one should be your current or last employer. If you are (or have recently been) a student, one should be a senior staff member from your place of study.

	Referee 1

Name

Position

Address

Telephone No:
E mail:
May we contact this referee without further authority from you?  YES/NO
	Referee 2

Name

Position

Address

Telephone No:
E mail:
May we contact this referee without further authority from you?  YES/NO




	Declaration

The information I have given on this form is true and accurate to the best of my knowledge.

Signed:




Date:
Please now complete the monitoring information on the final two pages. 




	Please complete and return this form, including the monitoring form preferably by email, to: deborah.potticary@healthwatchessex.org.uk  

If sending by post, please mark the envelope ‘confidential’ and send to:
Deborah Potticary, Healthwatch Essex, 49 High Street, Earls Colne, Essex, CO6 2PB
CLOSING DATE: 5th December 2020
Your personal data will be stored in line with the GDPR 2018 and our privacy statement outlines how we hold and process any data you may provide to us. 


Equal Opportunities Monitoring Form

In accordance with its policy on equal opportunities in employment, Healthwatch Essex  will provide equal opportunities to any employee or job applicant and will not discriminate either directly or indirectly because of race, sex, sexual orientation, gender reassignment, religion or belief, marital or civil partnership status, age, disability, or pregnancy and maternity.

In order to assess how successful this policy is we have set up a system of monitoring all job applications under some of the criteria detailed above. We would therefore be grateful if you would complete the questions on this form. We have asked for your name to enable us to monitor applications at shortlisting and appointment as well as application stage. 

We also ask at this stage if you have any disability and if there are any adjustments you would require to allow you to attend and participate fully in any selection processes. However you may wish to specify any requests if invited to a selection event, the request at this point is not mandatory. 

All information will be treated in confidence and will not be seen by staff directly involved in the appointment. The questionnaire will be detached from your application form, stored separately and used only to provide statistics for monitoring purposes or to inform any adjustments required at interview. Thank you for your assistance.

If you choose not to complete this form or disclose details this will not affect your application in any way. 

	Post title:
	 

	Full name:
	 

	Title: 
	Mr / Mrs / Ms / Miss / Dr. / Other:………………….

	1. Gender:

	MALE  /   FEMALE /  PREFER NOT TO DISCLOSE 

	2. Date of Birth: 
	 

	3. Do you have any disabilities?

	YES / NO / PREFER NOT TO DISCLOSE 

	4. Do you require any adjustments due to a disability? 

	 YES* / NO 

*Please give details here if possible. If you wish to request adjustments if you are invited to the next stage of selection please do so. 



	5. Where did you see the post advertised? 

	

	Data protection: Information from this application may be processed for purposes registered by the employer under the Data Protection Act 1998 and General Data Protection Regulations 2018. Individuals have, the right of access to personal data held about them. Further details can be found in the Privacy Statement. 

This information will be destroyed six months after the completion of the recruitment process. Anonymised data related to Gender, Age and Disability will be held for monitoring and reporting purposes. 

I hereby give my consent to Healthwatch Essex processing the data supplied in this form for the purpose of recruitment and selection.

	Applicant's signature:
	 

 

	Date: 
	


Healthwatch Essex 
Registered office: 49 High Street, Earls Colne, Essex, CO6 2PB
T: 01376 572829 W: www.healthwatchessex.org.uk  E: enquiries@healthwatchessex.org.uk
Healthwatch Essex is a company limited by guarantee and registered in England (no. 8360699) and a registered charity in England and Wales (no. 1158356).
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