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APPLICATION FORM
PRIVATE AND CONFIDENTIAL

The Information provided on this form will help us to assess your suitability for the post. Please complete the form clearly and answer the questions fully. All information will be treated in the strictest confidence. Please also read and sign our GDPR Consent form and our Criminal Record Declaration form.

       PLEASE DO NOT SEND A CV OR ANY ADDITIONAL INFORMATION

PERSONAL DETAILS

	Position applied for: Fundraising and Communications Officer

	First Name:                                                Last Name:

	Address:



	Email address:                                           Phone No:

	Where did you hear about this vacancy?


Please give details of two referees, including a current or recent employer if applicable. 
	Referee Name:
	Referee Name:

	Job Title:
	Job Title:

	Address:

	Address:

	Email:
	Email:

	Phone No:
	Phone No:

	May we contact this person before offering a position 
of employment?                                             YES/NO
	May we contact this person before offering a position 
of employment?                                             YES/NO


HOW DO YOU MEET THE CRITERIA FOR THIS JOB?

Please give a few examples from your experience which demonstrate that you have the skills we have identified as priorities for this post. Please refer to the Job Description and Person Specification provided. 

	Please continue as needed


WHAT ARE YOUR KEY STRENGTHS IN TERMS OF RAISING FUNDS?
	Please continue as needed


WHAT ARE THE KEY COMMUNICATION SKILLS YOU COULD BRING TO THIS ROLE?

	Please continue as needed


THIS IS A NEW ROLE; WHAT PARTICULAR PERSONAL ATTRIBUTES COULD YOU BRING TO IT IN ADDITION TO YOUR SKILLS AND EXPERIENCE?

	Please continue as needed


EDUCATION & TRAINING

	Qualification
	Place of Study
	Result
	Date

	Please continue as needed
	
	
	


YOUR PREVIOUS EMPLOYMENT / VOLUNTARY WORK EXPERIENCE  
Start with the most recent, and continue on a separate page if necessary. If you work/ have worked in a self-employed capacity, please state your clients and the nature of their business.
	Employer
	Dates From / To
	Position held & brief description of role

	Please continue as needed
	
	


Do you consider yourself to have a disability?     


        Yes/No

	If yes, what do you think we need to know about your support requirements?

Please continue as needed



DECLARATION – regarding entire application

I certify that the facts stated are true, and will form part of my contract of employment, should a job offer be made.  I agree to Gladrags verifying the information given.  I understand that all appointments are subject to satisfactory references.

Signed …………………………………………   Dated ……………………………. 

(If you are returning this form by email you may sign a hard copy if you are invited to attend an interview)
Please return your application via email at vania@gladragscostumes.org.uk or to: Gladrags, Unit 10, Westergate Business Centre, Westergate Road, Brighton, BN2 4QN.
01273 609184    07940 295623    vania@gladragscostumes.org.uk    
Charity registration Number 1122704                      www.gladragscostumes.org.uk
www.facebook.com/gladragscostumes              
