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ABERDEEN UNIVERSITY
STUDENTS’ ASSOCIATION



APPLICATION FOR EMPLOYMENT


	PRIVATE AND CONFIDENTIAL

Return this form to: Graeme Hope
   Membership Engagement Manager                                                            

                                  Aberdeen University Students’ Association,  Butchart Centre, 

                                  University Road, Aberdeen, AB24 3UT.
                                      E. g.hope@abdn.ac.uk
Please complete this form in black ink.  If you are enclosing a Curriculum Vita you must also complete ALL sections of this application form. You need not disclose any personal information on your C.V. (e.g. forename, gender, age)
POSITION APPLIED FOR: Academic Advice & Policy Coordinator 



	Surname


	Initial(s)

	Address

Postcode:                                                                             E mail:

	Telephone Number (daytime):

Telephone Number (evening):


	Telephone Number (mobile): 



	Current     Yes/No

Driving      Groups:

License?      Expiry date:
	Details of  endorsements:




EDUCATION HISTORY

	School/College/University


	Dates
	Qualifications Gained



	Other Training




Are you related to anyone working for AUSA?  (If yes, state who): ______________________________ 

Where did you see this post advertised?  ____________________________________________________

Notice required in current post: ________________________________

EMPLOYMENT HISTORY 
(applicants must complete ALL parts of this section – if you require more space, please attach a separate sheet, using the same headings as set out below)

	FROM - TO
	NAME & ADDRESS

OF EMPLOYER
	JOB TITLE & DUTIES
	FINISH SALARY
	REASON FOR LEAVING

	
	
	
	
	


REFERENCES

	Please note here the names and addresses of two persons from whom we may obtain both character and work experience references (one of which should be your current employer, or last, if unemployed).

	1.

Name:

Address (inc. post code):

Tel. Number:

Email address:

Position:

( It is normal practice to request references prior to interview. Please tick box if you do not want your referee to be contacted prior to interview
	2.

Name:

Address (inc. post code):

Tel. Number:

Email address:

Position:

( It is normal practice to request references prior to interview. Please tick box if you do not want your referee to be contacted prior to interview


GENERAL INFORMATION

	Please detail here how your experience, skills and training at work or in a personal/voluntary capacity relate to the post for which you have applied. You may wish to include leisure interests, membership of clubs etc. 
If required, please continue on a blank sheet of paper.



DECLARATION (Please read this carefully before signing the application)

	I confirm that the above information and that given on the personal details form are complete and true. I understand that the Students’ Association reserves the right to withdraw any offer of employment or to terminate any employment already commenced if the information given by me is inaccurate or misleading in any way. I also understand that any offer of employment is subject to satisfactory references.

Signed                                                                                            Date




	FOR OFFICE USE ONLY

Interview date:                                           Offer letter: Y/N                                Rejection letter: Y/N

Acceptance: Y/N                                        References: Y/N                                Medical: Y/N




Personal Details Monitoring Form

Title______ First Name__________________ Last Name____________________

Previous last name (if applicable) _________________ Male (  or Female (
Date of Birth _____________ National Insurance No _______________________

Do you require a work permit? Yes ( No (
Do you consider yourself to have a disability (if yes please provide details including any special requirements) _________________________________________________________

____________________________________________________________________

____________________________________________________________________

Do you suffer from any medical condition which might affect your performance in the duties as described? _________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Are you currently receiving any form of medical treatment or medication? (If yes please provide details)_________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Would you be prepared to undergo a medical examination prior to appointment?

Yes ( No (
Have you ever been convicted of a criminal offence? If yes, please give details. Under the terms of the rehabilitation of offender’s act 1974 you are not required to disclose information about ‘spent’ convictions. i.e. Those convictions for which the appropriate rehabilitation period has elapsed.
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

continued

What is your ethnic group? Choose one section from A to F then tick the appropriate box to indicate your ethnic background or specify in words.

	A European

	Scottish    English    Welsh    N. Irish    Irish    Gypsy Traveller    * Any other European or 

(              (              (           (             (         (                              Australasian or American

                                                                                                                 Background (
* Please Specify ________________________________________

	B Asian

	Asian         Asian       Asian     Other Asian      

Scottish    English    Welsh    British            * Any other Asian  Background

(              (              (           (                     (                              

* Please Specify ________________________________________                                                                                                      

	C African

	African      African   African Other African      

Scottish    English    Welsh    British            * Any other African Background

(              (              (           (                     (                              

* Please Specify ________________________________________                                                                                                      

	D Caribbean

	Caribbean    Caribbean  Caribbean  Caribbean      

Scottish        English        Welsh         British            * Any other Caribbean Background

(                  (                  (               (                     (                              

* Please Specify ________________________________________                                                                                                      

	E Multiple Ethnic Group (  Please Specify ___________________________________________

	F Other Ethnic Background (  Please Specify ________________________________________


The Personal Details monitoring form will not be seen by the shortlisting or recruiting panel. Please detach it and place it in a sealed envelope marked ‘monitoring form’ and ensure that you return it with your application form.

Application for Employment 


