Application form – Interim Head of CYPS 


CHANGING FACES

Job Application Form
2010
INTERIM HEAD OF CYPS
February 2010
	Name
	

	Contact address


	

	Contact telephone (9-5)


	

	Contact telephone on Wed 24th February (if different)
	

	Contact email


	

	How did you learn of the vacancy?
	


1.
Please state in no more than 50 words why you are interested in this role.

	


2.
Please describe the skills and experience you would bring to this role, with reference to the Person Specification in the Job Description.   

	


3.
Please demonstrate how you meet the personal characteristics required for this role, with reference to the Person Specification in the Job Description.   

	


4.
Additional information


Please add any additional information you believe to be relevant to your application.

	


5.
Referees – please provide the names and contact details of two referees, who will only be contacted with your explicit consent, after interview.  At least one of the two should be your current or most recent employer.

	Name
	

	Position and organisation (if applicable)
	

	Contact address


	

	Contact telephone (9-5)


	

	Contact email


	


	Name
	

	Position and organisation (if applicable)
	

	Contact address


	

	Contact telephone (9-5)


	

	Contact email


	


6.
Diversity monitoring

Please complete the attached Monitoring Form.  Information provided will only be used for statistical purposes.  It will be detached from your application prior to consideration by those shortlisting applicants for interview.

I confirm I wish to apply for the role specified above, that the information provided is accurate.
Signed:


Full Name:

Date:


Please attach your CV and return both documents to:


Recruitment, Changing Faces, The Squire Centre, 33-37 University Street, 

London WC1E 6JN

Or by email to:  info@changingfaces.org.uk 

Changing Faces Job Application Monitoring Form

February 2010
This information is required for monitoring purposes only and will be removed prior to your application form being processed.

1. Date of Birth:
…….. / …….. / ……..




2. How would you describe your ethnic origin?
5. Gender Identity
 FORMCHECKBOX 

White British
 FORMCHECKBOX 

Female
 FORMCHECKBOX 

White Irish
 FORMCHECKBOX 

Male

 FORMCHECKBOX 

Any other white background
 FORMCHECKBOX 

Transgendered

 FORMCHECKBOX 

Black/Black British – Caribbean
 FORMCHECKBOX 

Prefer not to say

 FORMCHECKBOX 

Black/Black British – African

 FORMCHECKBOX 

Black/Black British – Any other Black background
6. Sexual Orientation
 FORMCHECKBOX 

Asian/Asian British – Indian


 FORMCHECKBOX 

Asian/Asian British – Pakistani
 FORMCHECKBOX 

Bi-sexual

 FORMCHECKBOX 

Asian/Asian British – Bangladeshi
 FORMCHECKBOX 

Gay/Lesbian

 FORMCHECKBOX 

Asian/Asian British – Any other Asian background
 FORMCHECKBOX 

Heterosexual

 FORMCHECKBOX 

Mixed – White and Black Caribbean
 FORMCHECKBOX 

Prefer not to say

 FORMCHECKBOX 

Mixed – White and Black African

 FORMCHECKBOX 

Mixed – White and Asian
7. Your Religion
 FORMCHECKBOX 

Mixed – Any other mixed background

 FORMCHECKBOX 

Other – Chinese
 FORMCHECKBOX 

Christian

 FORMCHECKBOX 

Other – Any other ethnic background
 FORMCHECKBOX 

Hindu

 FORMCHECKBOX 

Prefer not to say
 FORMCHECKBOX 

Jewish



 FORMCHECKBOX 

Muslim

3. Do you consider yourself to have a disability?
 FORMCHECKBOX 

Sikh



 FORMCHECKBOX 

None

 FORMCHECKBOX 

No
 FORMCHECKBOX 

Prefer not to say

 FORMCHECKBOX 

Yes (please describe)
 FORMCHECKBOX 

Other (please specify)
4. First Language:           …………………………………..
8. Marital Status:
…………………………………
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