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	Hanover (Scotland) Housing Association Ltd

95 McDonald Road

Edinburgh
EH7 4NS

Tel: 0131 557 0598

Fax: 0131 557 1280
Scottish Charity No. SC 014738



	Application for Employment

08.14



	Please note that CVs will not be considered.

	







Where did you see the  post advertised?

Title of post           




Please give details below.








     
Job reference        


	Personal details

	Initial(s)               
	Surname        


	Address                
Postcode               


	NI number             
PVG Scheme Membership number         
May we contact you by 
telephone at work?         yes   FORMCHECKBOX 
     no   FORMCHECKBOX 

Full driving licence?        yes   FORMCHECKBOX 
     no   FORMCHECKBOX 


	Email
     
Phone number (home)
     
Phone number (mobile)
     
Phone number (work)
     
Penalty points        

	Other information

	Are you related to anyone who works/has worked for Hanover, or who serves/has served on its Committees within the last 12 months?



	yes   FORMCHECKBOX 
     no   FORMCHECKBOX 

	Name/relationship       


	Do you have any restrictions in taking up employment in the UK (eg work permit)?



	yes   FORMCHECKBOX 
     no   FORMCHECKBOX 

	If ‘yes’ please give details       


	The Association operates a guaranteed interview scheme for applicants with a disability who meet the essential criteria for the post, as indicated in the Person Specification.
If you consider yourself to have a disability, ie a physical or mental condition which has a long-term 
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and substantial affect on your ability to carry out normal day-to-day activities, and would like to apply under the scheme, please tick here.
 FORMCHECKBOX 


	Secondary education

	Qualifications gained
	Subjects
	Grade

	     

	     
	     

	Further and higher education (including Vocational Qualifications)

	Qualifications gained
	Subjects
	Grade

	     

	     

	     


	Professional qualifications

	Name of professional body
	Membership Grade (Current)

	     

	     

	Present employment/most recent employment

	Name and address of employer
	Job title
	Salary/wage

	     

	     

	     

	
	Date commenced
	Date left

	
	     
	     

	Notice required
	Reason for leaving/wishing to leave

	     

	     

	Summary of main duties, responsibilities and achievements
     


	Other employment (starting with most recent first)

	Name and 

address of employer
	Post held,

Dates from/to
	Main duties,

responsibilities

and achievements
	Salary
	Reason for 

leaving

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     

	     
	     

	Additional information

	Please indicate why you have applied for this post and describe the skills, knowledge and experience you have which you feel make you suited to the post.
     


	Training relevant to this application

	Course attended and provider
	Qualification achieved

	     

	     

	Other relevant experience

	Describe your interests, activities or voluntary work which you think may be relevant, giving details of any positions of responsibility held.

     


	Data Protection

I accept that the information supplied in this application and any supplementary forms will be used to assist in the recruitment process in accordance with Hanover (Scotland) Housing Association’s recruitment procedures and will be retained in a personnel file if I am successful.  I accept that information provided by me on the Equal Opportunities Monitoring form will be used for monitoring purposes.  I understand that Hanover (Scotland) Housing Association will store and process the information contained in this Employment Application in accordance with the Data Protection Act (1998).


	 FORMCHECKBOX 
 

	Tick here if you agree with the above.  Please note that we will not proceed with your application if this box is not ticked


	Declaration

I declare that the information set out in this application for employment is true and complete to the best of my knowledge.  If any of the information given by me in this form or in support of my application is untrue, I recognise that any offer of employment may be withdrawn or my employment with the Association terminated.  Canvassing of members or employees of the Association, directly or indirectly, will disqualify my application for the post.


	 FORMCHECKBOX 
 
	Tick here if you agree with the above.  Please note that we will not proceed with your application if this box is not ticked
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