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Important Notes:
It is important that you read the guidance notes before completing this form. 
Sections A to E and Section I will be detached from your application and that information will not be available to the shortlisting panel. 

	Post applied for
	

	How did you find out about this vacancy?
	



SECTION A – PERSONAL DETAILS
	Full Name
	

	Preferred Name/Known As
	

	Address (inc. postcode)
	

	Contact Phone Number(s)
	

	E-mail address
	



SECTION B - REFERENCES
Please supply full details of two referees, whom we may approach. If you have previously worked, one of the referees must be your present/most recent employer (or volunteer manager/lead), and the other a previous employer (or volunteer manager/lead). 
If you are self-employed or have not been in employment, then give details of individuals who have direct knowledge of your skills and abilities, and have known you for at least 3 years.
	
	Referee 1
	Referee 2

	Name
	
	

	Organisation
	
	

	Position/job title (if applicable)
	
	

	How do they know you?
	
	

	E-mail address
	
	

	Phone number
	
	

	May we contact prior to interview?
	☐Yes	☐No
	☐Yes	☐No


SECTION C – LEGAL COMPLIANCE
Right to Work in the UK
All applicants must have the right to work in the UK. Please note that FVA is unable to offer sponsorship. Please select below the statement that applies to you if there are any restrictions or limitations on your legal right to work in the UK.
	☐	I confirm that I have the right to work in the UK without restriction 
(includes the right to work under the EU settlement scheme)

	☐	I confirm that I have the right to work in the UK until month and year and I hold the appropriate Visa documentation to confirm this right. I have no restrictions or limitations on my Visa. 

	☐	I confirm that I have the right to work in the UK until month and year.  and I hold the appropriate Visa documentation to confirm this right. 
I am restricted to (please detail any restrictions or limitations on working in the UK): 
Detail any restrictions or limitations here



Criminal Convictions
If you have previously been convicted of any offences, please give details unless the conviction can be regarded as “spent” in terms of the Rehabilitation of Offenders Act 1974. 
Please note that if the position you are applying for has been assessed as requiring a Disclosure Scotland Protection of Vulnerable Groups (PVG) check, then you should declare any and all cautions, convictions and bindovers. 
Having a criminal record does not automatically prevent you from being considered for a job.  We will take into account the nature of the offence, when it happened and if it is relevant to the job. Do not leave this box empty. If you have nothing to declare, please write None in the box.
	



Equality Action 2010
Fife Voluntary Action (FVA) is committed to being an Equal Opportunities employer and does not discriminate in any way. If you consider yourself to have a disability, please provide details of any adjustments or arrangements that we can make if you are shortlisted for interview. 
If none, please state N/A.
	



SECTION D – DRIVING REQUIREMENT
This section is only a requirement for some posts. Please check the person specification.
If the person specification for the job applied for requires a driving licence:
Do you hold a current driving licence?		☐Yes	☐No
Do you have access to a car?			☐Yes	☐No

SECTION E – DATA PROTECTION AND APPLICANT DECLARATION

Storage of Sensitive Information
The personal information given on this form will be treated in confidence and will not be disclosed to third parties except where permitted by law or where consent has been given. The information given is being gathered for internal consideration by Fife Voluntary Action (FVA). 
We will store this Application Form in a secure and safe manner. The information gathered on the form will be retained for no longer than is necessary for the purposes of processing the application. 
I authorise the collection of this information by FVA so that it may be used for the above purpose. It will be my responsibility if any information is incomplete or incorrect. I am aware that I am able to access, according to the Data Protection Act 2018, the information regarding my personal data that is kept by FVA, by providing a written request. I can also request the correction, addition or elimination of any data through this written request. 
	Signature
	
	Date
	



Declaration
I declare that to the best of my knowledge and belief all particulars I have given this application are complete and true and will be treated as part of any subsequent contract of employment. I understand that any false or misleading statement or any significant omission could result in termination of employment should I subsequently be employed as a result of submitting this application. 
I understand that any offer of employment will be subject to receipt of evidence of my eligibility to work in the UK, satisfactory references, satisfactory Disclosure/PVG checks (if applicable to the post being applied for) and successful completion of a probationary period. I authorise FVA to verify information contained in this application via telephone, e-mail or letter. I understand that third parties may be consulted to verify qualifications, criminal convictions and/or health information should this be necessary for this post.
	Signature
	
	Date
	







SUBMISSION
Completed applications should be e-mailed as word documents to: hr@fva.org
Please state the post applied for in the subject line of your e-mail.


SECTION F – EDUCATION AND TRAINING
Qualifications
Please list any qualifications you have, starting with the most recent.
Add additional rows as required. 
	Year
	Educational Institution 
(school, college, university, etc)
	Qualification 
(level, subject)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Membership of Professional Organisations
If you belong to any professional organisations, please provide details.
Add additional rows as required.
	Name of Professional Organisation/Body
	Level/Status of Membership
	Year joined

	
	
	



Other relevant training
Please provide details of any other completed training relevant to the job you are applying for.
Add additional rows as required.
	Title of Course
	Provider
	Year

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




SECTION G – EMPLOYMENT RECORD
Please provide full details of your employment history, including any gaps, and details of any unpaid or voluntary work you have undertaken.
Present or Most Recent Employment or Volunteering Role
	Name and 
Address of Employer
	

	Nature of Business
	

	Post Held
	

	Dates of Employment
(Month/Year)
	

	Salary
	
	Notice Required
	

	Brief outline of main duties and responsibilities
	

	Reason(s) for leaving or wishing to leave
	



Previous Employment and/or Volunteering Roles
Please start with most recent and work backwards, including details of any periods not in paid employment or voluntary work, adding additional rows as required. 
	Dates of employment
	
	Name and address of employer
	

	Post held
	
	Reason for leaving
	

	Brief outline of main duties and responsibilities
	



	Dates of employment
	
	Name and address of employer
	

	Post held
	
	Reason for leaving
	

	Brief outline of main duties and responsibilities
	



	Dates of employment
	
	Name and address of employer
	

	Post held
	
	Reason for leaving
	

	Brief outline of main duties and responsibilities
	


SECTION H – SUPPORTING STATEMENT
Please tell us how you match the essential and desirable criteria outlined in the person specification, citing relevant and specific examples from work or voluntary experience. 
	


SECTION I – EQUAL OPPORTUNITIES MONITORING
Fife Voluntary Action aims to ensure that individuals are not discriminated against on the grounds of race, colour, culture, ethnic origin, religion, gender, disability, marital status, responsibility for dependants, sexual orientation or age. 
In order to monitor our effectiveness of this aim, all job applicants are asked to complete this form. The information will be used for monitoring purposes only. The recruitment panel will not have access to this form. 
Please complete all sections below, providing additional, relevant information as appropriate. 

Age
☐Under 21	 ☐22-34	 ☐35-49	 ☐50-64	 ☐65+

Disability
Do you consider yourself to have a disability as outlined in the Equality Act 2010?  
That is a physical or mental impairment which has a substantial and long-term adverse effect on your ability to carry out day to day activities.
☐Yes		 ☐No 		☐ Prefer Not to Say

Ethnicity
What is your ethnicity?  This may be different to your nationality, place of birth or citizenship.
Asian or Asian British
☐Asian British	☐Bangladeshi	☐Chinese	☐Indian	☐Pakistani
☐Another Asian background (please specify): 				☐Prefer not to say
Black, African, Caribbean or Black British
☐African		☐Black British	☐Caribbean
☐Another Black, African or Caribbean background (please specify): 	☐Prefer not to say
Mixed or Multiple ethnic groups
☐Asian and White	☐Black African and White	☐ Black Caribbean and White
☐Another Mixed or Multiple ethnic group (please specify):			☐Prefer not to say
White
☐English	☐Gypsy or Irish Traveller	☐Irish		☐ Northern Irish 	☐Scottish
☐Welsh	☐Other European
☐Another White background (please specify): 				☐Prefer not to say
Another ethnic group
☐Arab		☐Another ethnic group (please specify):			☐Prefer not to say
Religion or belief
What is your religion or belief?
☐No religion or belief		☐Buddhist	☐Christian	 ☐Hindu	 ☐Jewish
☐Muslim	 ☐Sikh	☐Another religion or belief (please specify): 
☐Prefer not to say

Sex
☐Female	☐Male	☐Prefer to self-describe (please specify):
☐Prefer not to say

Gender Reassignment
Is the gender you identify with the same as your sex recorded at birth?
☐Yes		☐No		☐Prefer not to say

Sexual Orientation
What is your sexual orientation?
☐Asexual	☐Bisexual		☐Gay		☐Heterosexual	☐Lesbian	
☐Pansexual	☐Questioning		☐Prefer to self-describe (please specify): 
☐Prefer not to say

Marital Status
Are you married or in a civil partnership?
☐Yes		☐No		☐Prefer not to say

Caring Responsibilities
Do you have caring responsibilities?
☐None	
☐Primary carer of a child/children under 18
☐Primary carer of disabled child/children
☐Primary carer of a disabled adult (18 and over)
☐Primary carer of older person
☐Secondary carer (another person carries out the main caring role)
☐Prefer not to say
SUBMISSION
Completed applications should be e-mailed as word documents to: hr@fva.org
Please state the post applied for in the subject line of your e-mail.
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