
Investors in People
Childcare vouchers
Pension scheme
Healthcare scheme
Colleague reward and
recognition scheme
Ongoing learning and
development

Generous holiday entitlement
Performance based pay
Career development
opportunities
Appraisal scheme
Occupational sickness scheme
Flexible working arrangements
Counselling service

Better homes, better communities, better lives

Better homes, better communities, better lives



1  EQUAL OPPORTUNITIES
We are committed to Equal Opportunity. Selection or promotion is based solely on the applicantÕs suitability for the
job. To help us monitor this (and for this purpose only) please complete this section. Please notethat the 
completion of this section is entirely voluntary. This form will be detached from your application form and will not 
be seen by the recruitment panel.

Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Post applied for:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . .

Location . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . Reference No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1 I would describe my ethnic group1 as follows:
Choose ONE section from A to F. Then tick the most
appropriate box. Please tick one box only

A White
British � Irish �
Other �

B Mixed
White & Black Caribbean �
White & Black African �
White & Asian �
Other �

C Asian or Asian British
Indian � Pakistani �
Bangladeshi � Other �

D Black or Black British
Caribbean � African �
Other �

E Chinese
Chinese � Other �

F Other
Any other �

2 Do you consider you have a disability?2

Yes � No �

3 My gender is
Female � Male �

4 I would describe my sexuality as
Heterosexual � Gay or lesbian �
Bisexual �

5 My age is Date of Birth

6 Language skills . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

7 Religion or belief . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

8 Marital Status
Married �
Civil Partnership �
Single �

1 ÔEthnic groupÕ refers to a Ôracial groupÕ defined by the Race Relations Act 1976 as a group of persons described by reference to colour, race,
nationality or ethnic or national origin. The groups listed are in line with CRE recommendations.
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2  Data Protection
The information contained within this application fo rm will be used in respect of your application for t he position for
which you are applying in order to determine your suitability for the position, your ability to perfor m the role and to
select you against other candidates. Such information will be retained and processed in accordance with the Data
Protection Act 1998. If you are unsuccessful your application will be destroyed after 6 months.
By completing and signing this form, you are consenting to such processing.

Please complete in black ink.

APPLICATION FOR THE POST OF: REF NO:

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

PLEASE STATE WHERE YOU SAW WHICH ORG:
THIS POSITION ADVERTISED:

Internet � LHA �
Newspaper/Journal � LHA Support Services �
Job Centre � Family First �
Internal � ASRA �
Other � Other ................................................... .......

3  PERSONAL DETAILS:

Surname:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . Previous Name if applicable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Title:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . First Name(s): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . .

Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . Postcode:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . .

Telephone: (home) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Mobile no:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . Email Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . .

National Insurance No.

Work Permit
Do you require a work permit to work in this country � YES � NO
If yes, do you hold a current permit in the UK? � YES � NO
If you are invited to interview, you will be requested to provide details.

Unspent Convictions
Do you have any criminal/driving convictions that have not lapsed under the Rehabilitation of Offenders
Act 1974 or that are pending? � YES � NO
If the answer to the above is yes, please provide details
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Applicants who are offered employment may be subject to a criminal record check from the Criminal Records Bureau. 
Driving Licence? � YES � NO
Please give details of any endorsements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Do you own a car? � YES � NO

Emergency Contact Name................................................... ................................................... ................................................... ..................................

Tel No................................................... ................................................... ................................................... .................................

Relationship ................................................... ................................................... ................................................... ..................

Holiday Dates................................................... ................................................... ................................................... ................................................... .................................................

................................................... ................................................... ................................................... ................................................... ................................................... ...............................

Sickness Record. . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Reason/s. . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . 



Secondary Employment
You are required to declare all secondary employment. Do you plan to work in addition to being employed by LHA-ASRA
if appointed? (Please tick one box) � YES � NO

General
Are you, to your knowledge, related to a Committee Member or existing Member of Staff of the Association or a current
tenant of the Association? (Please tick one box) � YES � NO

If yes, please give details: ....................... ................................................... ................................................... .........

Have you ever been previously employed by the Association? (Please tick one box) � YES � NO

If yes, in what capacity were you employed? ............................................................ ................................................

Have you completed this form yourself? (Please tick one box) � YES � NO

* Name and Address Dates
From To

Qualifications and grades:

Details of any other training

Membership of Professional Bodies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5  EDUCATION/QUALIFICATIONS
Please list the name and address of any school or college attended from age 16 years with most recent qualifications
listed first and any other relevant training completed:

4  HEALTH
Disability2

Do you have any medical condition or disabilities that you consider may affect your ability to do the role. 
If so, please give details  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . .

Do you need to take any medication which you consider may affect your ability to do the role? If so, please provide
details  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . .

If you have a medical condition or disability please specify whether you require any adjustments to be made to the
application process to prevent you from being placed at a disadvantage.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2 As defined under the Disability Discrimination Act 1995;  see enclosed Guidance Note.

(continue on a separate sheet if necessary)



6  CAREER HISTORY (Most recent job first)

Name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . .

Position: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . .

Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . .

Telephone Number: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

In what capacity are you known to this referee? . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . .

7  REFERENCES

Please give details of two people to whom we may apply for a reference - these must include your present and most
recent employer (unless you have never been employed). References will not normally be taken up until an offer of
employment has been made.

Name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . .

Position: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . .

Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . .

Telephone Number: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

In what capacity are you known to this referee? . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . .

Name and Address of
Employer

Dates of Employment
(from/to) including

month and year

Position Held
and Responsibilites

Reason for leaving the
company and/or

seeking new employment



Can we approach your referees prior to interview? � YES � NO

(continue on a separate sheet if necessary)

JUNE 2007

10  DECLARATION

I certify that the information provided on this app lication is correct and to the best of my knowledge.

I understand that if any statement is false and misleading, or if I have withheld relevant information, my application may
be disqualified or, if I have already been appointed, disciplinary action may be taken which may result in dismissal. 
(This declaration does not affect my rights under the Rehabilitation of Offenders Act 1974, unless stat ed otherwise).

Signed  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . .

Please return this form by the closing date specified, to the HR Dept at the address shown on the front of this form in an envelope marked Private and
Confidential. Please do not send your CV, certificates of education or references/testimonials, as these will not be considered by the recruitment panel.

9  GENERAL INFORMATION AND EXPERIENCE

Tell us why you are the right person for the post and demonstrate how your skills, knowledge and experience meet the
requirements of the job description and person specification. Please also list any community or voluntary work which you
have undertaken, or special projects completed. This section plays a large part in shortlisting for interviews, therefore it is
important that you tell us as much as possible about yourself in relation to the post.

Do you have any special requirements for attending an interview? e.g. translator, signer, disabilities access etc?

�  YES     �  NO      If yes please give details  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

What days are you available for interview?    . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

8  INTERVIEWS


