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APPLICATION FORM
POST  


:
Creative Producer
CLOSING DATE

:
12 pm, Friday 6th January 2017
All sections of this form must be completed in black ink or print. In accordance with the Kala Sangam Equal Opportunities Policy on employment and recruitment, this sheet will be removed before consideration of your application for shortlisting

Please return this form for the attention of Ajit Singh via ajit@kalasangam.org Alternatively, the form can be posted to Ajit Singh, Kala Sangam, St Peter’s House, 1 Forster Square, Bradford, BD1 4TY

PERSONAL DETAILS:
SURNAME:  
FORENAME:  
TITLE:  Mr  FORMCHECKBOX 
  Miss  FORMCHECKBOX 
  Mrs  FORMCHECKBOX 
  Ms  FORMCHECKBOX 
  Other

ANY PREVIOUS SURNAME:
DATE OF BIRTH:   
NATIONALITY:  
NATIONAL INSURANCE NUMBER:  
ADDRESS (INCLUDING POSTCODE): 
TELEPHONE:  Daytime:  
Evening:  
Mobile:                                                      E-MAIL ADDRESS:  
REFERENCES   :    Please give the names and addresses of TWO referees known to you personally, one of whom must be your present or most recent employer (if previous employers know you by another name, please state this). May we contact these referees without further reference to you ?  YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

	Name:
	
	Name:
	

	Job Title:
	
	Job Title:
	

	Address and Postcode:
	
	Address and Postcode:
	

	Telephone Number:
	
	Telephone Number:
	


DECLARATION : I declare that the information set out in this application form is true in all aspects and that false information may render me liable for dismissal if I am appointed.

Signed:  
Date:  
(The information on this form may be entered onto a computer and used for statistical, administrative and payroll purposes. Under terms and conditions of the DATA PROTECTION ACT 1998 the data will be treated in a secure and confidential manner and not kept for longer than necessary).

EDUCATION AND QUALIFICATION : SECONDARY EDUCATION:

	Subjects 
	Qualifications 
	Date 
	Grade

	
	
	
	


FURTHER AND HIGHER EDUCATION:

	Subjects
	Qualifications
	Date
	Grade

	
	
	
	


TECHNICAL OR PROFESSIONAL MEMBERSHIP / QUALIFICATION

	Institute 
	Grade of Membership 
	Year of Election 


	
	
	


FURTHER TRAINING AND DEVELOPMENT 

	Title
	Provider
	Duration (days/hours)
	Date 

	
	
	
	


CURRENT OR MOST RECENT EMPLOYMENT:
	Title: 


	Employer: 

	Grade:


	Address: 

	Full-time:  FORMCHECKBOX 
        Part-time:   FORMCHECKBOX 

	

	Starting Date:  
	

	Salary (Gross):  
	

	Notice Required:

	Tel. No:  

	Summary of present responsibilities and duties:

(Please draw out any relevant experience in respect of the post you are applying for. Please continue onto a separate sheet if necessary)




PREVIOUS EMPLOYMENT (Start with the most recent and give dates- please give month and year)

	Name & Address of Employer 
	Appointment held & Grade / Salary 
	From
	To
	Reason for Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


SUPPORTING INFORMATION:
	Any other experience or information in support of your application which is not detailed elsewhere in the application form. Please show how you meet the criteria in the Person Specification form.



PERSONAL INTERESTS:

	


OTHER INFORMATION 

How many days absence from work through illness have you had over the last 2 years ?   FORMCHECKBOX 

Please state over how many periods        
DISABILITY:    Applicants with disabilities, as defined under the Disability Discrimination Act 1995 will be invited for interview if all the essential job criteria are met.

Do you consider yourself to have a disability? YES  FORMCHECKBOX 
 / NO  FORMCHECKBOX 

If yes, please tell us of any arrangements we can make in order to assist you with your interview.  Also, please indicate any reasonable adjustments which may be needed to the workplace if you are successful at the interview.

Do you possess a current driving licence?   YES  FORMCHECKBOX 
 /  NO  FORMCHECKBOX 

If yes, do you have regular access to a car?  YES  FORMCHECKBOX 
 / NO  FORMCHECKBOX 

Do you have permission to work in the UK?  YES  FORMCHECKBOX 
 / NO  FORMCHECKBOX 

If you are a non-EU Citizen, you will be required to provide evidence of your permission to work in the UK.

CRIMINAL RECORD:  Please note any criminal convictions except those ‘spent’ under the Rehabilitation of Offenders Act 1974.  If none, please state.  In certain circumstances employment is dependent upon obtaining a satisfactory disclosure from the Criminal Records Bureau.

DECLARATION

I certify that the information given on this form is true and correct to the best of my knowledge and I understand that the giving of false or misleading statements or withholding material or information may result in disciplinary action, including dismissal.

I understand that the appointment, if offered, will be subject to satisfactory references.

	I confirm that the information given in this application is correct to the best of my knowledge.

Signature of applicant:                                                                        Date:  



Equal Opportunities Monitoring Form

Kala Sangam operates a policy of equal opportunities and wishes to ensure that all applicants are considered solely on their merits. This form is designed to ensure that the Equal Opportunities Policy is effectively implemented and enable us to check that all decisions are not influenced by unfair or unlawful discrimination. To help us to do this, we would be grateful if all applicants for employment - paid or unpaid are requested to complete this form. The information is strictly confidential and will be used for monitoring the Policy only.   It will not be available to anyone involved in considering an application.

ETHNIC GROUP: Choose one from A to E and then tick the appropriate box 
A       WHITE








B
MIXED
 FORMCHECKBOX 
  British







 FORMCHECKBOX 
  White and Black Caribbean
 FORMCHECKBOX 
  Irish







 FORMCHECKBOX 
  White and Black African
 FORMCHECKBOX 
  Other


 




 FORMCHECKBOX 
  White and Asian









 FORMCHECKBOX 
  Other
C       ASIAN OR ASIAN BRITISH





D        BLACK OR BLACK BRITISH 

 FORMCHECKBOX 
  Indian







 FORMCHECKBOX 
 Caribbean
 FORMCHECKBOX 
  Pakistani







 FORMCHECKBOX 
 African

 FORMCHECKBOX 
  Bangladeshi 






 FORMCHECKBOX 
 Other

 FORMCHECKBOX 
  Any other Asian background




 
E  CHINESE OR OTHER ETHNIC GROUP 

 FORMCHECKBOX 
  Chinese 

 FORMCHECKBOX 
  Other
GENDER  
 FORMCHECKBOX 
    Male    FORMCHECKBOX 
   Female  


MARITAL STATUS     FORMCHECKBOX 
  Single   FORMCHECKBOX 
 Married  FORMCHECKBOX 
  Widowed  FORMCHECKBOX 
 Divorced  FORMCHECKBOX 
 Separated 

RELATIVES AT KALA SANGAM
Are you related to any Member of the Board or Staff of Kala Sangam    YES  FORMCHECKBOX 
 /  NO   FORMCHECKBOX 

If yes, please give the names and state the relationship. Failure to disclose such a relationship may lead to your disqualification from appointment and if appointed may make you liable for dismissal.
Name:  
Relationship: 
Name:  
Relationship: 
Please state where you saw this post advertised:
Canvassing of Members of the Board or any staff directly or indirectly for any appointment with the company is prohibited and shall disqualify the candidate for that appointment.
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