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APPLICATION FOR EMPLOYMENT
Please complete this form in BLACK PEN

(A CV should not be used as a substitute but can be submitted alongside a completed application)

	Position being applied for:-          

CASUAL BOX OFFICE ASSISTANT


1. PERSONAL DETAILS
	First name


	Surname

	Preferred title for reply e.g. Mr/Mrs/Miss/Ms etc

	

	Permanent Address



	Home Tel No


	Mobile Tel No 

	Email



	Your residential status (please tick as appropriate):
· Registered

· Entitled for work

· Entitled

(If in doubt please contact the Housing Department)
	Immediately prior to this application how long have you been continuously resident in the Island?


2. EDUCATIONAL/OCCUPATIONALQUALIFICATIONS

	Qualification

(eg GCE, GSCE, NVQ, Diploma, Degree etc)
	Year

Obtained
	Subject
	Standard 

Attained

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


3. GENERAL 

Please outline your experience, suitability and interest in this position.

Shortlisting and selection will be based on the requirements set out in the person specification. Please address these requirements in your application, drawing on experience at work or in a voluntary capacity. Please continue on ONE additional sheet if required. 

4. TRAINING AND DEVELOPMENT 
With reference to this post, please give a concise account of any relevant experience and training, any further specialised knowledge, computer skills and languages which may enhance your application. (This may be in a role outside employment, e.g. voluntary work.)

	


5. EMPLOYMENT HISTORY 

Starting with your present post, list in reverse order every employment you have had. Please describe your last three jobs in detail so that we can compare your experience with the requirements of the job for which you are applying.
	(a) Present or most recent employment

	From
	To
	Basic Salary/Wage
	Other Benefits

	Month/Year


	Month/Year
	Starting
	Most Recent
	

	Name and address of employer


	Title of Post

	
	

	Nature of business
	Number of employees supervised by you



	
	Period of notice

	Precise reason for leaving or wishing to leave



	Description of your duties




	(b) Previous employment

	From
	To
	Basic Salary/Wage
	Other Benefits

	Month/Year


	Month/Year
	Starting
	Most Recent
	

	Name and address of employer


	Title of Post

	
	

	Nature of business
	Number of employees supervised by you



	
	Period of notice

	Precise reason for leaving or wishing to leave



	Description of your duties




	(c) Previous employment

	From
	To
	Basic Salary/Wage
	Other Benefits

	Month/Year


	Month/Year
	Starting
	Most Recent
	

	Name and address of employer


	Title of Post

	
	

	Nature of business
	Number of employees supervised by you



	
	Period of notice

	Precise reason for leaving or wishing to leave



	Description of your duties




 (If there is not sufficient space on the form, please go onto a continuation sheet)

6. CONVICTIONS
Please give details of any criminal convictions in the last ten years.  If you have no convictions please write

“NONE”. Information regarding convictions will not necessarily disqualify you from consideration.
	


7. MEDICAL HISTORY
Give brief details of any serious illnesses, operations, disabilities, recurrent medical problems or nervous disorders.
	

	Approximately how many working days have you missed through sickness in the last 12 months?




8. REFERENCES

The Jersey Opera House reserves the right to approach your previous employers without your permission for a reference before offering employment. However, we will not approach your present employer prior to interview without your agreement.  

Referees should not be related to you. 
* I do/do not wish my present employer to be contacted before interview - delete as appropriate

	Reference 1

(* Current/Most recent employer)
	Reference 2

(Previous employer)

	Company name


	Company name

	Address


	Address



	Contact name
	Contact name

	Position
	Position

	Telephone


	Telephone

	Email


	Email


9. DECLARATION 
I hereby declare that the details shown are correct and complete to the best of my knowledge. I understand that enquiries may be made to verify these details. I also understand that any false statements or the withholding of any relevant information may provide grounds for rejection of my application at any stage of the appointment.
	Applicant’s signature:                                                              Date:




CLOSING DATE: 15th JUNE 2018

Please return your form to:


Monika Ksiazek
Administrator & HR Officer
admin@jerseyoperahouse.co.uk 

Jersey Opera House
Gloucester Street
St Helier
Jersey
JE2 3QR
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