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MILTON KEYNES




	Application Form



Your Guide to Completing this form

Before you begin:

Read the advertisement and any additional supporting information provided, including:

· The role profile, which lists the tasks you will be expected to carry out and describes how the job fits in with other employees.

· The person specification, which details the experience, skills and abilities needed for the role. It is vital that your application demonstrates how you meet these requirements

· The “Applying for a Job Guidance.”

In order to improve your chances of being selected, use specific examples from your experience and relate them to each point on the person specification, role profile and any other information provided. It is in your interest to complete the form in such a way as to maximise your chances of being selected.

Supporting Statement:
When completing this section remember to relate your skills, knowledge and experience to the role profile and each point of the person specification. 

Important notes:
· If you want to complete the form electronically and email it to us:

1. You can type into the form, and can return the completed version to us via email to: 

jobs@milton-keynes.gov.uk
2. You will not be able to sign the form on page 6. By emailing the form to us, you declare that the information on this form, and your answers to the section on the Rehabilitation of Offenders Act 1974, are true and accurate. Email is taken as substitute for your signature.

· If you want to print the form and send it via post:

1. Complete the form in black ink and ensure it is legible.

2. Do not write outside the lines.

3. Ensure that you have read the understood the declaration on page 6 and that you have signed and dated your completed application form before returning it to:
Recruitment Team

Milton Keynes Council, Saxon Court, 502 Avebury Boulevard, Central Milton Keynes, MK9 3HS
· You may use the continuation sheet on page 7, and attach more sheets if necessary, ensuring you mark each additional sheet with your name and vacancy reference number. If you are completing the form electronically and run out of space, create another document with the additional information and attach it to the email you send.
· You may find it useful to take a copy of your completed application form for your own personal records.
Action for Equality

Milton Keynes Council is an equal opportunities employer.  The aims of the Equalities Policy are to ensure that no job applicant or employee receives less favourable treatment on the grounds of race, colour, nationality, gender, sexual orientation, marital status, age, religion or any disability nor disadvantaged by conditions or requirements which cannot be shown to be justifiable.

Monitoring Equal Opportunities

Milton Keynes Council is committed to being an equal opportunities employer. The Council does not discriminate on the basis of race, religion or belief, colour, sex or sexual orientation, age, physical or mental disability, marital status, nationality, ethnic or national origin.  All matters related to employment are decided on the basis of qualifications, ability and business needs.

This monitoring information section will not be kept with your application form and will not be used for selection purposes. It will only be used for statistical monitoring purposes to ensure all applicants receive the same consideration and are treated fairly when applying for jobs.

Please complete the Equal Opportunities Monitoring form to enable us to monitor the effectiveness of our equal opportunities policy in regard to our applicants.

Information will be treated in the strictest confidence and used only for monitoring purposes and will not form part of the recruitment decision process.

Data is collected in accordance with the requirements of the Data Protection Act and Code of Practice issued by the Chartered Institute of Personnel and Development.

 Disabilities Disclosure Statement

Milton Keynes Council is committed to providing a service that is inclusive of diversity and equality. In order for us to provide such a service, we require you to complete the following declaration relating to disabilities. If you do not consider yourself to have a disability, please tick the box at the bottom of the page.

The Council has a duty under the Equality Act 2010 to make “reasonable adjustments” for people with disabilities who want to work for the Council or access our services. To do this it is important that you let us know if you have a disability so we can make reasonable adjustments, for example at the interview/selection process. 
In order to make adjustments, some information regarding your disability may have to be disclosed to various members of staff. No information will be passed on unless it is relevant to making reasonable adjustments.

You can request that no information about your disability be passed on, or you can request that information is restricted to certain people. However you should be aware that this could restrict the types of adjustments that can be made.

You should also be aware that even if you have stated that you do not wish information to be passed on, in certain instances relating to health and safety, emergency evacuation or public policy there may be a need to do so. 
	I do not consider myself to have a disability: FORMCHECKBOX 


	I agree to information regarding my disability to be passed on:
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Restricted  FORMCHECKBOX 


	If you have ticked “Restricted”, please identify to whom you agree the information can be passed:       


Personal and Post Details

	Date of Birth:      
Sex:  Male  FORMCHECKBOX 
        Female  FORMCHECKBOX 


	


Marital Status

	Single: 
 FORMCHECKBOX 

Civil Partner: 
 FORMCHECKBOX 

Widow/Widower: 
 FORMCHECKBOX 

Separated: 
 FORMCHECKBOX 

Married: 
 FORMCHECKBOX 

Living with Partner: 
 FORMCHECKBOX 

Divorced: 
 FORMCHECKBOX 

Do not wish to Disclose:  FORMCHECKBOX 



	


Disability 

	Under the Equality Act 2010 the definition of disability includes anyone with a “physical or mental impairment which has a substantial, long term, adverse effect on their ability to carry out normal day to day activities” Once diagnosed this can include cancer, HIV and other such long term illnesses.

	Under this definition do you consider yourself to have a disability?  Yes:  FORMCHECKBOX 

No:  FORMCHECKBOX 

Do not wish to disclose:  FORMCHECKBOX 


	If yes, which of the following best describes your disability:

Speech:
 FORMCHECKBOX 

Visual (not including wearing glasses or contact lenses):
 FORMCHECKBOX 
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Hearing:
 FORMCHECKBOX 

Co-ordination dexterity or mobility:
 FORMCHECKBOX 

Mental health:
 FORMCHECKBOX 

Other physical or mental conditions
 FORMCHECKBOX 


(please specify):      
Learning difficulties:
 FORMCHECKBOX 
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Religion of Belief

	Christian:
 FORMCHECKBOX 

Hindu:
 FORMCHECKBOX 

Buddhist:
 FORMCHECKBOX 

Jewish:
 FORMCHECKBOX 

Muslim:
 FORMCHECKBOX 

No religion:
 FORMCHECKBOX 

Sikh:
 FORMCHECKBOX 

Other:
 FORMCHECKBOX 

Do not wish to disclose:
 FORMCHECKBOX 



	


Sexual Orientation

	Are you?
Heterosexual:   FORMCHECKBOX 

Lesbian:   FORMCHECKBOX 

Gay:   FORMCHECKBOX 

Bisexual:   FORMCHECKBOX 

Do not wish to disclose:   FORMCHECKBOX 


	


Ethnic Group

	ASIAN OR ASIAN BRITISH

BLACK OR BLACK BRITISH  
Indian:
 FORMCHECKBOX 

Caribbean:
 FORMCHECKBOX 

Pakistani:
 FORMCHECKBOX 

African: (1)
 FORMCHECKBOX 

Bangladeshi:
 FORMCHECKBOX 

Any other Asian Background:
 FORMCHECKBOX 


	CHINESE AND OTHER

MIXED

Chinese:
 FORMCHECKBOX 

White and Black Caribbean:
 FORMCHECKBOX 

Any other background: (2)
 FORMCHECKBOX 

White and Black African:
 FORMCHECKBOX 


White and Asian:
 FORMCHECKBOX 


Any other mixed background:
 FORMCHECKBOX 


	WHITE
British:
 FORMCHECKBOX 

Irish: 
 FORMCHECKBOX 

Do not wish to disclose:
 FORMCHECKBOX 

Other: (3) 
 FORMCHECKBOX 


	NOTES

(1) Angolan, Congolese, Ghanaian, Nigerian, Sierra Leonean, Somali, Sudanese, any other Black African.
(2) Afghan, Kurdish, Latin/South/Central American, Vietnamese, any other ethnic group.

(3) Turkish, Turkish Cypriot, Traveller of Irish heritage, Albanian, Greek/Greek Cypriot, Gypsy Roma, White Western Europe, White Eastern Europe, any other White. 


Recruitment Team

Milton Keynes Council, Saxon Court, 502 Avebury Boulevard, Central Milton Keynes, MK9 3HS
Tel: 01908 253436    Email: jobs@milton-keynes.gov.uk
ALL INFORMATION WILL BE TREATED IN THE STRICTEST CONFIDENCE
Please ensure you read the guidance notes on the cover page before filling in this form. If you are completing the form online do not complete in upper case.

Your application (All fields with * MUST be completed)
	*Job Title:      
*Vacancy reference number:      

	*Where did you hear of this post?  FORMDROPDOWN 
      


Personal details (All fields with * MUST be completed)
	*Title (Mr, Ms, Miss, Mrs, etc.):  FORMDROPDOWN 

Other (please specify):      

	*Forenames:      
*Surname:     

	*Permanent address:

(for correspondence)
	     

	*Postcode:      
Email address:     

	National Insurance Number:       

	*Phone numbers: 
Home:      
Work:      
Mobile:       

	*Preferred means of contact:      
May we contact you at work?  Yes:  FORMCHECKBOX 

No:  FORMCHECKBOX 



Right to work in the UK (All fields in this section MUST be completed)
Before you commence working, you MUST provide evidence to demonstrate your right to work in the United Kingdom. It is important that you read the “Right to work in the UK” section of the enclosed “Applying for a job” guidance notes.
	Are you eligible to work in the UK?
Yes:  FORMCHECKBOX 

No:  FORMCHECKBOX 


	Are you a non-EEA National or require worker registration?
Yes:  FORMCHECKBOX 

No:  FORMCHECKBOX 



Current or Last Position of Employment (All fields in this section MUST be completed)
	Name of Organisation:      
Job Title:      

	Address of Organisation: 
	     

	Postcode:      
Salary:      
Reason for leaving:     

	Date Started:      
Date finished:      

	Please give a brief summary of duties:      


Previous Employment (starting with the most recent first.)
	Dates (from – to)
	Organisation
	Job title and a brief description of duties

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Education and Qualifications (Please fill in all applicable sections, starting with the most recent first)

	Dates (from – to)
	School/College/University
	Examinations passed and educational level (e.g. GCSE, Diploma, Degree)
	Grades

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Job Related Training / Professional Qualifications (Starting with the most recent first).

Please include membership of professional institutes if applicable.

	Dates (from – to)
	Awarding Body/ Institute
	Qualifications/ Membership Levels

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Supporting Statement (Continue on next page, if necessary)

Please use the space below to demonstrate how you meet the requirements of the person specification, with examples, where appropriate. Include further information about yourself that you feel is relevant. Ensure you read the attached guidance notes before completing this section.

	     


Supporting Statement (Continued) (Continue on separate sheet provided on Page 7, if necessary)
	     


References (All fields in this section MUST be completed)
Please give the names and addresses of two individuals, not related to you, from whom we may obtain references. Where appropriate, one person should be your current or most recent employer. If you are a student or have been out of work for a period of time, then a Headteacher, lecturer or previous employer will be sufficient. If you do not provide two full references, the progression of your application may be affected. 

Please Note: For posts subject to safer recruitment processes the Council reserves the right to contact any previous employer and request a reference in addition to the two detailed below.

	Name:       
	Name:      

	Title: (Mr, Ms, Miss, Mrs, etc.):      
	Title: (Mr, Ms, Miss, Mrs, etc.):      

	Job title:      
	Job title:      

	Relationship:      
	Relationship:      

	Address:      
	Address:      

	Postcode:      
	Postcode:      

	Telephone:      
	Telephone:      

	Email Address:      
	Email Address:      

	May we contact this referee prior to interview? 
Yes:  FORMCHECKBOX 

No:  FORMCHECKBOX 

	May we contact this referee prior to interview?     
Yes:  FORMCHECKBOX 
 
No:  FORMCHECKBOX 



Disclosure Of Criminal Convictions (See separate “applying for a job” guidance notes)

To apply for a position with Milton Keynes Council you are required to disclose any UNSPENT criminal convictions you have in line with the Rehabilitation of Offenders Act 1974. 

Any information given about convictions will be completely confidential and will be considered only in relation to the job for which you are applying.

If you are completing the form electronically please provide details of criminal convictions as a separate attachment. If completing a paper application form then please attach the details to the form in a sealed envelope. 

	I have no unspent convictions:  FORMCHECKBOX 


	I have attached details of unspent criminal convictions:  FORMCHECKBOX 



Further Information and Declaration (All sections on this page must be completed)
	If you are applying for a post which is open to job share, please indicate how you wish to work by ticking one of the following:

	 Full Time only:  FORMCHECKBOX 

Job Share only:  FORMCHECKBOX 

Either:  FORMCHECKBOX 



Canvassing

All forms of canvassing will automatically disqualify candidates from employment e.g. you must not ask a Councillor or Officer of the council to use their influence to help you gain a job.

	Are you related to a Councillor or Officer of the Council? 
Yes:  FORMCHECKBOX 

No:  FORMCHECKBOX 


	 If yes, please give: Name:      
Relationship:      


Mobility

	If the post you have applied for involves driving duties/ability to travel to different locations, are you able to fulfil these duties? 

(Note: The Person Specification will indicate what is required) 
Yes:  FORMCHECKBOX 

No:  FORMCHECKBOX 


	Do you have a full current driving licence? 
Yes:  FORMCHECKBOX 

No:  FORMCHECKBOX 



Declaration (you must sign and date this section)
I certify that the information given on this form is factually accurate to the best of my knowledge. I understand information from this form may be computerised for personnel/employee administration/equal opportunities monitoring purposes in accordance with the Data Protection Act 1998. In addition, in accordance with this Act, this information may also be used for the prevention and detection of fraud or crime. WARNING: Any person appointed to the authority having given false information may be liable to dismissal without notice. 

	Signed:      
Date:      


Continuation Sheet

If you need additional space to answer any of the questions, please use this space below. If you need to use additional continuation sheets please remember to write the page number at the top of each sheet.

	     


Continuation Sheet

If you need additional space to answer any of the questions, please use this space below. If you need to use additional continuation sheets please remember to write the page number at the top of each sheet.
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