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Application Form



Application for employment as: 
Mediation Coordinator
Please type or write clearly in black ink. Please use the attached person specification and general information to help you complete the application form.
Please note that proof of your right to work in the United Kingdom (UK) will be required at the interview stage. You may present: -

· an original passport, birth certificate or driving licence of which we will only take copies if you are offered the post.  

· a Certificate of Registration, or a Biometric Residence Permit, and/or immigration documents where relevant

	SURNAME: 

	Other Names:

	ADDRESS:  

	

	

	POSTCODE:

	TEL (DAY): 

	TEL (EVE):

	EMAIL:

	Do you have the right to work in the UK:


	Education and Training                        

	

	Details and results of any examinations taken

	


	Any Craft or other training                        

	


Employment History 
Please list all paid employment and voluntary work experience that you consider relevant for this post. Start with your current or most recent appointment first.

	1. Present/Last Employer                         

	Name

Address

Postcode

Job title

	Duties:



	Rate of pay:

	Date employed: From ………………………… To ………………………………


No approach will be made to your present employer before an offer of employment is made to you.
	2. Please tell us about other jobs you have done and about the skills you used or learned in those jobs.                        

	


	3. Please tell us why you applied for this job and why you think you are the best person for the job and how your skills and qualities meet the requirements.                        

	


	Please tell us if there are any reasonable adjustments we can make to assist you in the application or our recruitment process. 

	


	Please tell us if there are any dates when you will not be available for interview. 

	

	Health and Fitness: Please tick appropriate box. If no, please give brief details.

	Would you describe your general health and fitness as good? 

Yes  (    No  (   


	Are you in receipt of, or expecting to undergo, any medical treatment or prescription which will affect your ability to work?
Yes  (    No  (

	How many days have you been off sick over the last two years? 



All information relating to an applicant’s health and medical history will be treated in the strictest confidence.  

References

Please provide the names and addresses of two people from whom references may be obtained. Please check that your referee is prepared to provide a reference for you. At least one referee should have some knowledge about your employment and must not be related to you.

	REFEREE 1
	REFEREE 2

	NAME: 
	NAME:

	ADDRESS: 
	ADDRESS:

	
	

	
	

	POSTCODE:
	POSTCODE

	TEL: 
	TEL:

	EMAIL:
	EMAIL

	CONNECTION TO YOU:                    
	CONNECTION TO YOU:


I can confirm that to the best of my knowledge the above information is correct. I accept that providing deliberately false information could result in my dismissal. 
Signature …………………………………………………………………………………   Date ………………………………………………………….
Please do not forget to complete the monitoring form which will be separated from the application on receipt. 
Please send all forms to; Recruitment: Calm Mediation, Unit 10 Berghem Mews, Blythe Road, London W14 0HN.  Email: info@calmmediation.org
