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Application for post of 
Director of Ecumenical Mission
Please complete all sections of the application form as the information provided on this form will be used as part of the selection process. 

Please return to: The Administrator, Mission Partnership, The Christian Foundation, The Square, Aylesbury Street, Wolverton, MK12 5HX or e-mail missionpartnership@talktalk.net
Closing Date: 7th October 2011
	PERSONAL DETAILS
	

	Title:                                                          Surname / Family Name:
	

	
	
	     
	

	Christian Name(s):
	

	     
	

	Address:
	

	
	

	
	

	     
	

	
	

	
	

	
	

	Postcode:
	     
	

	
	

	Contact details:  
	

	Day:
	     
	

	Evening:
	     
	

	Mobile:
	     
	

	Email:
	     
	

	Do you require a work permit to take up this post?    Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 
                        
Do you have a work permit if required?                      Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 
                 
Do you have a current driving licence?                      Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 
                 


	

	
	

	
	

	
	


Qualifications
Please start with your most recent education, continuing on a separate sheet if necessary.  
	Dates
	School, College or University
	Type of Training e.g. Full time, Part time, Distance Learning
	Subjects studied and Qualifications gained

	From
	To
	
	
	

	     
	     
	     

	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


MEMBERSHIP OF PROFESSIONAL INSTITUTES OR SOCIETIES (if appropriate)
	     


EMPLOYMENT HISTORY  
Please provide details of all previous employment, starting with your most recent employer.

Please account for any gaps in employment
	Dates

	Employer's name, address and brief description of the type of work
	Position(s) held and brief details of duties

	From
	To
	
	

	
	     
	     

	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	          

	     
	     
	     
	     

	     
	     
	     
	     


Additional Information:
All applicants are required to either complete this section or submit a separate supporting statement. Please write your statement after considering the Job Description and Person Specification. Statements that specifically address the criteria in the Person Specification are

particularly helpful; the information you provide will be used in the shortlisting process.
Please make clear your special experiences and attributes and also give your reasons for applying for this post.
	     


ADDITIONAL INFORMATION

Any information which you think is relevant but is not covered elsewhere please write on a separate sheet and attach to the application form.

Have you attached any continuation sheets to this application?
Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 

REFERENCES

Please give below the names and addresses of people to whom we may apply for information about your professional work and personal experience/interests. One referee should be your most recent or current employer.
	1
	Most recent/current Employer
	2
	Relationship:      
	3
	Relationship:      

	
	Name:      
	
	Name:      
	
	Name:      

	
	Address:      
	
	Address:      
	
	Address:      

	
	Post code:      
	
	Post code:      
	
	Post code:      

	
	Phone number:      
	
	Phone number:      
	
	Phone number:      

	
	Mobile:      
	
	Mobile:      
	
	Mobile:      

	
	Email:      
	
	Email:      
	
	Email:      

	
	Can we contact this referee 
before interview?    Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	
	Can we contact this referee 
before interview?      Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	
	Can we contact this referee 
before interview?      Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	If any referee knows you by a different surname please give details: 
	     


	I certify that the above information (and any further information enclosed) is correct and I agree that The Mission Partnership may take reasonable steps to verify this information (e.g. by obtaining proof of qualifications).  I agree to The Mission Partnership processing and retaining the personal information contained on this form for any purposes connected with my application or my health and safety while on the premises and my employment record, if appointed.

	

	
	Name
	     
	Date Completed
	     
	

	

	If an applicant is invited to an interview they will be asked to sign this form to authenticate the content.

	
	Signature
	
	Date Interviewed
	
	

	


EQUAL OPPORTUNITIES MONITORING FORM
The Mission Partnership is seeking to become an Equal Opportunities Employer. Its aim is to ensure that no job applicant receives less favourable treatment on irrelevant grounds nor is disadvantaged by conditions or requirements which cannot be shown to be justified and relevant to the job.

In order to ensure that this policy is carried out, it is necessary for us to have some means of monitoring our recruitment and selection activity.  Only by such measures will we be able to identify potential sources of discrimination and take remedial action.  For this reason alone we would be most grateful if you would answer the following questions.  

On receipt, the monitoring form will be separated from the application form and securely stored. It will be treated as strictly confidential and will be used for statistical monitoring only.

To carry out this approach we need your assistance and would be grateful if you would provide the information requested; none of this information will be seen or used during the selection process.  

	Section 1
	

	This information must be provided to carry out our administration procedures; however it will not be used during selection processes.  Without your date of birth your application can not be progressed.

	Family Name or Last Name:
	     
	First Name:
	     
	

	
	
	
	

	Date of Birth:
	     
	
	

	
	
	
	

	Section 2     Please select one of each of the following sections which best describes you:

	Gender:
	Male
	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 

	

	

	
	Ethnic origin:

	
	Indian
	 FORMCHECKBOX 

	
	White – Scottish
	 FORMCHECKBOX 

	
	Irish Traveller
	 FORMCHECKBOX 

	

	
	Bangladeshi
	 FORMCHECKBOX 

	
	White – Irish
	 FORMCHECKBOX 

	
	Other White Background
	 FORMCHECKBOX 

	

	
	Pakistani
	 FORMCHECKBOX 

	
	White – British
	 FORMCHECKBOX 

	
	Other Black Background
	 FORMCHECKBOX 

	

	
	Chinese
	 FORMCHECKBOX 

	
	White and Asian
	 FORMCHECKBOX 

	
	Other Mixed Background
	 FORMCHECKBOX 

	

	
	White and Black Caribbean
	 FORMCHECKBOX 

	
	Black – African
	 FORMCHECKBOX 

	
	Other Asian Background
	 FORMCHECKBOX 

	

	
	White and Black African
	 FORMCHECKBOX 

	
	Black – Caribbean
	 FORMCHECKBOX 

	
	Any other ethnic group
	 FORMCHECKBOX 

	

	
	I do not wish to declare
	 FORMCHECKBOX 

	
	
	
	
	
	

	
	
	
	
	
	
	
	


DISABILITY 
The following questions on disability are designed to allow us to assess what action we might take to offer positive opportunities for employment for people with disabilities. They in no way preclude applications from people with disabilities.
	Do you have a disability
	Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 
                        

	
	

	If you are registered as disabled, please state number
	     

	If yes, please describe how the disability affects you and how it might affect your work
	     


	Title:                       Surname / Family Name:
	

	
	
	     
	

	Christian Name(s):
	

	     
	


DETAILS OF CRIMINAL CONVICTION/OFFENCES/CONDUCT
	Date of Conviction
	Nature of Summons/Charge/Caution/Allegations
	Court
	Sentence or Order

	
	     
	     

	     

	     
	     
	     
	     


The post applied for would give access to children. You are therefore required to sign below giving permission for a Police Check to be carried out.
I give permission for a check of my police record.
	Signed
	     
	Date
	     


MILTON KEYNES


MISSION PARTNERSHIP














�








