







APPLICATION FOR EMPLOYMENTHIGHLAND & WESTERN ISLES
VALUATION JOINT BOARD


CONFIDENTIAL








	Post Applied for
	

	Location
	

	Applicant’s Name
	




	Notes for Guidance

	

Please do not submit CV’s

Canvassing of Members or employees of the Joint Board in connection with an appointment will disqualify an applicant




	SECTION A - PERSONAL DETAILS

	Surname: Forename(s):
	


Title:
	

	
Home Address: 			



	Post Code:	

	Home Tel. No:
	National Insurance No:

	Work Tel. No:
	Do you require a work permit?
	Yes
	No

	E-mail address:

	Do you hold a current valid driving licence?
	Yes
	No

	Do you have access to personal transport?
	Yes
	No

	Please tick if you consider yourself to have a disability

	Do you have any unspent criminal convictions or impending charges against you?
If you have ticked Yes, please give details:
	Yes
	No

	Advertisement – Please specify where you first heard about this vacancy



	QUALIFICATIONS

	Title / Level of Qualification
	Grade (if relevant)
	Date(s)

	
	
	

	Membership of Professional Body
	Level of Membership
	Date(s)

	
	
	




	SECTION B - EMPLOYMENT DETAILS

	CURRENT EMPLOYMENT

	
Current Post Title:

Date of Commencement in Post:	Current Salary: £ Employer’s Name and Address:






Period of Notice Required:


Please give an outline of your current duties:



	PREVIOUS EMPLOYMENT – Please list in date order with the most recent first

	Post Title
	Employer’s Name & Address
	Dates
	Outline of Duties and Reason for leaving

	
	
	From
	To
	

	
	
	
	
	



	SECTION C - REASONS FOR APPLICATION

	Please give your reasons for applying for this post and details of any additional information about your skills and experience in support of your application.




	SECTION C - REASONS FOR APPLICATION (CONT’D)

	



	SECTION D – REFERENCES

	Present/Most Recent Employer
	Second Reference

	Name:
	Name:

	Job Title:
	Job Title:

	Address:
	Address:

	Email Address:
	Email Address:

	Daytime Telephone Number:
	Daytime Telephone Number:

	In what capacity does this person know you?
	In what capacity does this person know you?



	SECTION E – MISCELLANEOUS

	If selected for interview and you have a disability, please advise of any adjustments or aids that you may require to assist you.

I believe the information given on this form to be correct and understand that any false statement may disqualify me from appointment or may render me liable to dismissal.

Signature: ………………………….…………………………. Date: ……………………………………



