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Swedenborg Open Learning Centre (SOLCe)
Application Form  
closing date Wed 31 July 2013

	Your Details 


	Surname
	
	Forenames
	

	Title
	
	Date of Birth
	

	Address
	

	City
	
	Postcode
	

	Home tel 
	
	Mobile
	

	Email
	
	
	

	Position Applied for:
	Leader of Studies  
Leader of Spiritual Centre
Combined role (full time) 
Part of a role (please specify)


	Education / Training / Qualifications

	Secondary School/ College/ University    
	Dates
	Qualifications gained  
	Grade / class of degree
	Date 

	
	From 
	To 
	
	
	

	
	
	
	
	
	


	Other relevant Training Courses attended

	Organisation / Body
	Course
	Duration

	
	
	


	Membership of Professional Bodies

	Name of Body
	Type of Membership
	Date Obtained

	
	
	

	Present or Last Employer 


	Name and Address 
	

	Post/Job Title
	

	Annual salary or weekly wage (gross)
	

	Date of Appointment
	
	Notice required (or date of leaving)
	

	Reason for Leaving 
	

	Brief description of Duties
	


	Previous Employment 


	Employer name 
& address
	Job title
	Salary
	Full or part time (give hours)
	Dates (month/year)
	Reason for Leaving

	
	
	
	
	To 
	From
	


	Information in support of your Application 

	This is your opportunity to tell us your reasons for applying, what attracts you to this role and how you meet the essential/ desirable criteria.  Please refer to the job description and give details of your relevant skills, experience and knowledge. 

	Continue on a separate sheet if necessary


	References  


	Please give details of two references below.  

	Reference 1: 

Full name
	
	Reference 2: 

Full name 
	

	Tel 
	
	Tel 
	

	Email
	
	Email 
	

	Relationship
	
	Relationship
	

	Do you give consent to us contacting your present employer prior to interview?    

	
	

	General 

	The Equalities Act 2010 states a person has a disability if they have a physical or mental impairment which has a long-term and substantial adverse effect on their ability to carry out normal day-to-day activities.  The Act requires an employer to make reasonable adjustments to working conditions in order to enable disabled applicants to have equal access to employment opportunities.

	Do you consider yourself to be disabled? 
	Yes    /    No  


	Declaration

	I declare that, to the best of my knowledge and belief, the information given on all parts of this form is correct. 

	Signed 
	Date   


PLEASE SEND YOUR APPLICATION to:  Patricia Russell, President of SOLCe 
By Post: Patricia Russell, Confidential and private, Swedenborg Open Learning Centre, 25 Radcliffe New Road, Radcliffe, Manchester, M26 1LE
By Email: patriciarussell@austwick.org  

by the closing date : Wed 31 July 2013                                                                               Many thanks! 
