
WORKERS’ EDUCATIONAL ASSOCIATION

APPLICATION FORM

(Please complete the form clearly in black ink or type)

	Position applied for:  

Area Learning Manager Trade Union provision


	SURNAME:


	FIRST NAMES:

	TITLE: Mr/Mrs/Ms/Miss/Dr 


	DATE OF BIRTH:

	ADDRESS:

Postcode:


	TELEPHONE NUMBER

Daytime:

Evening:

email:

	Do you hold a valid driving licence?

Are you a car owner?


	YES / NO

YES / NO

	Are you a disabled person?

If yes, please state if there are any 

special requirements which we should be aware of when recruiting for this post.
	YES / NO

	How many days sick leave have you taken in the last 12 months?

Please state reasons for absence.


	


EDUCATION AND TRAINING
	DATES:

FROM
	TO
	SCHOOL/COLLEGE/UNIVERSITY
	EXAMINATIONS PASSED/ QUALIFICATIONS

	
	
	
	


CURRENT AND PREVIOUS EMPLOYMENT (Starting with your most recent employer)

	DATES:

FROM
	TO
	NAME OF EMPLOYER
	OUTLINE OF DUTIES AND RESPONSIBILITIES

	
	
	
	

	State what skills and experience you can bring to this specific post. (Please refer to the job description and person specification)




Please give the names and addresses for three references (one of which must be your present or most recent employer).

	1. Name:

Occupation:


	2. Name:

Occupation:
	3. Name:

Occupation:

	Address:

Tel:
	Address:

Tel:
	Address:

Tel:


	Signature of Applicant:   ……………………………………                       Date: ……………………….




Please return by e-mail to:   ahendry@wea.org.uk
Closing date for the receipt of applications:  5pm, Tuesday 30th March 2010.
Candidate no:








1

