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PRIVATE & CONFIDENTIAL


To be returned to:
HR CASE MANAGEMENT – SUPPORT SERVICES


Eastleigh Borough Council



Eastleigh House 


Upper Market Street, Eastleigh



Hampshire SO50 9YN

CLEANER APPLICATION FORM
	LAST NAME
	
	ADDRESS

	FIRST NAME(S)
	
	

	HOME PHONE
NUMBER
	
	

	MOBILE PHONE
NUMBER
	
	

	NI NUMBER
	
	

	EMAIL ADDRESS
	


WORK/EMPLOYMENT HISTORY LAST 5 YEARS

	POSITION HELD


	EMPLOYER’S NAME & ADDRESS
	DATES 

(From – To)

(Mth/Yr – Mth/Yr)
	REASON FOR LEAVING

	
	
	
	


 ADDITIONAL INFORMATION ABOUT YOUR SKILLS AND EXPERIENCE

	


REFEREES

Please give the names of your present or last employers, who can comment on your work performance / validate periods of employment (if you are leaving or still in education, please give your Headteacher or Tutor)
	NAME
	
	ADDRESS

	CAPACITY KNOWN TO YOU
	
	

	TELEPHONE NUMBER
	
	

	E-MAIL ADDRESS
	


	NAME
	
	ADDRESS

	CAPACITY KNOWN TO YOU
	
	

	TELEPHONE NUMBER
	
	

	E-MAIL ADDRESS
	


ADDITIONAL INFORMATION (please indicate where appropriate)
	Do you have a full current driving licence and transport for business use 
(if appropriate)?
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	Nationality:                   Are you European?   FORMCHECKBOX 
                                             Non-European?   FORMCHECKBOX 


	Do you need a visa to live and work in the UK?
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	Do you need a work permit to undertake this work?
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	Are you related to or do you have a close personal relationship with any employee or a Councillor of this Council? If yes, please give name
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	Do you have any interests to declare which could conflict with any employment offer made to you?
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 



Rehabilitation of Offenders Act 1974
Please see the attached monitoring sheet for more details of convictions which should be disclosed. 
For certain positions, DBS disclosure checks will be required. If this is necessary, further details will be provided.

I certify that the information supplied on this form is correct and agree that the accuracy of my replies shall be a condition of any work offered to me by Eastleigh Borough Council.
SIGNATURE………………………………………………...………..     DATE…………………………

Data Protection Statement: Information provided on this form may be included on a computer database for monitoring purposes and HR paper records.

Eastleigh Borough Council operates a Diversity / Equality Policy.  Applicants are asked to give details of their age, gender, ethnic origin, and details of any disabilities. Your answers to these questions will help the Council to monitor its diversity and equality measures and to ensure that its employment methods and opportunities and methods are fair to all.

THIS PAGE WILL BE KEPT IN HUMAN RESOURCES AND WILL NOT BE USED AS A BASIS FOR SELECTION.   THIS INFORMATION WILL BE TREATED AS STRICTLY CONFIDENTIAL AND USED FOR STATISTICAL PURPOSES ONLY.
	LAST NAME
	

	TITLE (Ms, Miss, Mrs, Mr, Other)
	

	FIRST NAMES
	

	DATE OF BIRTH
	

	GENDER
	FEMALE  FORMCHECKBOX 
         MALE  FORMCHECKBOX 



ETHNIC ORIGIN (please indicate where appropriate)

	WHITE
	BLACK OR BLACK BRITISH
	ASIAN OR 

ASIAN BRITISH
	MIXED

	British
	
	Black Caribbean
	
	Indian
	
	Mixed – White & Black Caribbean
	

	Irish
	
	Black African
	
	Pakistani
	
	Mixed – White & Black African
	

	Other White
	
	Other Black
	
	Bangladeshi
	
	Mixed – White & Asian
	

	Chinese
	
	
	Other Asian
	
	Other Mixed
	

	Any other ethnic group
	


N.B. Ethnic origin is not about nationality, place of birth or citizenship. It is about colour and broad ethnic group.

DISABILITY: 
You have been asked to indicate whether you have a disability. The definition of disability defined in the Equality Act: 

“Disability is described by the Equality Act 2010 as a physical or mental impairment that has a substantial long term adverse effect on an individual's ability to carry out normal day to day activities.”

It includes long term health and progressive conditions, learning disabilities and mental health conditions. People with mobility impairments and sensory conditions are included as well as people diagnosed with HIV, cancer and multiple sclerosis.

The Council welcomes applications from people who consider that they have a disability. As part of our commitment to be “Positive about Disabled People”, any applicant with a disability (within the meaning of the Equality Act) who meets the essential criteria required for a vacancy will be invited to attend an interview. As far as is reasonably practical we will provide suitable facilities and accommodation alongside opportunities for learning, development and promotion.
	Do you consider yourself to have a disability? 
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
 



REHABILITATION OF OFFENDERS ACT 1974 - CRIMINAL OFFENCES

	Have you ever been convicted of a criminal offence or received a caution, reprimand or warning?  Please note, if you tick yes you will be asked to provide further details should your application be successful.
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
  


DATA PROTECTION STATEMENT:

This form will be used for monitoring purposes only and may be included on a computer database for monitoring of our own policies and information periodically required by Government Departments.
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