

APPLICATION FORM
CONFIDENTIAL
.

Please complete in type.
	POST TITLE:          Granby Community Gardener- in- Residence

CLOSING DATE:    Monday 21st may at 4 p.m.


	PERSONAL DETAILS:

	Name:
Address:

Telephone:    Home:                                              Work:                                                Mobile:
Email:



	EDUCATION AND TRAINING:  (Please include all education and training undertaken)

	School/College/Other
	Qualification

	Grade


	Year



	MEMBERSHIP OF PROFESSIONAL or other ASSOCIATIONS (past and current)

	


	EMPLOYMENT HISTORY

	Name and address of present or most recent employer:


	Job Title:
Date Commenced:
Period of Notice Required:
Salary:


	Duties:
Reason for wishing to leave:



	PREVIOUS EMPLOYMENT:   From most recent post (continue on a separate sheet if necessary)

	Dates

From - To
	Employer
	Job Title/Duties
	Salary
	Reason for

leaving 

	
	
	
	
	


	EXPERIENCE


	Please tell us about your experience with Horticulture and Community Development (up to 300 words):



	SUPPORTING STATEMENT

	Please tell us what attracts you to this project?  (up to 300 words):



	More questions:

	Please tell us how you feel you can contribute to this through both your professional and personal interests. (300 words) (up to 300 words):


	Describe your experiences in the required skills (up to 100 words each):

1. Horticulture – indoors and outside
2. Work with community groups and community run-projects

3. Running workshops  


	Granby Winter Garden will be a multi-purpose space. Alongside the garden it will include an arts residency & workshop , a community meeting, making and socialising space, plus an AIR B and B. 
Please let us know of any other skills or interests you bring to Granby Winter Garden Projects that is not specified in the Job Description but may enhance our creative and holistic approach. 

This could be anything from the outdoors, to cooking, photography or knitting…. (50 words maximum each).



	REFERENCES:

	Please give the names, addresses, telephone numbers and status of two referees who are willing and able to give an opinion on your abilities and academic/professional experience. One referee should be your present or past employer. Referees will only be contacted for shortlisted candidates.


	Name:

In what capacity do you know this person (eg employer)?

Address:

Email:
Tel No: 

May we contact this person prior to interview? Yes/No
	Name:

In what capacity do you know this person (eg employer)?
Address:
Email:
Tel No: 

May we contact this person prior to interview? Yes/No

	If your present employer is not giving as a reference please state the reason why.

If an offer is made and accepted we reserve the right to contact your present employer.

	ADDITIONAL INFORMATION:

	· Do you hold a current driving licence?  Yes / No (If yes, is it a Full / Provisional / LGV / PCV licence?)

· Are there any restrictions to your residence in the UK which might affect your right to take up employment with the EFDSS?      Yes / No

· If Yes, please provide details:

· If you are successful in your application, would you require a work permit prior to taking up employment? Yes / No

· If you are a person with a disability is there anything we need to know in order to offer you a fair selection interview, eg wheelchair access, a sign language interpreter, etc.


	DATA PROTECTION ACT 1998

	The information contained in your application will be stored as hard copy. Some information will also be stored electronically. The information will be used in the selection process, and, if you are appointed, will also be used for the purposes of human resources administration. Such usage will be subject to the provisions of the Data Protection Act 1998.


	DECLARATION

I hereby declare that the information contained in this form is to the best of my knowledge correct. I understand that any wilful misstatement renders me liable to disqualification or instant dismissal if engaged.

 Signed____________________________________   Date____________________




EQUAL OPPORTUNITIES MONITORING FORM

To assist with the implementation of our Equal Opportunities policy, please would you complete and return this form.  It will be separated from you application and the information you give will be kept confidential from the selection panel.  It will not be taken into account in any way, except for candidates with disabilities who meet the essential criteria, who will automatically be interviewed.  The purpose of any future processing of this data will be to monitor the effectiveness of our Equal Opportunities policy, in a manner that maintains anonymity.

Position applied for:  COMMUNITY GARDENER IN RESIDENCE
How did you learn of this vacancy?
_________________________________________

1. What gender are you?

Female □
Male
□


2. What is your ethnic group?
NB these categories are recommended by the Commission for Racial Equality.

Choose ONE from section A to E, then tick the appropriate box to indicate your background.

African


□
please specify:

Asian


□ 
please specify:

Arab


□

Caribbean


□

White British

□

White European

□

Any other white background _____________________________________

White English / Welsh / Scottish / Northern Irish / British Irish Gypsy or Irish Traveller Any other white background Please write in
4. What age group are you in?
16-21
□
22-29
□
30-30
□
40-49
□
50-59
□
60+   □

5. Do you consider yourself to be a disabled person?
Yes
□
No
□

If so, do you have any access requirements and what are they?

_______________________________________________________


     Thank you for completing this form.
Granby 4 Streets CLT: Winter Garden Project, Community Gardener in Residence    Employment Application Form


