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(CONFIDENTIAL)


If you have any queries or require any assistance completing this form, please e-mail hradmin@watfordfc.com or call 01923 496262
	Position Applied For: 


	Date Completed: 
	Reference (for office use):


Please complete in black ink or type 
1. Personal Details

	Name: 



	Your address:
Postcode:


	Contact Details: (Please tick preferred contact detail or double click in box & ‘check’)

Email address:
Telephone         FORMCHECKBOX 
Home:

                          FORMCHECKBOX 
 Business:

                          FORMCHECKBOX 
 Mobile:


	Have you applied to, or worked for, Watford Football Club or the Trust before?                   Yes   FORMCHECKBOX 
            No  FORMCHECKBOX 

If yes, please give details:




2. General

	Do you hold a current driving licence?   Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 

If yes, is it a Full   FORMCHECKBOX 
        Provisional   FORMCHECKBOX 
          LGV  FORMCHECKBOX 
        PCV licence   FORMCHECKBOX 

Do you have use of a car?  Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	

	[image: image1.png]We are an Equal Opportunities employer.  If you have a disability and would like special arrangements to be made should you be invited for interview, such as a mentor or carer, please state your requirements here: 



	Referees:  State names and company addresses of TWO Managers/supervisors.  Please ensure one is your PRESENT and/or LAST EMPLOYER.  If this is your first role, please provide two personal references.  These must be people who have known you for a minimum of 5 years.

	Name: 
	Name:

	Address:
	Address:

	Tel. No:

Email:

Job Title:
Time Known:

May references be taken up before interview?      Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Tel. No
Email:
Job Title:

Time Known:

May references be taken up before interview?      Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



Continued employment is subject to receipt of satisfactory references.  

3. About your work History

Please give details of all jobs held including part-time and unpaid work.  Start with your present or most recent employer.  Please continue on a separate sheet if necessary.

	PRESENT/LAST EMPLOYER

Full name & address of employer
	From
	To
	Position Held/Key Achievements/Responsibilities
	Reasons for leaving

	
	
	
	
	

	
	
	
	
	Notice required

	
	
	
	
	

	PREVOUS EMPLOYMENT

Full name & address of employer
	From
	To
	Position Held/Key Achievements/Responsibilities
	Reasons for leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


4. About your Education

Educational, Technical and Professional Qualifications (from secondary school onwards):

	Name of School/College/University/Institute or Professional Body
	Subjects/Courses/Qualifications (include GCSE/O or A levels, NVQs, work based courses & any further/higher education)
	Results/Grade

(if any)

	
	
	


	If there any interval where you have not held a job or been studying, please tell us what you have been doing:




5. Personal Development

	Include any other courses, membership of associations or professional groups, mentoring, coaching, voluntary work, experiences or responsibilities that you consider relevant, with outcomes where applicable.



	Are you presently in, or intending to return to, full or part-time education?

               Yes  FORMCHECKBOX 
                                                     No  FORMCHECKBOX 
     

If yes, give details 




In this section you are asked to detail how your knowledge, skills and experiences meet the requirements of this role (please refer to the advertisement and job profile).  You should draw on relevant experiences gained from your current or previous roles or from other relevant experiences (such as activities outside work).  Please continue on a separate sheet if necessary.

	


6. About you

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

If Yes, please provide details:
If you are successful in your application, would you require a work permit prior to taking up employment?
                         Yes   FORMCHECKBOX 
                                             No   FORMCHECKBOX 
     

The Asylum and Immigration Act 1996 requires us to seek proof of your right to work in the UK.  You will be asked to provide original documentation during the recruitment process.




	Have you ever been convicted of an offence?  Yes  FORMCHECKBOX 
   No   FORMCHECKBOX 

Under the terms of the Rehabilitation Act 1974, you need NOT reveal:

a) a sentence of imprisonment between 6 months and 2.5 years – after 10 years

b) a sentence of less than 6 months – after 7 years

c) a sentence of Borstal training – after 7 years

d) a fine or other sentence after 5 years

e) an absolute discharge – after 6 months

NOTE: For the following areas of the Club all convictions must be disclosed:

i. Academy 

ii. Trust

Further information may be requested at interview


Data Protection Statement

In accordance with General Data Protection Regulation (GDPR) the information that you provide on this form and that obtained from other relevant sources will be used to process your application for work. The personal information that you give us will also be used in a confidential manner to help us monitor our recruitment process. For more information please refer to our ‘GDPR Data Protection Privacy Notice Recruitment’ which will be sent to you upon receipt of this form.
If you are successful, the information will be used in the administration of your employment with us and a further document named ‘GDPR Privacy Notice for Employees, Workers and Contractors (UK)’ will be provided to you detailing further information.  

By signing the application form we will be assuming that you agree to the processing of sensitive personal data in accordance with Data Protection Act 2018.
7. Declaration

	I declare that the information provided is true to the best of my knowledge.  I understand that providing misleading or false information will disqualify me from appointment or, if appointed may result in my dismissal.   FORMCHECKBOX 

Signed:                                                                                                               Date:



	FOR OFFICE USE ONLY:

Screened by:                                                                                                                            Print Name:
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Watford Football Club is an equal opportunities employer and is committed to treating all employees or job   applicants with respect and dignity regardless of age, disability, sex, gender reassignment, pregnancy, maternity, race, sexual orientation, religion or belief or because someone is married or in a civil partnership.
In order to assess how successful our Equal Opportunity policy is we have set up a system of monitoring all job applications. With this in mind, we would be grateful if you would check off any of the following categories where you want to include your responses. Your answers are voluntary and will be used only to understand our applicants and to implement our Equal Opportunities Policy.  All information will be treated in the strictest confidence. The questionnaire will be detached from your application form, stored separately, and used only to                 provide statistics for monitoring purposes. Thank you for your assistance.
	Please choose ONE of the following options to best describe your ethnic group or background

	White
	Mixed/Multiple Ethnic Groups
	Asian/ Asian British
	Black/African/ Caribbean/ Black British
	Other ethnic group

	English/Welsh/Scottish/Northern Irish/British  FORMCHECKBOX 
                 

Irish                            FORMCHECKBOX 

Gypsy or Irish            FORMCHECKBOX 

Traveller                   
Any other White Background               FORMCHECKBOX 

(Please Specify)
………………….
	White and Black              FORMCHECKBOX 

Caribbean                               

White and Black African  FORMCHECKBOX 

White and Asian              FORMCHECKBOX 
              

Any other mixed/multiple ethnic background           FORMCHECKBOX 
               

(Please specify)

……………………..
	Indian                     FORMCHECKBOX 

Pakistani                FORMCHECKBOX 

Bangladeshi           FORMCHECKBOX 
                            

Chinese                  FORMCHECKBOX 

Any other Asian background            FORMCHECKBOX 
                         

(Please specify)

……………………..


	African                  FORMCHECKBOX 

Caribbean             FORMCHECKBOX 
                  

Any other Black/African/ Caribbean background           FORMCHECKBOX 
                 

(Please specify)

……………………..


	Arab                               FORMCHECKBOX 

Any other ethnic Group  FORMCHECKBOX 

(Please specify)

……………………..



	How would you describe your national identity?



	English  FORMCHECKBOX 
     Welsh  FORMCHECKBOX 
     Scottish  FORMCHECKBOX 
    Northern Irish  FORMCHECKBOX 
    British  FORMCHECKBOX 
    Other  FORMCHECKBOX 
 (please specify)…………………………..




	What is your sex?


	What is your date of birth?




	The Equality Act defines disability as “A physical or mental impairment which has a substantial and long-term adverse effect on the person’s ability to carry out normal day-today activities” 

Do you consider yourself to have a disability:             Yes   FORMCHECKBOX 
                                                        No   FORMCHECKBOX 
     

If yes, please state nature of disability:




If you wish, you may disclose information about yourself in this section in relation to your:
	Religion

No religion  FORMCHECKBOX 
       Christian (all denominations)  FORMCHECKBOX 
       Buddhist  FORMCHECKBOX 
       Hindu  FORMCHECKBOX 
       Jewish  FORMCHECKBOX 
       Muslim   FORMCHECKBOX 
      Sikh  FORMCHECKBOX 
                  Any other religion  FORMCHECKBOX 
      Prefer not to say  FORMCHECKBOX 




	Sexual orientation

Bisexual  FORMCHECKBOX 
      Gay Man  FORMCHECKBOX 
      Gay Woman / Lesbian  FORMCHECKBOX 
     Heterosexual / Straight  FORMCHECKBOX 
      Other  FORMCHECKBOX 
        Prefer not to say  FORMCHECKBOX 




	How did you become aware of this vacancy?



	Advertising

WFC e-mail/intranet (internal)   FORMCHECKBOX 

Specialist Magazine/Journal (please specify)  FORMCHECKBOX 

Uni/College/School  FORMCHECKBOX 

Watford Observer  FORMCHECKBOX 

Through local community group (part of WFC External Equality Advisory Group)  FORMCHECKBOX 

Other (please specify)  FORMCHECKBOX 

Recruitment Agency (please specify)  FORMCHECKBOX 


	Internet

WFC Website   FORMCHECKBOX 

WFC social media channels   FORMCHECKBOX 

Other (please specify website)  FORMCHECKBOX 

Employee Introduction  FORMCHECKBOX 

(please give name of employee)

Other (please specify)  FORMCHECKBOX 



Standard Application Form
Reviewed August 2020
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