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info@independentcinemaoffice.org.uk
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Application Form
Application for the post of:

How did you become aware of this vacancy?

Full name:

	Address:

Postcode:


	Mobile:

Email:




	Please give details of two referees, one of whom should be your present (or most recent employer) and one other who should not be a relative.



	Name: 

Address: 

Postcode: 

Occupation: 

Tel: 

Email:

May they be contacted prior to interview? 

Yes / No 
	Name: 

Address: 

Postcode: 

Occupation:

Tel: 

Email:

May they be contacted prior to interview? 

Yes / No 




	Are you related to a current ICO staff member/trustee? If so please give details here: 



Education
	Schools attended and qualifications obtained:

(Please continue on separate sheet if necessary)



	School 


	Subjects


	Level 

(i.e. GCSE, ‘A’ level)


	Grade


	Year taken




	Universities attended and degrees already held:

(Please continue on separate sheet if necessary)



	University 


	Major subjects

	Title of degree
	Grade
	Dates of study




	Please list any other relevant training or qualifications you feel are relevant to your application:



	


Employment
Name and address of your present (or most recent) employer:





 

Present post:
Date appointed: 



Salary:
Period of notice required to terminate current employment:
	Previous Employment



	Employer 


	From
	To
	Post Details




Additional Information
	Additional Information - before completing this section, please read the job description. 
Please give your reasons for applying for this post.  Explain how you would relate your education/training/experience gained in paid work or other activities to the responsibilities described.  Please include brief details of the duties and responsibilities undertaken in your current/most recent post.




	I declare that all the information contained in this application is correct to the best of my knowledge and belief and that no valid information has been willfully withheld. I understand that any misrepresentation will invalidate my application and if employed, could lead to my dismissal.

Signed: 






Date: 




Please complete the attached Equality and diversity monitoring form.

On completion please return form to:

ICO, 3rd Floor, Kenilworth House, 79-80 Margaret Street, London W1W 8TA

Equality and diversity monitoring form

The Independent Cinema Office is committed to the development of positive policies to promote equal opportunity in employment.  We therefore aim to ensure that employment is available to everyone regardless of race, colour, nationality, ethnic or national origin, disability, trade union membership or non-membership, sex, sexual orientation or marital status.  To ensure that our Equal Opportunities policy is effective, we carry out monitoring of applicants and we would like you to answer the questions below.  Please send the form back to us with your completed application form.  This information will be used to compile anonymous statistical information only.  Monitoring is recommended by the Commission for Racial Equality; the Equal Opportunities Commission; the Disability Rights Commission and the Confederation of British Industry.
Completion of this form is entirely voluntary and it will have no bearing on the progress of your application

Gender

	Man  FORMCHECKBOX 

	Woman  FORMCHECKBOX 

	Non-binary  FORMCHECKBOX 

	Prefer not to say  FORMCHECKBOX 


	If you prefer to use another term, please specify here:


Age

	16 - 24  FORMCHECKBOX 

	25 - 29  FORMCHECKBOX 

	30 - 34  FORMCHECKBOX 

	35 - 39  FORMCHECKBOX 


	40 - 44  FORMCHECKBOX 

	45 - 49  FORMCHECKBOX 

	50 - 54  FORMCHECKBOX 

	55 - 59  FORMCHECKBOX 


	60 - 64  FORMCHECKBOX 

	65+  FORMCHECKBOX 

	Prefer not to say  FORMCHECKBOX 



Ethnicity

Ethnic origin is not about nationality, place of birth or citizenship. It is about the group to which you perceive you belong.  Please tick the appropriate box
White
	English  FORMCHECKBOX 

	Welsh  FORMCHECKBOX 

	Scottish   FORMCHECKBOX 

	Northern Irish   FORMCHECKBOX 


	Irish  FORMCHECKBOX 

	British  FORMCHECKBOX 

	Gypsy or Irish Traveller  FORMCHECKBOX 


	Prefer not to say  FORMCHECKBOX 

	Any other white background, please write in:


Mixed/multiple ethnic groups

	White and Black Caribbean  FORMCHECKBOX 

	White and Black African  FORMCHECKBOX 

	White and Asian  FORMCHECKBOX 


	Prefer not to say  FORMCHECKBOX 

	Any other mixed background, please write in:


Asian/Asian British

	Indian  FORMCHECKBOX 

	Pakistani   FORMCHECKBOX 

	Bangladeshi   FORMCHECKBOX 

	Chinese   FORMCHECKBOX 


	Prefer not to say  FORMCHECKBOX 

	Any other Asian background, please write in:


Black/African/Caribbean/Black British

	African   FORMCHECKBOX 

	Caribbean  FORMCHECKBOX 

	Black British  FORMCHECKBOX 


	Prefer not to say  FORMCHECKBOX 

	Any other Black/African/Caribbean background, please write in:


Other ethnic group

	Arab   FORMCHECKBOX 

	Prefer not to say  FORMCHECKBOX 


	Any other ethnic group, please write in:


Do you consider yourself to have a disability?   
	Yes  FORMCHECKBOX 

	No   FORMCHECKBOX 

	Prefer not to say  FORMCHECKBOX 



What is your sexual orientation?
	Heterosexual  FORMCHECKBOX 

	Gay woman/lesbian  FORMCHECKBOX 

	Gay man   FORMCHECKBOX 

	Bisexual   FORMCHECKBOX 


	Prefer not to say  FORMCHECKBOX 

	If you prefer to use your own term, please specify here:


