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Old Town Hall, Whittaker Avenue, Richmond TW9 1TP

Tel. 020-8332 1141 
Application: Learning & Audience Development Officer
(Maternity cover post)

1.
PERSONAL DETAILS

	First Name(s): 
	Surname:  

	Title: 
	Date of Birth: 

	Permanent Address:

	Email address: 

	
	Telephone number:    

	
	Do you need a work permit?                         

	
	Do you hold a current driving licence?         


2.
PRESENT EMPLOYMENT DETAILS

	Name & Address of Present Employer:


	Basic Salary/Wage:

	Employer’s telephone number:

	Allowances or other additions:
£

per annum/per month/per week

	Employer’s e-mail address:  


	Grade (if relevant):  

	Post held:   
	Date Appointed 
	Length of notice



	Brief description of current duties:



	More detail on principal duties: (insert more rows as necessary)
1.

	2.


3.
EDUCATION AND QUALIFICATIONS

	Level
	From
	To
	Examination Results (Subjects, Level & Grades):

	
	
	
	

	
	
	
	

	
	
	
	

	Qualifications (including membership of professional bodies):




Add further rows as necessary: 

4.

EMPLOYMENT AND CAREER HISTORY

	Dates

From            To
	Employer
	Position Held
	Reason for Leaving

	
	
	
	
	

	
	
	
	
	


Add further rows as necessary: 
5.      EXPERIENCE
Please demonstrate, using examples from your experience, either work-related or general/life experience, how you meet the Person Specification as set out in the Job Description
	How I meet the Person Specification:


	Spare time Interests:     




6.
REFERENCES

	Give the names, addresses, email addresses and telephone numbers of two persons (one of whom should be your present employer) whom we can contact for a reference. References will normally be taken up before interviews. Please indicate if you do not wish us to do this. 

	Referee 1:



	Referee 2:




7. DISCLOSURE AND BARRING SERVICE AND OTHER CHECKS

	Criminal Convictions 
	Have you ever been convicted of a criminal offence? (declaration subject to the Rehabilitation of Offenders Act 1974) 
	 


	DBS check  and Data Protection
	Successful applicants will be required to undertake an enhanced clearance by the Disclosure and Barring Service. The DBS check will reveal both spent and unspent convictions, cautions and bind-overs as well as pending prosecutions, which are not “protected” under the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975.

Any data processed as part of the DBS check will be processed in accordance with data protection regulations and the Museum of Richmond Privacy Notice.  




	Special Requirements
	Applicants with disabilities will be invited for interview if they meet the essential job criteria. If you are disabled, please specify any provisions we need to make to accommodate your disability.
	


	Right to work in the UK and availability
	Do you need a work permit? If yes, please give details of your current work permit status.

Please confirm the date you could be available to commence employment with us should your application be successful, and/or your period of notice.




8. If invited for interview are there any times when you would not be available? 

9. DATA PROTECTION

The Museum processes data relating to applicants for employment purposes to assist in the recruitment process. This includes facilitation of safer recruitment as part of our safeguarding obligations towards young people. The data the Museum collects and the basis for using the data is set out in the Museum of Richmond’s Privacy Notice on the Museum website. The Museum will obtain your consent to hold, process and share your personal data in relation to the recruitment process.

10. CONSENT

	I understand that the data I supply on this form will be processed in accordance with the Museum of Richmond’s Privacy Notice and in accordance with the Data Protection Act 1998. The information supplied by me will be subject to verification and the Museum may contact people and /or organisations to confirm some of the facts contained in my application, e.g. referees, previous employers etc. 

I hereby give consent for the Museum of Richmond to process and retain on file information contained on this form and in accompanying documents for a period of twelve months (or transferred to my personnel file in the event that my application is successful).

By signing my consent I authorise the Museum of Richmond to verify any information that I have given with third parties, including referees, and I authorise then to disclose my personal information to you. 

Signature:                                                                       Date:

I declare that, to the best of my knowledge, the information in this application is true and correct.

Signature:                                                                       Date:




CANVASSING WILL DISQUALIFY

PLEASE SEND THE COMPLETED FORM ELECTRONICALLY 

by Sunday 15 September to musrichjobs@gmail

Hilda Clarke, Chair of the Board of Trustees, Museum of Richmond
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