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Application Form
Job title: Community Recycling Champion

Reports to: Community Engagement Officer
Salary: Voluntary. Travel and food expenses covered 
Application deadline: 19th November 2010
Section 1 – Personal details
	Surname:     


	Full name/s:      


	Permanent address including postcode:     


	Contact telephone number:     


	Email address:     


	State of health (please indicate also number of days off for illness in the past two years):    
Have you had any serious illness in the last five years?     



Section 2 – Legal right to work in the UK

Please note: failure to complete Section 1 in full means that your application will not be considered.
	Can you provide evidence of eligibility to work within the UK?

YES / NO



	If you have a visa that allows you to work, please state:

What type (e.g. student, youth mobility, Tier 1):

Restrictions (e.g. working hours allowed):

Valid until:


	Nationality/citizenship:




Section 3 – Relevant Experience and Motivation

Please state your motivation behind applying for this role. Additionally, please give details of any experience or training you have undertaken or are currently undertaking which may be relevant to this role (approx. 200 words).

	


EQUAL OPPORTUNITIES MONITORING INFORMATION

WASTE WATCH EMPLOYMENT POLICY

Waste Watch is working towards becoming an equal opportunities employer, and is currently developing its policy in terms of the recruitment of staff.  We would appreciate it if all applicants would complete the form below to help us with the implementation and monitoring of this policy. Thank you.

APPLICATION FOR THE POST OF: 

	


SYMBOL 168 \f "Symbol" \s 10 \h
MY SEX IS:     FEMALE
SYMBOL 111 \f "Wingdings"



MALE


SYMBOL 111 \f "Wingdings"
SYMBOL 168 \f "Symbol" \s 10 \h
I WOULD DESCRIBE MY ETHNIC ORIGIN AS:

WHITE


SYMBOL 111 \f "Wingdings"



BANGLADESHI

SYMBOL 111 \f "Wingdings"
BLACK CARIBBEAN
SYMBOL 111 \f "Wingdings"



INDIAN


SYMBOL 111 \f "Wingdings"
BLACK AFRICAN

SYMBOL 111 \f "Wingdings"



PAKISTANI

SYMBOL 111 \f "Wingdings"
BLACK OTHER

SYMBOL 111 \f "Wingdings"



CHINESE

SYMBOL 111 \f "Wingdings"
ANY OTHER ETHNIC GROUP (PLEASE STATE):

SYMBOL 168 \f "Symbol" \s 10 \h
MY AGE IS:

19 OR UNDER SYMBOL 111 \f "Wingdings"
20-29
SYMBOL 111 \f "Wingdings"
30-39
SYMBOL 111 \f "Wingdings" 40-49
SYMBOL 111 \f "Wingdings" 50-59
SYMBOL 111 \f "Wingdings" 60+
SYMBOL 111 \f "Wingdings"
SYMBOL 168 \f "Symbol" \s 10 \h
DO YOU HAVE A DISABILITY?



YES

SYMBOL 111 \f "Wingdings"




NO


SYMBOL 111 \f "Wingdings"
IF YES, ARE YOU REGISTERED?
YES

SYMBOL 111 \f "Wingdings"




NO


SYMBOL 111 \f "Wingdings"
SYMBOL 168 \f "Symbol" \s 10 \h
DO YOU HAVE ANY DEPENDANTS WHO RELY ON YOU FOR DAY CARE?
YES

SYMBOL 111 \f "Wingdings"




NO


SYMBOL 111 \f "Wingdings"
IF YES, ARE THEY:

CHILDREN (UNDER 16)
SYMBOL 111 \f "Wingdings"


SICK OR ELDERLY 
SYMBOL 111 \f "Wingdings"
WHERE DID YOU SEE THIS POST ADVERTISED? (please be specific)
	


This monitoring form is completely confidential, and the information enclosed will not be made available to the shortlist or interview panel.  No data taken from this form will be used in personnel files.

