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  The King’s Club, Wimbledon 
  Application Form

The completed form together with a personal letter of application [handwritten or typed] should either be posted to:

Human Resources, King’s College School, Southside, Wimbledon Common, London, SW19 4TT or emailed direct to Recruitment@kcs.org.uk. If sending by post, please ensure that the envelope is marked ‘Application’ in the top left hand corner.
	Post Applied For:
	King’s Club Deputy Manager 

	Closing date for receipt of applications
	Noon- Friday 24th February 2012


	Preferred Title:

(please circle or delete as appropriate)
	Miss                Mrs              Ms              Mr                Dr               Other

	Surname:
	

	Forename:
	

	Other Names:
	

	Address:
	

	
	

	
	

	
	Postcode:
	

	E-mail Address:
	

	Mobile Number:
	

	Home Number:
	

	Work Number:
	

	National Insurance Number:
	

	Please confirm current CRB issue number and issue date (if applicable)
	

	Do you have the legal right to work in the UK?

(please circle or delete as appropriate)
	YES
	NO

	If Yes, and there are conditions attached, for example visa start or finish date, please specify:

	

	If No, what type of work permit do you need

(please circle or delete as appropriate)
	Tier 2
	Other


EDUCATION AND QUALIFICATIONS (Please state most recent first) 

*The King’s Club is committed to safeguarding and promoting the welfare of the pupils of King’s College School and expects all staff and volunteers to share this commitment.  The information contained in this application form is requested in order to help us fulfil our Safer Recruitment checks.

	1
	* Dates of attendance
	

	
	Name of School/College/University
	

	
	Qualifications obtained – please state class of degree
	


	2
	* Dates of attendance
	

	
	Name of School/College/University
	

	
	Qualifications obtained – please state class of degree
	


	3
	* Dates of attendance
	

	
	Name of School/College/University
	

	
	Qualifications obtained – please state class of degree
	


	4
	* Dates of attendance
	

	
	Name of School/College/University
	

	
	Qualifications obtained – please state class of degree
	


EMPLOYMENT HISTORY (Please continue on a further sheet if appropriate)
Current / Most recent employment (If not applicable please state reason, e.g. school/university leaver)
	Name and Address of Employer
	

	Position Held
	

	Dates Employed
	

	Present Salary
	
	Notice Required
	

	Main Responsibilities & Duties 

	Please state briefly your reasons for wishing to leave




PREVIOUS EMPLOYMENT (Most recent first)
	
	Dates
	Position
	Name and address of employers

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	


	If there are any gaps in your employment or education history, please explain them here (giving the relevant dates)

	


	Please give any further information you feel relevant to this application, e.g special skills and abilities, training and experience




IT SKILLS (Please list any software packages that you use and your level of skill (i.e. require training /competent / expert)

	Package
	Level of Skill

	
	


INTERESTS 

	Please list other (outside) activities or interest, membership of organisations, or commitments to public duties.

	


PROFESSIONAL / ACADEMIC REFEREES 
One of the references must be your current or most recent employer. Neither referee should be a relative or someone known to you solely as a friend.  It is very helpful to have full contact details for referees including e-mail address. 

The King’s Club may wish to take up references during the interview process.  Please indicate below if this is acceptable to you.

	If you DO NOT wish us to contact Referee 1 during the interview process, please tick or mark the box.         
	 FORMCHECKBOX 


	Preferred Title
	Miss                   Mrs                 Ms                 Mr                   Dr                   Other

	Name
	

	Position/Job Title
	

	Address
	

	Postcode
	

	Telephone Number 
(and extension if available)
	

	Fax
	

	Email
	


	If you DO NOT wish us to contact Referee 2 during the interview process, please tick or mark the box.         
	 FORMCHECKBOX 


	Preferred Title
	Miss                   Mrs                 Ms                 Mr                   Dr                   Other

	Name
	

	Position/Job Title
	

	Address
	

	Postcode
	

	Telephone Number 

(and extension if available)
	

	Fax
	

	Email
	


I declare that all the information given in this form and any accompanying documents is true and correct.  The information on this form may be processed in accordance with the Data Protection Act 1998.

Signed:___________________________________________________      Date:__________________________
www.sportkings.org 
