	



	COMPLIANCE FORM


	CONTACT DETAILS

	Name
	     

	Address
	


	Work phone number
	     

	Home phone number
	     

	Mobile phone number
	     

	E-mail address
	     


	ADDITIONAL INFORMATION

	Do you hold a valid driving licence?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Do you own a car?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



	Please describe your IT experience and competencies, and which programmes you are familiar with.      



	Please state the number of days sickness you have had in the last 2 years.      
Give reasons for any periods of sickness over 5 days.      



	Are you known or related to any Board members/ Trustees/Management committee member/Councillor (as appropriate) or employee of the employer? 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	If yes, please give details      



	REHABILITATION OF OFFENDERS ACT 1974

	The Exception Order 1995 requires disclosure of ‘spent’ convictions if you are applying to work within Finance, Care or with Young People under the age of 18. If you inadvertently disclose a conviction, which is regarded as “spent”, it will be ignored.

	Have you ever been convicted of a criminal offence?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	If yes, please give details on a separate sheet.


	ASYLUM AND IMMIGRATION ACT 1996

	Under the Terms of the Asylum and Immigration Act 1996 the Association can only employ people who are entitled to work in the UK.  In observing this Act the Association will need to see a document which confirms this entitlement before employment starts.  It would also be helpful if you confirm entitlement at this stage.

	I can confirm that I am entitled to work in the UK
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



	REFERENCES

	Please give the name, address and contact number or email, of two referees, one of whom should be your present or immediate past employer. References will be taken up for shortlisted candidates only.


	Name
	     
	     

	Relationship
	     
	     

	Address
	     
	


	Work phone number
	     
	     

	Home phone number
	     
	     

	Mobile phone number
	     
	     

	E-mail address
	     
	     

	Please tick the boxes below if you do not wish us to contact your referee without specific consent

	
	 FORMCHECKBOX 
 (Reference 1)
	 FORMCHECKBOX 
 (Reference 2)


	I declare that, to the best of my knowledge and belief, the information I have given in applying for employment is true and accurate. I understand that any offer of employment is conditional upon the accuracy of this information. I understand that any false or misleading information, as well as withholding relevant information, may lead to my application being disqualified, or the withdrawal of a job offer, or if I have been appointed, to my dismissal.

	Signed      
	Date      


	DATA PROTECTION ACT 1998

	By completing this form you give Link Leisure Ltd permission to collect, retain and process information about you. This information will only be used so that we can monitor our compliance with the law and best practice in areas such as equality of opportunity, non-discrimination, pay and benefits administration etc.

By signing this form you declare that to the best of your knowledge the information you have given is correct.


Please return this form, with your other documents to deborahfieldus@btinternet.com
or by post.

