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Application for Student Staff Employment

Position Applied For :………………………………………………………………………………………

Campus……………………………………………………………………………………………………...

Personal Details

Mr/Ms/Miss/Mrs : ………….
Surname :…………………………………………………………………

First Name(s) :
………………………………………………………………………………………………

Term Time Address………………………………….
Home Address………………………………….

……………………………………………………….
………………………………………………….

……………………………………………………….
………………………………………………….

Telephone……………………………………………
………………………………………………….

Email…………………………………………………
Driving Licence : YES/NO

Course Details

Course currently being studied :………………………………………………… Year (1st, 2nd etc):……….

Approximate number of hours per week in lectures :………………………………………………………..

Previous employment, work experience, training etc

	Date

From                     To
	Employer/Institution

Name and Address
	Details of position/training

	
	
	


Additional information in support of your application:

References – please supply the names and addresses of two referees, one of whom should be your    current or last employer.

Name :
……………………………………………..
Name : ………………………………………….

Address :……………………………………………
Address :………………………………………..

……………………………………………………...
………………………………………………….

Postcode :……………………………………………
Postcode :……………………………………….

NB : REFERENCES MAY BE TAKEN UP IMMEDIATELY AND BEFORE SHORTLISTING

Miscellaneous Details

If you are related to any member or employee
…………………………………………………………...

of  SULets, please give details.


…………………………………………………………...

Declaration

· I declare that the information given in this application is true.  I understand that if any of the information I have provided is found to be untrue, I will be disqualified as a candidate.  Should this be discovered after appointment, I understand that I will be liable to dismissal without notice.

· I have not canvassed either directly or indirectly any member or employee of SULets and will not do so.  I understand that such canvassing will disqualify me as a candidate.  Should this be discovered after appointment, I understand that I will be liable to dismissal without notice.

Signed
……………………………………………………………
Date …………………………...

When completed, this application should be returned to DSU, First Floor, Campus Centre Building, Mill Lane, Leicester, LE2 7DR or alternatively to dsureception@dmu.ac.uk.
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CONFIDENTIAL

EQUAL OPPORTUNITIES INFORMATION

This form will assist our organisation in monitoring its performance in achieving equal opportunity of employment.  Please complete and submit with your application form.  The information it contains will NOT be used in deciding whether or not to invite you for an interview or offer you employment and will be detached from your application prior to selection.

Name…………………………………………………………….

Post Applied For …………………………………………….
Male/Female………….…………….

The information obtained from this form will be used to further equal opportunities for all and will be treated CONFIDENTIALLY.

Please read notes overleaf before completing.

Date of Birth………………………..

National Insurance Number :
……………………………………………………

Do you have permission or freedom to work in the UK ?

YES/NO

1. Ethnic Origin (Please tick only one box)


A.  White

B.  Mixed


British



[  ]

White and Black Caribbean
[  ]

Irish



[  ]

White and Black African
[  ]

Other, please state………………
[  ]

White and Asian

[  ]








Other, please state……………..
[  ]

C. Asian or Asian British



D.  Black or Black British

Indian



[  ]

Caribbean


[  ]

Pakistani



[  ]

African



[  ]

Bangladeshi


[  ]

Other, please state……………..
[  ]

Other, please state…………………
[  ]

D.  Chinese or other ethnic group


Please state your religion or particular

Chinese



[  ]

belief system, if applicable
Other, please state…………………
[  ]

………………………………………………

2. Disability

SULets gives full consideration to all applications for employment received from disabled persons possessing the appropriate skills or qualifications for vacancies to be filled.

Do you consider yourself disabled ?




YES/NO

(If yes, please given details)
………………………………………………………………………...

Please complete the below:

a) Do you need assistance, due to disability, during the recruitment process or in order to complete the application form?  If so, please either return this form or contact the HR Manager on 0116 2555576.

…………………………………………………………………………………………………...

b) Are there any reasonable adjustments which you feel should be made to the job itself which would enable you to carry out the job despite disability.

……………………………………………………………………………………………………

EQUAL OPPORTUNITIES NOTES FOR JOB APPLICANTS

Please read these notes before completing overleaf.

Section 1

This section is based on advice on monitoring equal opportunities given to employers by the Commission for Racial Equality.

Section 2

This section is to enable De Montfort Student Union to fully comply with the Disability Discrimination Act 1995, and to ensure all reasonable measures are taken by our organisation to avoid discriminating against disabled persons.

The completion of this form is optional, however without this information it can make it difficult to assess whether equal opportunities is being achieved. 
SULETS
PRE-EMPLOYMENT HEALTH DECLARATION FORM

Pre-employment health screening is necessary in order to protect potential staff members from injury due to work for which they are not fit.  It is also intended to check on the fitness of employees for tasks which involve a potential risk to the safety of other employees, students or the public.

This form will only be used to decide whether or not you will be referred to the Occupational Health Department for a more detailed assessment of your health and will NOT be used to decide whether a job offer is made.  Therefore, please note that, the disclosure of any illness or disability will not disqualify applicants.

1. How many days of sickness absence have you had in the past two years ?  (Please tick one box)

a)
None

….


d)  11-15 days

….

b)
1-5 days
….


e)  More than 15 days
….

c)
6-10 days
….

2.
How many spells of sickness absence have you had in the past two years ? (Please tick one box)


a)
None

….


d)  5-6 spells

….


b)
1-2 spells
….


e)  More than 6 spells
….


c)
3-4 spells
….

3.
Do you currently, or have you ever suffered from any of the following medical conditions ?


Back Injury

YES/NO
Epilepsy
YES/NO
Asthma/Bronchitis
YES/NO


Diabetes

YES/NO
Skin Disease
YES/NO
Heart Disease

YES/NO

4.
Do you consider yourself to be disabled 
YES/NO


If yes, please give details :………………………………………………………………………………..


…………………………………………………………………………………………………………….


…………………………………………………………………………………………………………….

5. I declare that my answers to the above questions are true.  I accept that if it becomes clear that I have withheld any relevant information I will be disqualified as a candidate.  Should this be discovered after appointment, I accept that I will be liable to dismissal without notice.

Surname :

……………………………………………………….

First Name :

……………………………………………………….

Signature :

……………………………………………………….

Date :


……………………………………………………….

Post Applied For :
……………………………………………………….
