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Application for Employment

	Please return this form to:

Recruitment
BALTIC Centre for Contemporary Art

Gateshead Quays

South Shore Road

Gateshead

NE8 3BA

United Kingdom
Or by email to recruitment@balticmill.com 

	Tel: +44 (0) 191 478 1810

Fax: +44 (0) 191 478 1922

Text Phone: +44 (0) 191 440 4944

E-mail: info@balticmill.com

Web: www.balticmill.com

	BALTIC Flour Mills Visual Arts Trust

Company, Limited by Guarantee, Registered in England No. 3589539 

Registered Charity No. 1076251


	APPLICATION FOR THE POST OF:                                            
	

	

	PERSONAL DETAILS

	First Name


	Surname

	Contact Address



	Telephone 


	Mobile

	Email address



	Are any employees of BALTIC or BALTIC Trustees personally known to you? 
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	If yes, please provide details:


	Are you aware of any reason you would not be able to work in the UK?


	 Yes/ No

	Do you need either a work permit or permission to work in the UK?
	Yes/ No



	If yes, do you have original valid documents?
	Yes/ No



	Are you subject to any conditions relating to your employment in the UK?


	Yes/ No

	If applicable, please confirm expiry dates of documents
	

	PLEASE NOTE THIS PAGE WILL BE REMOVED FOR SHORTLISTING PURPOSES



	APPLICATION FOR THE POST OF:                                            
	   

	


	CURRENT OR MOST RECENT EMPLOYMENT (PAID/ UNPAID) 


	Job Title
	

	Name and Address of Organisation
	

	Nature of Business
	

	Start Date
	

	Leaving Date 

	

	Annual Salary
	

	Period of Notice
	

	Briefly Outline Key Responsibilities 
	

	Reason for Leaving
	

	Simple Organisation Chart Indicating Your Position 

	


	EDUCATION, TRAINING & MEMBERSHIP OF PROFESSIONAL BODIES 


Please give details of all qualifications obtained and any currently being pursued.

	School/ University/ College
	Qualifications Obtained
	Date Obtained



	
	
	


Please give details of any work related training you have undertaken.
	Course Title
	Subject Covered
	Course Date



	
	
	


Please give details of membership of professional bodies 
	Professional Body
	Membership Details
	Date Obtained



	
	
	


	PREVIOUS EMPLOYMENT (PAID OR UNPAID)


	Name and Address of Employer
	Job Title
	Dates of Employment
	Salary
	Reason for Leaving

	
	
	
	
	


Please include above, details of any periods when you were not in employment (e.g. because of travel, child care or unemployment).

	RELEVANT EXPERIENCE, KNOWLEDGE, SKILLS AND INTERESTS


	In this section you should demonstrate how you meet the requirements of the Person Specification by setting out details of relevant experience, knowledge, skills and interests.  Please address each requirement in the order in which they are listed in the Person Specification.




	RELEVANT EXPERIENCE, KNOWLEDGE, SKILLS AND INTERESTS CONTINUED… 


	Please use this second sheet if you need more space to complete this section.




	REFEREES 


Please give details of two referees (not related to you).  If you are working, one referee must be your current or most recent employer.  Referees must not be friends or family. 
	First Referee
	Second Referee

	Name


	Name

	Occupation


	Occupation

	Address


	Address

	Telephone number


	Telephone number

	Email address


	Email address


	Rehabilitation of Offenders Act, 1974


Please provide details on a separate sheet of any unspent convictions or cautions you have under the terms of the Rehabilitation of Offenders Act, 1974.  Offences resulting in driving licence endorsements should be disregarded, unless holding a clean licence is a specific requirement of the job.   Failure to disclose such information may result in dismissal or disciplinary action by BALTIC.  This information will be treated as confidential and will not necessarily disqualify you from employment with BALTIC.

	Declaration


In order to comply with the Asylum and Immigration Act 1996 it may be necessary to see proof of your right to work in the United Kingdom.  If proof is required, we will request it once an offer of employment has been made and before you take up employment.  However, if you require a work permit in order to work in the United Kingdom please indicate by ticking the box.   FORMCHECKBOX 



I declare that the information contained in this Application and the Equal Opportunities Monitoring Form is correct.  I understand that if I have deliberately provided false information or withheld relevant details, this could lead to disqualification from appointment or dismissal without notice.  I accept that canvassing of BALTIC staff or Trustees would disqualify me from consideration, or in the event of my appointment, make me liable to dismissal without notice. I confirm that I have read the accompanying Guidance Notes, including the section regarding the Data Protection Act (1980) and consent to the processing of my data as outlined in these notes.

Signature

   Date 
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Recruitment Monitoring Questionnaire
BALTIC is working towards achieving diversity and welcomes applications from all sections of the community.  

Why monitor diversity?

We are committed to encouraging equality and diversity in all aspects of employment at BALTIC.  This information will help us to ensure recruitment and selection at BALTIC is carried out fairly and effectively and will also help us to identify any barriers to recruitment.  

What information will be collected?

This questionnaire asks you to categorise yourself by ethnic group, disability, gender, religion/belief and sexual orientation.  This data will be kept on a database and monitored for statistical purposes only.

What will happen to the monitoring form?

The questionnaire will be separated from your application form and will not be seen by those responsible for short-listing and will not therefore, form part of the selection process.  

What will the information be used for?

This questionnaire will contain sensitive personal data which will only be processed in accordance with the Data Protection Act 1998.  The data will help us to review our employment policies and practices, particularly where equality of opportunity is concerned.  

Diversity Monitoring Questionnaire

	1. Personal Details


a) Job applied for_________________________________  Job reference number:_____________________________
         

b) Is this job:        FORMCHECKBOX 
    Full-time                         
 FORMCHECKBOX 
    Part-time
                    
c)  Is this job: 
 FORMCHECKBOX 
    Permanent / fixed term   
 FORMCHECKBOX 
    Casual          

 FORMCHECKBOX 
    Freelance

d) How did you find out about this job:        
 FORMCHECKBOX 
    BALTIC website               
 FORMCHECKBOX 
   Word of mouth       

  
 FORMCHECKBOX 
    Newspaper (please specify)_____________________                    


  
 FORMCHECKBOX 
    Other website (please specify) __________________    

                                                                          
 FORMCHECKBOX 
    Other source (please specify)_____________________

 e) What is the first part of your home postcode?__________​​​______                             

	2. Ethnic Origin

	The groups listed below are ethnic categories used in the 2001 Census, and have not been created by BALTIC.  

Choose ONE section from A to F, then tick the appropriate box to indicate your cultural background.

A      White
B      Mixed, Mixed British, Mixed English, Mixed

         Scottish, Mixed Welsh, Mixed Irish

 FORMCHECKBOX 
    English
 FORMCHECKBOX 
    Scottish
 FORMCHECKBOX 
    Welsh

 FORMCHECKBOX 
    Irish

 FORMCHECKBOX 
    Any other white background, please specify
 FORMCHECKBOX 
    White and Black Caribbean

 FORMCHECKBOX 
    White and Black African

 FORMCHECKBOX 
    White and Asian

 FORMCHECKBOX 
    Any other Mixed background, please specify
C      Asian, Asian British, Asian English, Asian Scottish, 
        Asian Welsh, or Asian Irish

 FORMCHECKBOX 
    Indian

 FORMCHECKBOX 
    Pakistani
 FORMCHECKBOX 
    Bangladeshi

 FORMCHECKBOX 
    Any other Asian background, please specify

D     Black, Black British, Black English, Black Scottish, 

        Black Welsh, or Black Irish

 FORMCHECKBOX 
    African

 FORMCHECKBOX 
    Caribbean

 FORMCHECKBOX 
    Any other Black background, please specify
E      Chinese, Chinese British, Chinese English, 
        Chinese Scottish, Chinese Welsh, or Chinese Irish

F
 FORMCHECKBOX 
     Not declared

 FORMCHECKBOX 
    Chinese

 FORMCHECKBOX 
    Any other background, please specify



	3. Gender

	
Are you?
 FORMCHECKBOX 
 Male                                         FORMCHECKBOX 
 Female                                     FORMCHECKBOX 
 Transgender

	4. Age

	
Are you?
 FORMCHECKBOX 
 16 – 24 

 FORMCHECKBOX 
 25 – 34
                 FORMCHECKBOX 
 35 – 44



 FORMCHECKBOX 
 45 – 54

 FORMCHECKBOX 
 55 – 64                                     FORMCHECKBOX 
  65 +

	5. Religion or Belief


	         Are you?    FORMCHECKBOX 
 Anglican       FORMCHECKBOX 
 Catholic     FORMCHECKBOX 
Presbyterian   FORMCHECKBOX 
 Other Christian      FORMCHECKBOX 
 Buddhist      FORMCHECKBOX 
 Hindu      

                            FORMCHECKBOX 
 Jewish           FORMCHECKBOX 
 Muslim       FORMCHECKBOX 
 Sikh                FORMCHECKBOX 
 No belief   
                            FORMCHECKBOX 
Other Religion/Belief (please specify)___________________________________________                            

	6. Sexual Orientation

	         Are you?                         FORMCHECKBOX 
 Heterosexual     FORMCHECKBOX 
 Homosexual     FORMCHECKBOX 
 Bisexual     FORMCHECKBOX 
 Not Declared     


	7. Disability 


	A disabled person under the Disability Discrimination Act 1995 is described as anyone with “a physical or mental impairment which has a substantial and long term adverse effect on his or her ability to carry out normal day-to-day activities”.  This definition can be broken down to help explain the meaning of disability.

	· Physical impairment

· Mental impairment

· Substantial

· Long term 
· Normal day to day activity
	Eg. visual impairment, paralysis, heart disease and progressive conditions,.
Includes an impairment resulting from or consisting of a mental illness.
The effect of the impairment on ability to carry out normal day to day activities.

Has, or is likely to last at least 12 months.

Normal activity for most people and carried out on a regular basis. 

	Do you consider yourself to have a disability? 
     FORMCHECKBOX 
Yes

   
 FORMCHECKBOX 
No
If yes, please give details 




THANK YOU FOR COMPLETING THIS QUESTIONNAIRE
Applicant Ref Number (office use):








Applicant Ref Number (office use):





Applicant Ref Number (office use):
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