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             CHARITY No: 1042621

ASSOCIATION OF BLIND ASIANS (ABA) LEEDS

Expression of Interest Form
	POST APPLIED FOR: 
CLOSING DATE: 


	RETURN COMPLETED FORM BY EMAIL TO:                Mrs Debbani Ghosh

                                                                                             E: debbanig@abaleeds.org.uk
                                                                                             M: 07748444928


	PERSONAL DETAILS

Last Name:                                                   First name(s):

Date of Birth:

Address:

Postcode

Telephone :  Day:                                        Evening:

Email:


	REFERENCES

Please give the names and addresses of two referees. One must be your present or most recent employer

1                                                                    2

Tel:                                                               Tel

Please state in what capacity you are known by each referee
1                                                                 2

Please state if you do not wish us to contact the referees prior to interview

1    Yes / No                                                   2   Yes / No                                      


	EMPLOYMENT DETAILS:

Are you currently employed?

Name and address of your current or most recent employer:

	Date appointed:

Date of leaving (if relevant):

	Salary:

	Job title and brief description of duties:



	Reasons for leaving (if relevant)



	PREVIOUS EMPLOYMENT/CONSULTANCY
Please list other posts starting with the most recent, including any voluntary or other 

responsibilities you consider relevant

From-TO          Employer           Position held and Duties                  Achievements/Outcomes

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	EDUCATION AND PROFESSIONAL TRAINING:

From               To                    Education/training establishment             Qualifications

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	What attracts you to this post and what personal skills and experience do you have that could be especially useful?




Suitability for this post

Please use this section to demonstrate that you have the necessary experience, knowledge & skills for the post as laid out in the Person Specification (no more than 500 words). Your experience, knowledge & skills may have been gained from unpaid work/volunteering and/or home activities as well as from paid work. It is in your best interest to focus on the requirements of the post as listed in the Person Specification, preferably describing how you meet each requirement in turn. 

	


	OTHER INFORMATION

Do you hold a current driving licence?                                     Yes             No
Do you have access to a car?                                                     Yes             No
Do you have a health problem or disability?
Which is relevant to your application?                                     Yes             No

If you are invited for an interview, please outline any special facilities you may require

_________________________________________________________________

Period of notice required by present employer     __________________________

How did you find out about this vacancy? ________________________________




	DECLARATION

I declare that the information contained in this application form is a true statement.
Signed:                                                         Date:


EQUAL OPPORTUNITIES MONITORING INFORMATION

We are an equal opportunities employer. All applicants are offered equal access to employment opportunities irrespective of their sex, marital status, disability or race. Our employment opportunities are open to all sections of the community.

You will help us monitor the effectiveness of our policies if you complete the equal opportunities information carefully. It will only be used for monitoring and statistical purposes and will be treated confidentially.

NAME:                                                                       AGE:

Please tick the appropriate boxes
GENDER:                              MALE [  ]          FEMALE [  ]        NON-BIANARY [  ]      PREFER NOT TO SAY [  ]
ETHNIC ORIGIN:

I would describe my cultural and ethnic origin as:

WHITE UK EUROPEAN                [  ]                       PAKISTANI                           [  ]

WHITE OTHER EUROPEAN         [  ]                        BANGLADESHI                    [  ]

INDIAN                                          [  ]                       CHINESE                                [  ]

BLACK CARIBBEAN                      [  ]                        OTHER                                  [  ]

BLACK OTHER                              [  ]                      (Please describe………………………)

(Please describe………………………)

Note: OTHER – This category can be used for persons of mixed descent who choose not to classify themselves elsewhere.

RELIGION OR BELIEF

HINDUISM [   ] 
SIKHSIM [   ] 
JAINISM [   ]   
JUDAISM [   ]

ISLAM [   ] 

CHRISTAINITY [   ] 
ATHESM [   ] 
PREFER NOT TO SAY [   ]

OTHER [   ]   ………………………………
DO YOU HAVE A DISABILITY OR LONG TERM HEALTH CONDITION: YES [  ]                     NO [  ]

ARE YOU REGISTERED BLIND/PARTIALLY SIGHTED:                             YES [  ]                     NO [  ]

IF ‘YES’, PLEASE DESCRIBE……………………………………………………………………..

ARE YOU AN EX-OFFENDER:                                    YES [  ]                     NO [  ]
ARE YOU PRESENTLY EMPLOYED:                          YES [  ]                     NO [  ]

If ‘YES’, please state for how long (years/months)………………………………………………

WHAT IS YOUR SEXUAL ORIENTATION?
HETEROSEXUAL/STRAIGHT [   ]               BISEXUAL [   ]             GAY [   ]             LESBIAN [   ]

PREFER NOT TO SAY [   ]                OTHER [   ] ………………………………………………………..……….
Thank you for completing the application form.  Once completed, please email the form to Mrs Debbani Ghosh (CEO), Email address: debbanig@abaleeds.org.uk.
