
Scottish Charity Number: SC005410
Application Form – Student Staff
	Surname
	
	First names
	

	
	
	
	

	Term Time Address
	
	Home
	

	
	
	Address
	

	
	
	
	

	Postcode
	
	Post Code
	

	Phone Number
	
	Phone Number
	


	National Insurance Number (XX 99 99 99 X)
	

	Mobile Phone Number
	

	Student email address
	                                                                         

	Private email address
	


	Job Applied For
	About Your Course

	Student Engagement 

Staff

X
	
	Matric Number
	

	
	
	Title of Course
	

	
	
	Year of Course
	

	
	
	Graduation Year
	


	Employment (start with current or most recent)

	Employer

Name & Address
	Job Title & Duties
	Started
	Left
	Reason for

Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	If  you intend to keep other jobs please state the details

	Employer
	Job Title
	Working Rota During Week

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Do you have any criminal convictions?

(Declaration of this information is subject to the Rehabilitation of Offenders Act 1974)
	YES / NO

	Do you have a current valid First Aid Certificate?
	YES / NO

	Please give details of the date you achieved this and the length of the course.


	


	Please describe the skills you have which are needed for the job and how you can use them from your own experience. Outline any other areas of experience which you have not listed that could be important for this position. 

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	If you need more space please use the next page on this document. 

By submitting this form you confirm that the information supplied is true and accurate to the best of your knowledge and that you are 18 years of age or older. Your details may be used by SAUWS for personnel purposes.
Signed (name)                                                 Date

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

	

	


