Application Form - Section A
Office use only

Post reference number       



Applicant ref. number        
Please complete this section in CAPITAL letters

Post applied for        

Post location        
Title        

First / Given Name        

Family Name        

Previous Family Names        

Preferred First / Given Name        

Home Address        

     

     

Postcode        

Email Address        

Contact Telephone Number (Home)   
 FORMTEXT 

     

     (tick your preferred contact)

Contact Telephone Number (Work)

 FORMTEXT 

     
     (tick your preferred contact)

Contact Telephone Number (Mobile)            FORMCHECKBOX 
  (tick your preferred contact)

Date of Birth        
   Age        

National Insurance Number   

|    
|    
|    
|    
|   
|


Are you receiving any kind of fire service or local government pension?   Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

Please complete all sections

Date of Employment

	Name of employer
	Start date (dd/mm/yyyy)
	End date (dd/mm/yyyy)

	     
	     
	

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Declaration of Offences

Do you have any convictions which are not spent under the Rehabilitation of Offenders Act 1974 or are there any charges pending?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

If YES please give particulars
          
     
N.B. If the post is subject to Safeguarding provisions you must declare all convictions, whether spent or not. An Enhanced Criminal Record Bureau check will be undertaken.

Relationships

Are you, to your knowledge, related to any member of the Fire and Rescue Service, Officer or elected member of the Royal Berkshire Fire Authority?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

If YES, please give details          
Right to Work in the UK

Are there any restrictions on your right to live and work in the UK?

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

If YES, please give details         
Declaration

I declare that the information given to support my application is true and correct. I understand that any false or misleading information given in this application may render my Contract of Employment, if I am appointed, liable to termination.  Have read the guidance notes included with this application.

Signed
          




Date           
Office use only: Ref. number 
Equal Opportunities Monitoring

Please complete all sections

Please tick the appropriate boxes

Gender

 FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 Male

Marital Status
 FORMCHECKBOX 
 Single
 FORMCHECKBOX 
 Married / Civil Partnership

 FORMCHECKBOX 
 Divorced
 FORMCHECKBOX 
 Separated




 FORMCHECKBOX 
 Widowed
 FORMCHECKBOX 
 Other
Dependents 

How would you describe your ethnic origin. Please tick the appropriate box.
	White
	Asian or Asian British

	 FORMCHECKBOX 
 White British
	 FORMCHECKBOX 
 Indian

	 FORMCHECKBOX 
 White Irish
	 FORMCHECKBOX 
 Pakistani

	 FORMCHECKBOX 
 Other White
	 FORMCHECKBOX 
 Bangladeshi

	Mixed
	 FORMCHECKBOX 
 Other Asian

	 FORMCHECKBOX 
 White and Black Caribbean
	Black or Black British

	 FORMCHECKBOX 
 White and Black African
	 FORMCHECKBOX 
 Caribbean

	 FORMCHECKBOX 
 White and Asian
	 FORMCHECKBOX 
 African

	 FORMCHECKBOX 
 Other Mixed
	 FORMCHECKBOX 
 Other Black

	Chinese or Other Ethnic Group
	

	 FORMCHECKBOX 
 Chinese
	Don’t Know / Prefer Not to Say

	 FORMCHECKBOX 
 Other
	 FORMCHECKBOX 
 Don’t Know / Prefer Not to Say


Do you consider yourself to be disabled?

If YES, please briefly say why          
If you are disabled and meet the essential requirements of the job, we will guarantee you an interview.

 -----------------------------------------------------------------------------------------------------------------------
 (Optional information – see guidance notes)
Please state your religion or belief, if any          
 (Optional information – see guidance notes)

Please tick the appropriate box

 FORMCHECKBOX 
 Heterosexual
 FORMCHECKBOX 
 Gay man

 FORMCHECKBOX 
 Gay woman / lesbian
 FORMCHECKBOX 
 Bi-sexual
 FORMCHECKBOX 
 Rather not say

How did you hear of this vacancy?

Please tick the appropriate boxes / give details

 FORMCHECKBOX 
 Job Centre

 FORMCHECKBOX 
 Agency
 FORMCHECKBOX 
 Word of mouth

 FORMCHECKBOX 
 Newspaper / Publication

If so, please state which publication     

 FORMCHECKBOX 
 Internet
Which website?           

 FORMCHECKBOX 
 Poster
Where?          

Other (please specify)          
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Additional Information

Do you have any secondary employment? If yes, please provide information below:
Employer Details:          

Are you a Volunteer Reservist (include Territorial Army)?

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Were you in the Regular Forces?




Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

If yes: Do you have compulsory reserve liability?


Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

How long is the reserve liability?          

Royal Berkshire Fire and Rescue Service, Headquarters, 103 Dee Road, Tilehurst, Reading, Berkshire. RG30 4FS

Web: www.rbfrs.co.uk    Phone: 0118 945 2888
Issue HR100310-04 Section B
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Royal Berkshire Fire and Rescue Service : Application Form Section B
Application Form - Section B – Internal / Transfer
Office use only

Applicant ref. number   
Please complete this section in CAPITAL letters

Job applied for    

Employment and Education Details

Current Fire and Rescue Service Details

Name of Present Fire and Rescue Service     

Role Held     FORMCHECKBOX 
 Temporary         FORMCHECKBOX 
 Development         FORMCHECKBOX 
 Competent         

Date Commenced Current Role (dd/mm/yyyy)      

Date Commenced with Fire and Rescue Service (dd/mm/yyyy)      

Posting / Station     

Main Responsibilities / Description of Current Job / Role (in brief)












Current Courses / Training

Are you currently undertaking / attending any non Fire Service education / training course(s)?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If YES please give details     



Other Fire Service Posts

Omitting your present post, please list your Fire Service employment history, beginning with the most recent. (Please use a continuation sheet if necessary).
	Name of Employer
	Role (if applicable)
	From / To (format as dd/mm/yyyy)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Fire Service Statutory Examinations
Please give your highest achieved Fire Statutory Exam and the year it was gained.        Year     

Statutory Exam        

Assessment Development Centres (ADCs)

Have you participated in an Assessment Development Centre (ADC). If you have please tick this box  FORMCHECKBOX 
 and provide the following details.

	Date (dd/mm/yyyy)      
	Fire and Rescue Authority        


Please tick the relevant category:      FORMCHECKBOX 
 Supervisory         FORMCHECKBOX 
 Middle Manager         FORMCHECKBOX 
 Strategic

Outcome     

Detail of Fire Service Qualifications

	Course Title
	Pass / Fail
	Date
	Course Title
	Pass / Fail
	Date

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Fire Service College Courses Attended (Please indicate dates in the format dd/mm/yyyy)
	Course Title
	Date
	Course Title
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Other Courses Attended (e.g. BTEC ¾) Please indicate dates in the format dd/mm/yyyy
	Course Title
	Date
	Course Title
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Educational Training

	Name of School, College, University, Other Training, Apprenticeship Course
	Subject / Course
	Grade

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


NVQ

	Awarding Body     
	Year Awarded     

	Subject of NVQ     
	Level     


Workplace Assessment (provide a brief outline of the workplace assessment if applicable)








Role Held     

You will be required to produce evidence of the assessment should you be called to interview
Current Membership of Professional Bodies
	

	

	

	


Additional information you should include

Please ensure you complete sections A and B below before submitting your application.

A. Reason for Application

Why do you think you are suitable for the role and/or post? 

Please only use one side of an A4 sheet to provide evidence to support your application.

B. Amplifying statement in support of Fire Service Career

You should also provide an amplifying statement to provide supporting details of your Fire Service Career. 

Please use only one side of an A4 sheet.
Reference (Current Employer) References will not be sought until after the interview
Provide your line manager’s name, role and workplace address.

	Name      
	Role      


	Address  

	

	


Second Reference References will not be sought until after the interview
Provide contact details of a second referee.

	Name      
	Relationship      


	Address  

	

	


For External Applicants Only

Have you previously applied for a Royal Berkshire Fire and Rescue Service post?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If YES please give details     
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Royal Berkshire Fire and Rescue Service, Headquarters, 103 Dee Road, Tilehurst, Reading, Berkshire. RG30 4FS

Web: www.rbfrs.co.uk    Phone: 0118 945 2888










