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APPLICATION FORM

Please complete electronically and email this form with a covering letter to the email address below. Please do not send a hard copy. All applications received will be acknowledged within 48 hours of receipt. You may include your CV if it adds any additional information relevant to your application.
Please give your email the subject title VOLUNTEER VENUE ASSISTANT 
	Volunteer Recruitment
Shakespeare Schools Festival
7th Floor– 140 London Wall
London

EC2Y 5DN
	Telephone: 0207 601 1809
Fax: 0207 601 1801
Web: www.ssf.uk.com
Email: freya.mccaie@ssf.uk.com 


Post applied for
[delete as appropriate] Backstage / Front of House Volunteer Venue Assistant 
IMPORTANT: Please indicate dates you cannot do between October 3rd – November 18th inclusive (Sundays excepted)






Please list cities and towns in the UK where you have a base (we will prioritise successful applicants who have accommodation near SSF theatres)

                              _______________________________________________________________________________
	Personal Details


Surname





Other names


Address


Home telephone number




Work telephone number




Mobile telephone number



E-mail address 

	Most Recent Employment (Paid or Unpaid)


Name of organisation




Job title


Date of appointment




Current or final salary/wage (if any)


Leaving date if not now working


Give a brief outline of your responsibilities:

	Education, Training & Professional Qualifications


School, university, etc



Qualifications obtained


Date obtained


	Previous Employment (Paid or Unpaid)


	Name and address
	Job title/description
	Date of Employment
	Final salary
	Reasons for leaving

	of previous employers
	of duties
	from -  to
	(if any)
	


please feel free to continue onto another page if you need more space

	Experience, Skills & Interests


[Please refer to the job description and person specification. Be concise in your answers but take the space you need for each]

Why do you want this position?

How would other work colleagues or friends describe you?

Using the job profile as a guide please outline how your skills and experience meet the criteria for this post.
Please tell us something not work-related either about yourself or that happened to you that might reveal a bit more about your character.
	Declaration


To the best of my knowledge the information on the application form and equal opportunities monitoring form is correct.

Signature







Date

EQUAL OPPORTUNITIES POLICY
The Shakespeare Schools Festival is committed to a policy of equality of opportunity in its employment practices. We are committed to eliminating inequalities within the workforce, recognising these as key barriers to superior business performance. All employees and job applicants will be treated fairly and employee’s rights protected throughout their employment. Employees are expected to value each other for their contributions, not our position in the company or our personal attributes. Discrimination in any form will not be tolerated.

In particular SSF aims to ensure that no candidate or employee receives more or less favourable treatment on the grounds of race, colour, ethnic or national origins, marital status, sex, sexual orientation, disability, religious beliefs or age. Individuals are selected for employment on the basis of their relevant merits and abilities.

It is the duty of all employees to accept their personal responsibility for the practical application of the policy but at the same time SSF acknowledges that specific responsibilities fall upon management and supervisory staff involved in recruitment and employee administration.

Any employee who believes that he or she has been inequitably treated within the scope of the Policy should raise the matter through the grievance procedure.  Any job applicant who believes that he or she has been inequitably treated may write to the Festival Director who will investigate the complaint.

EQUAL OPPORTUNITIES MONITORING FORM
In order to monitor the effectiveness of our equal opportunities recruitment policy it is important to collect information that might identify possible direct and indirect barriers to employment. In line with our commitment, any information provided is entirely confidential, and is not part of any selection procedure.
NB: If emailing this form, tick boxes by double-clicking and changing default value to “checked”.
Post applied for___________________________________________________________

Please specifically state how you found out about the job, clearly stating the press, website, mailing list or any other sources  ___________________________________________________________

	Personal Details


Name   _______________________________________________________________

Date of Birth ____________________________

Gender 
 MALE  FORMCHECKBOX 
  

           FEMALE  FORMCHECKBOX 

	Cultural Diversity


Please tick the ethnic category that best represents you, that is, how you see yourself. Your ethnic category is a mixture of culture, religion, skin colour, language and the origins of yourself and your family. It is not the same as nationality.

White

 FORMCHECKBOX 

British

 FORMCHECKBOX 

Irish

 FORMCHECKBOX 

Any other white background, please state__________________

Asian or Asian British

 FORMCHECKBOX 

Asian Bangladeshi

 FORMCHECKBOX 

Asian Indian



 FORMCHECKBOX 

Asian Pakistani

 FORMCHECKBOX 

Any other Asian background, please state__________________

Black or Black British

 FORMCHECKBOX 

Black African

 FORMCHECKBOX 

Black Caribbean

 FORMCHECKBOX 

Any other Black background, please state _________________

Chinese or other ethnic group

 FORMCHECKBOX 

Chinese

  FORMCHECKBOX 

Any other, please state______________________

Dual Heritage

 FORMCHECKBOX 

Dual Asian & White

 FORMCHECKBOX 

Dual Black African & White 

 FORMCHECKBOX 

Dual Black Caribbean & White

 FORMCHECKBOX 

Dual Chinese & White 

 FORMCHECKBOX 

Any other background, please state_____________

 FORMCHECKBOX 

Any other background, please state_____________

Do you consider yourself to have a disability?


 YES  FORMCHECKBOX 


NO  FORMCHECKBOX 

Do you have dependants? Dependants might include children, the elderly, or other people who rely on you for care.
YES  FORMCHECKBOX 


NO  FORMCHECKBOX 









