Argyle Street Housing Co-operative Ltd 
3 Fletcher’s Terrace, Cambridge, CB1 3LU

office@ash.coop
Application for the post of Housing Co-ordinator 
(Please ensure you have read the enclosed Person Specification before completing this form)

1.  PERSONAL DETAILS 
Last name:




   First name(s):





Address:
























Postcode: ___________________
Contact details. 
Daytime: ___________________________________                     
Evening: ___________________________________
Mobile: ____________________________________
Email: _____________________________________
2.  DO YOU HAVE THE RIGHT TO WORK IN THE UK?
YES

NO
3.  HOW DID YOU FIND OUT ABOUT THIS VACANCY?
4.  DECLARATION OF INTERESTS

Do you know or are you related to any member of staff working for the Co-op or a member of the Management Committee? If so please state the nature of your relationship and with whom.

_________________________________________________________________________________________________________

5.  MEMBERSHIP OF PROFESSIONAL ORGANISATIONS

	Date Joined
	Institute/ Organisation
	Grade Of Membership (Where appropriate)

	
	
	


6.  RELEVANT EDUCATION / TRAINING / QUALIFICATIONS 

Please note any courses, formal study or qualifications which you consider relevant to your application

	Description- Institution, Name of Course, Grades
	Dates

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Please continue on a separate sheet if necessary 
7.  EMPLOYMENT HISTORY & RELEVANT VOLUNTARY EXPERIENCE
a)  
Present employment
	Employer’s name and address
	Position held
	Dates of employment
	Main responsibilities



	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


b)  
Previous employment – starting with the most recent first
	Employer’s name and address
	Position held and reason for leaving
	Dates of employment
	Main responsibilities



	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please continue on a separate sheet if necessary

8. REFERENCES

Please give below the names and addresses of people able to provide us with a reference.  Please include your present (or most recent) employer.  References will only be taken up if an offer of employment is made.

	Name:

Organisation and position held:

Nature of relationship:

Address:



	

	

	Telephone No:

Email:


	Name:

Organisation and position held:

Nature of relationship:

Address:



	

	

	Telephone No:

Email:


9. PERIOD OF NOTICE

What period of notice (if any) are you required to give by your present employer?

10. ILLNESS

In the last two years, how many days off work have you taken due to illness?













11. BACKGROUND TO YOUR APPLICATION
Please provide supporting evidence demonstrating how you meet the criteria for this post as detailed in the Person Specification and Job Description, including any experience gained within a voluntary or unpaid capacity.

Continue on a separate sheet if necessary

In accordance with GDPR, all data collected in this application form is held and processed in line with our data protection policy and your rights are explained in our Privacy Notice a copy of which is included in this pack
12. SIGNATURE
Please sign below, as an indication of good faith that everything you have stated in this form is truthful.  

Signed:

Dated:

Please return this form to:

recruitment@ash.coop
by Thursday 10th September 

