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Please send one copy of your application either by email to gate@gatetheatre.co.uk or by post to the Gate Theatre Office, 12 Pembridge Road, London W11 3HL.   Please mark your application with the position in the subject line or on the envelope.
Please type or write application form in black ink
Post applied for - 
Personal details

SURNAME (block letters)





Forename 
Address

Contact telephone number 




Email address

Current/most recent employment
Employer 

Position held 

Main duties/ responsibilities

Date started






Date left 

Notice period (if required)





Reason for leaving
Previous employment history
Please detail all employment history relevant to the post

Employer 

Position held 

Main duties/ responsibilities

Date started






Date left
Reason for leaving 

Previous employment history continued
Employer 

Position held 

Main duties/ responsibilities

Date started







Date left 









Reason for leaving

Employer 

Position held 

Main duties/ responsibilities

Date started







Date left 









Reason for leaving

Employer 

Position held 

Main duties/ responsibilities

Date started







Date left 










Reason for leaving
Education
Please detail your educational background including all secondary and higher education training

	Date

	School/College/University
	Qualification

	
	
	


Further Training

Please detail any training and/or courses relevant to this post
	Date

	School/Organisation/College
	Course/Qualification

	
	
	


Supporting Statement
Please detail why you think you are suitable for this post, highlighting your relevant skills and attributes and making reference to the person specification.
(Please attach extra sheets if necessary - max 2 pages)
Further information

National Insurance Number

Do you require a work permit to work in the United Kingdom?


Yes / No (delete as necessary)

If you answered Yes, please specify
Do you have any medical conditions that might affect your work in the post? 
Yes / No (delete as necessary)
If you answered Yes, please specify
Do you have a criminal record?






Yes / No (delete as necessary)


If you answered Yes, please give details of any criminal convictions you have had, excluding any “spent” under the Rehabilitation of Offenders Act 1974.

Referees

Please provide details of two referees. At least one should be your current or most recent employer. Referees will not be contacted prior to interview without your permission

Name







Title

Company

Address

Contact telephone number




Email
In what capacity do you know this referee?

Name







Title

Company

Address

Contact telephone number




Email
In what capacity do you know this referee?

Declaration

I understand that this application form will be treated with the strictest of confidence by the Gate Theatre. 

I confirm that anything written on this application form is correct and that any misleading or incorrect information may be used as grounds to disqualify the application and cancel any agreements made.
Signed







 
Date

EQUAL OPPORTUNITIES MONITORING FORM

The Gate Theatre Company is committed to promoting theatre as an activity for all.  

The Company is committed to providing access for all people to the arts as participants and practitioners, throughout its programming and the range of its activities.

In order to achieve this, The Gate Theatre Company undertakes to ensure that all job applicants, employees and participants in the range of company activities are treated equally and encouraged to develop and maximise their true potential irrespective of gender, marital status, social class, race, ethnicity, faith, disability, sexuality or age.

The information given on this form will have no bearing on the application selection process, and is purely for monitoring purposes. Your reply will be separated from your application.  It will be treated anonymously and in confidence.

Position applied for:  


	Gender:
	Male / Female (delete as appropriate)



	Age (in years):
	


	What do you consider to be your ethnic group?


	

	(eg. Chinese British, Black British, Asian English, White European, White American, Black, or I decline to answer)




	The Disability Discrimination Act defines disability as a physical or mental impairment which has substantial and long term adverse effect on the individual’s ability to carry out normal day-to-day activities.



	Do you consider yourself to be a disabled person?

   
	Yes / No (delete as appropriate)


	How did you learn about this vacancy?
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