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Greater Manchester Coalition of Disabled People 

Application Form

Job/position being applied for:  
Greater Manchester Mayor’s Disabled People Panel Lead
Please Note
· Only disabled people will be considered for this post
· Do not send a C.V. it will not be considered.
· All successful job applicants will be subject to the legally required Disclosure and Barring Service checks 
· Currently, this is a fixed-term post and will end on 31st March 2020
· The closing date for this post is Monday 18th February 2019 at 12noon
Part A:   Your contact details:

Name: …………………………………………………………………………..
Your address: …………………………………….........................................
…………………………………………………..……………………………….
……………………………………………  Post Code: ………………………

Telephone No: …………………………   Mobile:……………………...........
Email address………………………………………………………….……….

Are you a disabled person?     Yes                  No
Part B - Employment Record 

Name, address and telephone number of employer (Current or most recent employment if any) 

………………………………………………………………...........................................
………………………………………………………………...........................................
………………………………………..... Post Code……………………………………..
Date of Employment from: …………………….. to…………………………………….
Position held: ……………………………………………………………………………..
If you left this post, please say the reason for leaving. 

………………………………………………………………...........................................
………………………………………………………………...........................................
Previous employment (1)
Name, address and telephone number of employer 

………………………………………………………………...........................................
………………………………………………………………...........................................
Post Code: ……………………….
Date of employment from ……………… …………to………………………………….
Position held: ………..……………………………………………………………………
Reason for leaving …………………………..……………………………….................
………………………………………………………………...........................................
Previous Employment (2)

Name, address and telephone number of employer 
………………………………………………………………...........................................
………………………………………………………………...........................................
Post Code: ………………………………………………………………………….…….
Date of employment from …………………………  to…………………………………
Position held: ………..……………………………………………………………………
Reason for leaving …………………………..……………………………….................
………………………………………………………………...........................................
** Continue on another sheet if needed.

Please say if you require any reasonable adjustments in order to take part in the job interview. 
……………………………………….…………………..……..…….............................
…………………………………….…………….……………..…….............................
………………………………….……………….……………..…….............................

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

Part C. – In the following 4 questions, please ensure that you address all the points in the person specification (numbered 1 to 22) and tell us how you have done these things. If there is not enough room to complete all your answers, you may use additional sheets. 
1 Please tell us about your knowledge.

2 Please tell us about your skills and abilities
3 Please tell us about your experience 

4 Please comment on the work related circumstances.
Part D – References. If you are currently in work or have previously been in work at least one should be from your current or last employer. If not you may provide another referee.
Referee 1

Name ………………………………………………………….......................................
Address…………………………………………………………………………………….
………………………………………………………..Post Code: ………………………
Telephone number………………………………………………………………………
Relationship to applicant ………………………………………………........................
Referee 2

Name……………………………………………………………………………………….
Address…………………………………………………………………………………….
...……………………………………………………Post Code: ……...…………………
Telephone number………………………………………………………………………

Relationship to applicant ………………………………………………........................
Please tell us were you saw this advertisement 

………………………………………………………...……………….............................
Please return the form to info@gmcdp.com or post to:
Derek Broadbent
Greater Manchester Coalition of Disabled People 
Unit 4, Windrush Millennium Centre
70 Alexandra Rd

Moss Side
Manchester 
M16 7WD
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