Application Form:  Receptionist (part-time)

Outer Temple Chambers

Before completing this application form please check that you have the following information:

· The advert for this post

· The job description/person specification describing the main duties of this post and the skills and experience required by the post-holder
· The terms and conditions for this post

· The Outer Temple Chambers equality and diversity statement
Your application form is the first stage of our recruitment procedure.  It is the only basis on which we can shortlist for interview.  You need to complete this form with as much relevant information as possible.

Please read through the job description and person specification and consider how you match the criteria.  You can illustrate your skills and experience with reference to caring, voluntary or community work, skills obtained in education or training, skills acquired in other employment and any achievements.
You should not send a covering letter or CV with this application form - any we do receive will not be considered. Please do NOT staple any pages together.
The closing date for applications is Monday, 10th September 2018. No applications will be considered before the closing date.  No applications will be accepted after the closing date. 

In the interests of presentation and legibility, we advise you to type or word-process your application. You may word-process your application by using the same format under the headings at the top of pages 3-5.  You must also complete pages 1 and 2 and attach them to your application. 
Pages 1 and 2 will be separated from the rest of your application (which will be given a reference number) for the short listing process.  Please do not include your name anywhere in pages 3 – 5 of the form, or in any additional sheets you may add.  The equality and diversity monitoring form, at the end of this application, will also be separated from your application when we receive it and filed for monitoring purposes.
Outer Temple Chambers is required to make basic document checks on all applicants offered employment.  If you are offered and accept this post we will need to see documents, such as a passport or driving licence, which confirm your identity.

If you have a disability and you would like to discuss the situation, or any reasonable adjustments that may need to be made, please contact the commercial director in confidence on 020 7353 6381.  This will not affect your application.

Further information about Outer Temple Chambers can be found on our website: www.outertemple.com.

Please send your application to:  (Mr) Shiraz Oshidar, Human Resources, Outer Temple Chambers, 222 Strand, London WC2R 1BA.  DX: 351 London.
Data Protection Act 2018
If you submit an application for employment, we will record and use the information which you provide for the purpose of dealing with your application and, if the application is successful, for establishing your personnel record. The information will not be kept any longer than is necessary for these purposes. Please review our Privacy Statement at http://www.outertemple.com/privacy-statement/ 

Personal data provided in the Equality & Diversity Monitoring Form will be recorded and used for the purpose of monitoring our Equality & Diversity Policy, and for statistical purposes. By submitting an application for employment (or tenancy, if applicable), you are consenting to the recording and use of the information which you supply.
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Outer Temple Chambers


Reference (for OTC use)


1. Personal Details

Name (please write clearly):


Address:


Telephone No.





Mobile No.


Personal email:


2. Right to work in the UK

The Asylum & Immigration Act 1996 makes it a criminal offence to employ any persons who do not have the right to live and work in the UK. If successful in your application you will be required to provide documentary evidence of your right to live and work in the UK. Any incomplete or inaccurate information may result in a withdrawal of an offer of employment from us.

Q.2a Are you a British and/or European Economic Area (EEA) or Swiss Citizen?     YES         NO
(Please delete as appropriate)
                                                                                                                                             
  








 If ‘Yes’, go to S.3.     If ‘No’, go to Q. 2b below

Q. 2b If you have answered No to Q.2 a, do you currently have the right to reside and work in the UK without time limitation, restriction or sponsorship?                                                        YES               NO

(Please delete as appropriate)
                                                                                                                         
  If ‘Yes’, go to S.3                  If ‘No’, go to Q. 2c below
Q. 2c If you have answered ‘No’ to Q 2b, please provide the following details. For immigration status, please state the type and category e.g. Indefinite Leave to Remain, Dependant/Spouse visa, Tier 2 Work Permit etc.:
Immigration Status:

Visa/Residence/Work Permit Number:                                                       Start date:                               Expiry date:

Details of any restrictions:


3. Guaranteed Interview Scheme – Disability Confident scheme


We welcome applications from all sections of our community. Under our participation in the government’s Disability Confident scheme, we guarantee to interview any candidate with a disability who meets the essential criteria for a vacancy set out in the Job Description and Person Specification. Please indicate below whether you wish your application to be considered under the terms of the scheme. If you do, please also complete and submit the Declaration form at the end (page 10) of this application form.

Yes   /   No (please delete as appropriate)


4. References

Please give the names and addresses of two people who can confirm your employment or academic record.  If you have not been in paid employment give the head of education or training and/or the manager of a voluntary organisation for whom you have worked.  No referees will be contacted before an offer of employment is made.
Name:


Address:


Telephone No.








Email:
Your relationship to the referee …………………………………………………………………………………………………………………………………………………………
Name:


Address:


Telephone No.








Email:

Your relationship to the referee …………………………………………………………………………………………………………………………………………………………


5. Advertising


Where did you see this vacancy advertised?    

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

6. Declaration

I declare that to the best of my knowledge the information provided on this form is correct and can be treated as part of any subsequent contact of employment:

Signature :







Date :
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7. Educational Qualifications




Ref:

Secondary Education

Subject





   Qualification achieved

Grade/ Level



	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Further Education
Subject





   Qualification achieved

Grade/ Level

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Other Qualifications, Professional membership, Training Courses attended
Subject/ Membership/ Training course


   Qualification achieved

Grade/ Level



	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please continue on one additional sheet if necessary
8. Employment and voluntary work experience

Ref:

Present or most recent employment
Name and address of employer:



Job title  






 Salary 
Date started



Until (if appropriate) 


Notice required




Brief description of duties and responsibilities
	

	

	

	

	

	


Reason for leaving (if applicable):     ……………………………………………………………………………………………………………………………………….
Previous Employment (please put most recent first)
Dates
             Employer/ Voluntary Organisation

      Position/ Job title & Reason for leaving
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please continue on one additional sheet if necessary
9.  Experience and relevant skills




Ref:

Please state how your skills and experience make you a suitable candidate for this post.
Please continue on one additional sheet if necessary
STRICTLY PRIVATE & CONFIDENTIAL
EQUALITY & DIVERSITY MONITORING FORM 

To assist us with our commitment to equality and diversity monitoring, we’d be grateful if you would complete the following monitoring form. It is not part of the application form. We are regulated by the Bar Standards Board (BSB). The information requested covers those areas encompassed in the BSB’s Equality Rules and Guidance. You do not have to answer all or any of the questions, but in providing this information you will help us to ensure that our recruitment is fair and objective for all. 

The information in the form, or the fact that one has been completed, will not be passed to any person involved in the selection process and has no impact on the assessment of your application at any stage. The monitoring questionnaire is separated from the application forms on receipt and retained by our Diversity Data Officer. After the selection process for the role is complete, those responsible for diversity monitoring will review the data for reporting purposes. The monitoring forms and all raw data are then destroyed. 

This monitoring process assists us in our policy of recruiting, developing and retaining the most talented barristers, pupils and staff to our Chambers. We value the diversity of backgrounds, skills and experiences found in our Chambers, and actively promote an inclusive culture where our members and staff are able to flourish. We hope to attract and select people on the basis of talent and their potential to succeed. 

If you choose to provide information it will be treated in the strictest of confidence.  Our Privacy Statement can be viewed at http://www.outertemple.com/privacy-statement/ 

NB to select any checkbox below, double-click your cursor over the check-box to bring up menu options.
Q1. Please select a box below to indicate whether you are:


	Male
	 FORMCHECKBOX 


	
	

	Female



Prefer not to say
	




Q2. From the list of age bands below please select a box to indicate the category that includes your current age in years: 


	20 – 24
	
	25 – 34


	

	35 - 44
	
	45 - 54
	


	55 - 64
	
	64 +
	



Prefer not to say                    
Q3. What is your ethnic group? Choose one of the groups below to indicate your ethnic group (please select one box only):


White

	British/English/Welsh/Northern Irish/Scottish


	

	Irish


	

	Gypsy or Irish Traveller


	

	Any other White Background


	


Black/African/Caribbean/Black British

	Caribbean


	

	African


	

	Any other Black/Caribbean/Black British background


	


Asian/ Asian British

	Indian


	

	Pakistani


	

	Bangladeshi


	

	Chinese


	

	Any other Asian background


	


Mixed

	White/Black Caribbean


	

	White/ Black African


	

	White/Asian


	

	Other mixed


	


Other ethnic group

	Arab


	

	Any other ethnic group


	


Prefer not to say                    FORMCHECKBOX 

Q4. Do you consider yourself to have a disability?

(The Equality Act 2010 defines a person as having a disability if he or she has a physical or mental impairment, which has a substantial long term, adverse effect on his or her ability to carry out normal day-to-day activities. “Long term” means that the impairment is likely to have lasted for 12 months or more).

(a)  Do you consider yourself to have a disability according to the definition above? 

	Yes


	 FORMCHECKBOX 


	No


Prefer not to say

	 FORMCHECKBOX 





(b)  Are your day to day activities limited because of a health problem or disability which has lasted, or is expected to last, at least 12 months? 

	Yes, limited a lot


	

	Yes, Limited a little


	

	No

Prefer not to say
	





Q5. What is your sexual orientation?

	Bisexual
	
	Gay woman/lesbian
	


	Gay man
	
	Heterosexual/straight
	


	Other

Prefer not to say
	


	
	


Q6. What is your religion or belief? 

	No religion or belief
	
	Buddhist
	


	Christian 

(all denominations)


	
	Hindu
	


	Jewish
	

	Muslim
	

	Sikh
Prefer not to say
	


	Any other religion
	



Q7. What is your socio-economic background?

(a) If you went to university (to study a BA, BSc or higher) were you part of the first generation of your family to do so? 

	Yes


	

	No


	

	Did not attend university
Prefer not to say
	


	
	


(b) Did you mainly attend a state or fee paying school between the ages of 11-18?

	State


	

	Fee paying
Prefer not to say                     

	



(c) If you attended a fee paying school, did you ever receive any kind of financial reward to cover 50% or more of the school fees?

	Yes


	

	No

Prefer not to say
	




Q8. Do you have caring responsibilities? 

(a) Are you a primary carer for a child or children under 18?

	  Yes


	

	  No

  Prefer not to say
	



(b) Do you look after or give any help or support to family members, friends, neighbours or others because of either:

· Long term physical or mental-ill health/disability

· Problems related to old age

(Please do not count anything you do as part of paid employment)

	No
	
	Yes, 1 – 19 hours a week
	

	Yes, 20 – 49 hours a week
	
	
	


                  Prefer not to say                   
THANK YOU.
Disability Confident – DECLARATION FORM

Applicants to Outer Temple Chambers (‘OTC’) can ask for their application to be considered under the rubric of the Disability Confident scheme.

If you wish your application to be considered under this scheme, you need to have completed the main OTC application form, indicating there your wish to be considered under the scheme.  Please also fill in and sign this Declaration Form, returning it with your application form by the vacancy closing date.

Information supplied under this scheme will be treated in confidence and only shared on a restricted basis with Outer Temple personnel on a strict ‘need to know’ basis. Our Privacy Statement can be viewed at http://www.outertemple.com/privacy-statement/ 
DECLARATION


I consider myself to have a disability** and I would like to apply for this vacancy under the rubric of OTC’s participation in the Disability Confident scheme.


I require the following special arrangements to be made for me to be able to attend an interview/assessment (if applicable):


I understand that any false declaration of disability will subsequently invalidate any offer of interview or employment offer.

First Name ………………………………………………….       Last Name (Family name)………………………………..


Date …………………………………………………………………………………………

Signature ………………………………………………………………………………….

** You must have – or have had in the last twelve months – a physical or mental impairment which has a substantial long-term adverse effect on your ability to carry out normal day-to-day activities. This includes those whose disability has lasted, or is likely to last, for twelve months, or if the disability or condition is likely to progress or recur. You are also automatically eligible if you are affected by cancer, HIV, Multiple Sclerosis, or severe facial disfigurement. You do not have to be registered as a disabled person to apply under this scheme.
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