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Royal Conservatoire of Scotland Application Form

Please complete all sections of this form in full and return by the specified closing date. If there is insufficient space on the form, further information may be supplied on additional sheets of paper that should be clearly marked to indicate which section they belong to and should be securely attached to the back of the form.

If you wish to be considered for one of our vacancies the application form must be completed in full for all positions. CVs will not be accepted for any positions within the Conservatoire.
Please be aware that the Conservatoire does not inform candidates if they have been unsuccessful for interview stage. If you have not heard from us within 4 weeks of the closing date for the post, please assume that you have not been successful for interview stage. 
We take your privacy very seriously. Please find a copy of our Privacy Notice at: www.rcs.ac.uk/policy/privacy
	Position Applied for: 
	 

	Title:


	First Name(s): 

Surname:

	Address:

Postcode:


	Tel (Home):

Tel (Mobile):

Email:



	Do you have a full and current Driving Licence?


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Do you require a Work Permit to work in the UK?


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Are you a current employee of the Conservatoire?


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	If you are applying for a post within our Pre-HE departments such as Short Courses and the post requires PVG membership please tick one of the following boxes*:
I have a current PVG Scheme Record                                         FORMCHECKBOX 
                          
I am in the process of applying for PVG membership                  FORMCHECKBOX 

I do not hold a PVG Scheme Record                                           FORMCHECKBOX 

*Please note if the post you are applying for requires PVG Scheme Membership you will need to have the necessary PVG Scheme Record prior to being offered any work.

	Please specify if you are currently in a relationship with a staff member of the Conservatoire*                 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
    If ‘yes’ what is the staff members job title?*

Please specify if you are related to a staff member at the Conservatoire*  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If ‘yes’ what is the staff members job title?*

*please note that this information is not made available to the shortlisting panel and will not affect their decision. However, at appointment stage, this section will be reviewed by the HR Department and consideration will be given to any potential conflicts of interest which may affect the appointment.  

	The Equality Act (2010) defines a disabled person as someone who has a physical or mental impairment that has a substantial and long-term adverse effect on his or her ability to carry out normal day-to-day activities.

Do you consider yourself to be disabled under the Equality Act? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If so, do you have any particular requirements to assist you in the recruitment process?

(If called for interview, please state any assistance required, as necessary)

	How did you first become aware of this vacancy? Please indicate only one: 

Word of Mouth: Recruiting manager 
 FORMCHECKBOX 
 Internal email advertising post  FORMCHECKBOX 
 
Word of Mouth: Other Member of Staff 
 FORMCHECKBOX 
 Conservatoire Website 

 FORMCHECKBOX 
 

Word of Mouth: Friend / family member
 FORMCHECKBOX 

Other Website (e.g. Creative Scotland)
 FORMCHECKBOX 
 (Please specify) …………............
Other Press / Publication 


 FORMCHECKBOX 
 (Please specify) .…………...........
Other                           


 FORMCHECKBOX 
 (Please specify) .…………...........
                                    

	IMPORTANT - READ CAREFULLY BEFORE SIGNING

If you have previously been convicted of any criminal offence that is regarded as unspent in terms of the Rehabilitation of Offenders Act 1974, you will be asked to disclose this information upon appointment. All successful candidates will be asked to complete a self-declaration upon appointment.

Please also be aware that in some cases we may require details of relevant spent convictions where roles can be considered as exempt from non-disclosure of spent convictions.
All information given, such as exact dates of employment, salary details, references, declarations of criminal convictions will be checked before any offer of employment is confirmed or contract of employment issued.

I certify that all statements given above by me on this form are true and complete to the best of my knowledge.  I realise that if I am employed and it is found that such information is untrue my appointment may be reviewed and this could lead to dismissal.

I understand that, if I am appointed, personal information about me will be computerised for Human Resources/administrative purposes including analysis for management purposes and statutory returns.
We take your privacy very seriously. Please find a copy of our Privacy Notice at: www.rcs.ac.uk/policy/privacy 
  Signature ......................................................................................     Date .......................



	Position Applied for:
	

	Name of Applicant:
	

	
	

	Secondary Education

	Subject
	Qualification
	Grade

	
	
	

	Further / Higher Education

	Subject
	Qualification
	Grade

	
	
	

	Membership of Professional Bodies:

	Name of Institution
	Class of Membership
	Date Elected

	
	
	

	Specialised Training:

	Such as further study (private, postgraduate), Continuing Professional Development (CPD) and any qualifications obtained

	

	Skills and Experience 

	Please use this section to demonstrate how you believe your skills and experience match the criteria indicated in the job description. You should indicate where you meet each essential and desirable criterion providing examples to evidence your skills and experience. 

	Please list evidence for each of the criteria (as appropriate)

Essential:

Desirable:




	Current Employment:

	Position Title:

Name of Current Employer:
	Employed from: 

Employed until (if applicable):

Present Salary:

Notice Period:

	

	Outline of Duties and Responsibilities:



	Reason for leaving or considering leaving:



	Previous Employment:

	(Please provide a full chronological list in order of most recent employment at the top. Please do no omit any roles, if they are not relevant to the role applied for, please simply state the job title and company)

	Employer
	  Job Title


	Dates of Employment
	Reason for Leaving
	Main Duties / Responsibilities

	
	
	From:           To:
	
	

	
	
	From:           To:
	
	

	
	
	From:           To:
	
	

	
	
	From:           To:
	
	

	
	
	From:           To:
	
	


	Additional Information 

	Please use this section to provide any additional information you feel necessary for example achievements, membership of committees and professional bodies; examinations and adjudication experience (for academic staff) if appropriate.

	


	References (Please do not include relatives)

	Name 
	Address
	Occupation/Relationship to you

	(Current Employer)
	Email:

Tel No:

Address:


	

	(Previous Employer)
	Email:

Tel No:

Address:


	

	
	Email:

Tel No:

Address:


	


	If you are invited to attend for interview, can your current employer be approached to provide a reference?

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 




If you prefer this and/or any other part of your application in an alternative format please contact the Human Resources department on 0141 270 8228.
Completed Applications should be returned to the Royal Conservatoire of Scotland, Human Resources Department, 100 Renfrew Street, Glasgow, G2 3DB. Alternatively you can submit your application as an attachment by email to humanresources@rcs.ac.uk 

EQUAL OPPORTUNITIES
The Royal Conservatoire of Scotland is an equal opportunities employer and all applicants for jobs in the service of the Conservatoire will receive equality of opportunities and fair treatment in compliance with current legislation.

The Royal Conservatoire of Scotland welcomes a diverse population of staff and students. We are committed to promoting equality in all our activities and we are to provide a provide a performing, learning, teaching, working and research environment free from unlawful discrimination against applicants, staff and students on the grounds of age, disability, gender reassignment, marriage and civil partnership, pregnancy and maternity, race, religion and belief, sex and sexual orientation.

Conservatoire Equal & Diversity Statement

To ensure that the Conservatoire’s Policy on Equality and Diversity is effective and that we can provide as much specialist support as possible, all applicants are asked to indicate details of the above protected characteristics (as defined by the Equality Act 2010) in the Equal Opportunities Questionnaire issued with this application form. We also ask for information about your carer status and whether you use British Sign Language to ensure that the Conservatoire Community is as inclusive and welcoming as possible.
Any information you provide will be kept in strictest confidence and will be reatained totally separate from your application form. It will be used by the Human Resources Department to enable the Conservatoire to monitor the effectiveness of our Equality & Diveristy Policy.  
Thank you for your co-operation.

If you prefer this and/or any other part of your application in an alternative format please contact the Human Resources department on 0141 270 8228.
We take your privacy very seriously. 
Please find a copy of our Privacy Notice at: www.rcs.ac.uk/policy/privacy 

	SECTION 1 -  GENERAL INFORMATION
	

	Name (this is required so we can track successful applicants through the recruitment process for statistical purposes)
	

	Position applied for

	

	Where did you see this post advertised?


	

	Nationality 
	

	Highest Qualification Held
	

	What is your age?
	 FORMCHECKBOX 
  18 years or less

 FORMCHECKBOX 
  19 – 29 years

 FORMCHECKBOX 
  30 – 39 years

 FORMCHECKBOX 
  40 – 49 years

 FORMCHECKBOX 
  50 – 59 years

 FORMCHECKBOX 
  60 years or more

	SECTION 2 – DISABILITY
	

	Do you have a disability?

Please note: The definition of disability is 'a physical or mental impairment which has a substantial and long-term adverse effect on your ability to carry out normal day-to-day activities.' 

	 FORMCHECKBOX 
  Yes, I consider myself disabled

 FORMCHECKBOX 
  No, I do not consider myself disabled

 FORMCHECKBOX 
  I decline to answer the question

	If you do have a disability, please tick any of the boxes that you feel apply to your circumstances


	 FORMCHECKBOX 
  Specific learning disability  

       (e.g. dyslexia or dyspraxia)

 FORMCHECKBOX 
  General learning disability 
       (e.g. Down’s syndrome)

 FORMCHECKBOX 
  Cognitive impairment
       (e.g. Asperger Syndrome/ Autistic Spectrum)

 FORMCHECKBOX 
  Long-standing illness or health condition (e.g. cancer, HIV, diabetes, epilepsy)

 FORMCHECKBOX 
  Mental health condition 

      (e.g. depression, anxiety)

 FORMCHECKBOX 
  Physical impairment or mobility issues

 FORMCHECKBOX 
  Deaf or serious hearing loss
 FORMCHECKBOX 
  Blind or serious visual impairment

 FORMCHECKBOX 
  Other type of disability – please detail: _________________________________               



	BRITISH SIGN LANGUAGE
	

	The BSL (Scotland) Act 2015 aims to make Scotland the best place in the world for users of sign language to live, work or visit.
Do you use British Sign Language?


	 FORMCHECKBOX 
 No      
 FORMCHECKBOX 
 Yes

If yes, are you:

 FORMCHECKBOX 
 A D/deaf BSL user; or

 FORMCHECKBOX 
 A hearing BSL user

	SECTION 3 – GENDER & GENDER IDENTITY  
	

	What is your gender?
	 FORMCHECKBOX 
  Male 
 FORMCHECKBOX 
  Female

 FORMCHECKBOX 
  I decline to answer the question

	Is your Gender Identity the same as the gender you were originally assigned at birth? 
	 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 
   No

 FORMCHECKBOX 
   I decline to answer the question

	SECTION 4 – ETHNIC ORIGIN
	

	What is your ethnic origin? 

Tick the ONE most appropriate box to indicate your ethnic origin
	 FORMCHECKBOX 
   White – British

 FORMCHECKBOX 
   White – Scottish

 FORMCHECKBOX 
   Irish Traveller 

 FORMCHECKBOX 
   Other White Background    

 FORMCHECKBOX 
   Asian or Asian British – Indian

 FORMCHECKBOX 
   Asian or Asian British – Pakistani

 FORMCHECKBOX 
   Asian or Asian British – Bangladeshi

 FORMCHECKBOX 
   Other Asian Background

 FORMCHECKBOX 
   Chinese

 FORMCHECKBOX 
   Black or Black British – Caribbean

 FORMCHECKBOX 
   Black or Black British – African 

 FORMCHECKBOX 
   Other Black Background

 FORMCHECKBOX 
   Mixed – White and Black Caribbean

 FORMCHECKBOX 
   Mixed – White and Black African

 FORMCHECKBOX 
   Mixed – White and Asian

 FORMCHECKBOX 
   Other Mixed Background

 FORMCHECKBOX 
   Other Ethnic Background

       ________________________

 FORMCHECKBOX 
   Not known

 FORMCHECKBOX 
   I decline to answer the question

	SECTION  5 – SEXUAL ORIENTATION
	

	How would you describe your sexual orientation?
	 FORMCHECKBOX 
   Bisexual

 FORMCHECKBOX 
   Gay man

 FORMCHECKBOX 
   Gay woman/ lesbian

 FORMCHECKBOX 
   Heterosexual/straight

 FORMCHECKBOX 
   Other ………………………….

 FORMCHECKBOX 
   I decline to answer the question

	SECTION 6 – RELIGION OR BELIEF
	

	Do you regard yourself as having any particular religion or belief system?
	 FORMCHECKBOX 
    Yes

 FORMCHECKBOX 
    No

 FORMCHECKBOX 
    I decline to answer the question

	If yes, which of the following do you feel best describes you?
	 FORMCHECKBOX 
   Buddhist

 FORMCHECKBOX 
   Christian – Church of Scotland

 FORMCHECKBOX 
   Christian – Roman Catholic

 FORMCHECKBOX 
   Christian – other denomination

 FORMCHECKBOX 
   Hindu

 FORMCHECKBOX 
   Jewish

 FORMCHECKBOX 
   Muslim

 FORMCHECKBOX 
   Sikh

 FORMCHECKBOX 
   Spiritual

 FORMCHECKBOX 
   Other …………………………….

 FORMCHECKBOX 
   I decline to answer the question

	SECTION 7 – CARING RESPONSIBILITIES
	

	Do you consider yourself to be a carer?

(A carer is someone who, without payment, provides help and support to a partner, child, relative, friend or neighbour, who could not manage without your help. This could be due to age, physical or mental illness or disability).
	 FORMCHECKBOX 
    Yes

 FORMCHECKBOX 
    No

 FORMCHECKBOX 
    I decline to answer the question

	SECTION 8 – MARRIAGE OR CIVIL PARTNERSHIP
	

	What is your marital/ civil partnership status?
	 FORMCHECKBOX 
   Single

 FORMCHECKBOX 
   Cohabiting

 FORMCHECKBOX 
   Married/ Civil Partnership
 FORMCHECKBOX 
   Separated

 FORMCHECKBOX 
   Divorced/ Dissolved Civil Partnership

 FORMCHECKBOX 
   Widowed

 FORMCHECKBOX 
   I decline to answer the question


Thank you for taking the time to complete this form, which should now be returned to the HR Department with your application. 
10
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