
Please complete all sections fully. 

We are committed to promoting equality of opportunity for all staff and job applicants. We aim to create a working environment in which all individuals can make best use of their skills, free from discrimination or harassment, and in which all decisions are based on merit.

We do not discriminate against staff based on age, disability, gender reassignment, marital or civil partner status, pregnancy or maternity, race, colour, nationality, ethnic or national origin, religion or belief, sex or sexual orientation (protected characteristics).

Disability Sport Wales is a Disability Confident Employer and welcome applications from everyone who considers themselves sufficiently skilled for the role.


For completion by DSW:
Job details
	Post applied for:
	Performance Development Senior Officer

	Head Office Location:
	Cardiff

	Job Reference:
	DSW2026PDSO

	Applicant number:
	




Contact Details:
	*Name:

	*Postal Address:


	Pronouns: 

	

	Email Address:

	

	*Contact Telephone/Text Number:

	*Postcode:


	*How would you prefer for us to contact you? 
(i.e. email, telephone, text, typetalk, written, video/BSL, etc)



	*Would you preferred to be contacted in BSL, English, Makaton or Welsh?





	o
	I wish my application to be considered under DSW’s commitment to ‘Offer an interview’ scheme (please tick box if you are eligible)

Please see our ‘Offer an interview’ scheme information for further details.



PLEASE NOTE:  This information will be separated from your application form on receipt.  The application will then be reviewed with as an anonymous submission.

Application For[image: ]m

*  Mandatory fields – please ensure they are complete
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Applicant number:  (for office completion)

Reason for applying
	Please use this section to let us know why you are interested in this post, what skills and experience you have and how you meet the points in the person specification:



	Please continue on a separate sheet if necessary
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Current or last employment/voluntary role
	Role title:

	Organisation name:


	Date started:

	Address:

Postcode:


	Leaving date:

	

	Notice period:

	

	Reason for leaving (if relevant):

	Telephone no:


	Main responsibilities:
































Employment, volunteering or experience	
List all your employment history starting with your previous post.  Please explain any gaps.

	Dates
(from/to)
	Organisation and location
Position held and brief description of responsibilities/ experience
	Reason for leaving 

	
	
	

	
	
	

	
	
	

	Continue on a separate sheet if necessary



Education
	Secondary school, or details of home schooling
	Qualifications and levels achieved

	
	

	
	




	College or university (if relevant)
	Qualifications and levels achieved

	
	



	Courses (if relevant)
	Qualifications

	




	




Membership or professional or technical associations (if relevant)
	Name of association or body
	Membership grade
	Membership by exam/affiliation
	Membership number

	



	




	
	




References

Current/last organisation involved with	
	Name
	Address/department 
	Tel no/ email address

	

	
	



Other person who knows your skills and experience (this may NOT be a family member)
	Name
	Address/department
	Tel no/ email address

	

	
	




Data protection 
Under data protection law we need to have a valid legal basis for asking for and using your personal information.  For the information on this form our legal basis for is to perform any contract between us (so we can let you know whether you are being interviewed or not), because we have a legal obligation to hold information, or because we have a legitimate interest (see www.disabilitysportwales.com/en-gb/privacy-notice for further information).  



The application information you provide here will be shared ONLY with those involved with the recruitment process.  If you are UNSUCSESSFUL and not appointed the personal information you have provided will be destroyed with 5 days of the interview date.  If you are SUCCESSFUL and are appointed your information will be retained for 2 years after the point at which you leave DSW’s employment.  This is in accordance with our Information Retention Schedule (www.disabilitysportwales.com/documents/DSW%20Information%20Retention%20Schedule.pdf) 


Signature
I certify that, to the best of my knowledge, the information contained on this application form is true and correct.  

I understand that DSW will process my personal information in accordance with data protection legislation (as identified above).

Please consider my application for the post referenced in this application form.


Signature…………………………………………………………. 

Date………………………………………………………….……..
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