
 
 

APPLICATION FORM 
 
POSITION APPLIED FOR: GLOBE EDUCATION ASSISTANT (GAP YEAR POST): 

• LIVELY ACTION 
• SOUTHWARK COMMUNITY PROJECTS 
• COURSES AND EVENTS 

                               (please specify if you have a preference) 
 

Please return this application to Rob Norman, Personnel Manager,  
Shakespeare’s Globe, 21 New Globe Walk, London, SE1 9DT  
OR by fax on 0207 902 1401 
 
 

PERSONAL DETAILS 
 
SURNAME 

 

 
FORENAMES 

 

 
DATE OF BIRTH 

 

 
ADDRESS 

 

 
 

 

 
 

 

 
 

 

 
TELEPHONE – DAY 

 

 
     EVENING 

 

  
 
___________________________________________________________________________________ 
 

EDUCATION 
♦ SCHOOLS ATTENDED SINCE AGE 11 
 
NAME 
 
 
 
 
 
 
 
 
 
 
 
 

DATES QUALIFICATIONS 



 
 
 
♦ FURTHER EDUCATION 
 
NAME 
 
 
 
 
 
 
 
 
 

DATES QUALIFICATIONS 

 
♦ PROFESSIONAL AND OTHER TRAINING 
 
NAME 
 
 
 
 
 
 
 
 
 
 
 
 

DATES QUALIFICATIONS 

 
 

EMPLOYMENT AND WORK EXPERIENCE HISTORY  
(Most recent first – please continue on separate sheet if necessary)  
 

EMPLOYER 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DATES POSITION HELD & MAIN 
RESPONSIBILITIES 

REASON FOR 
LEAVING 



 
 
Please write about a project that you have been involved in either at school or at work of which you have 
been proud.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Why are you applying for this post? How do you see it fitting into your personal/ professional 
development?   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
INTERESTS AND ACTIVITIES 
Please describe your interests, hobbies and leisure activities. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                                                                                                                                            

ADDITIONAL INFORMATION 
Please give details of any other information which might be relevant to this application (i.e.: achievements, 
positions of responsibility held, etc.). Continue on a separate sheet if necessary. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
♦ Are you registered under the Disabled Persons (Employment) Acts? YES / NO 
 
♦ If YES, please state registration number and the nature of your disability:  

…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
………………………………………………………………………………… 

 
♦ Please use this space to inform us of any specific details you would like us to be aware of (ie: a health 

condition, family circumstance. etc.) 
 
 
 
 
♦ Please list any convictions which are not ‘spent’ under the Rehabilitation of Offenders Act 
 

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________ 
 

REFERENCES 
Please give the name and addresses of two referees, either from your school or your present/last employer.  
Family and friends must not be used as referees. 
 

 FIRST REFEREE  
 

SECOND REFEREE 

NAME  
 

 

ADDRESS  
 
 
 
 

 

TELEPHONE  
 

 

 
May we approach the referees before an offer is made?  YES / NO 
 
 

DECLARATION 
I confirm that the information given in this application is accurate and complete and that it may form the 
basis of a contract of employment with The Shakespeare Globe Trust.  I understand that any false 
statement may be sufficient cause for rejection or, if employed, dismissal. 
 
 
SIGNATURE: ………………………………………. 
 
 
DATE:  ………………………………………………. 
 
 
 
For Office Use Only                                                       


