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Residential Life Team

Application Form 2012-2013

Application Number (Office Use): 
Which post are you applying for? Please indicate below all posts that you wish to be considered for:
Senior Resident

  FORMCHECKBOX 

Resident Tutor 

 FORMCHECKBOX 

Subwarden 
 FORMCHECKBOX 

Deputy Warden

 FORMCHECKBOX 

	1.
	Personal Details

	
	Family Name:
	First Name(s):
	Title:

	
	Male   FORMCHECKBOX 
 
	Female   FORMCHECKBOX 

	Date of Birth:
	

	
	University ID Number
	

	
	Address


	

	
	Email Address
	

	
	Daytime Number
	
	Mobile number
	

	
	If appointed will you be bringing anyone else to live with you? If so, please give details
	


	2.
	Training (Please list only those courses relevant to this post.) (max 14 lines)


	
	Approx.

Date
	Course Title
	Approx. Duration
	College or Organisation


	

	
	
	
	
	
	


	3.
	University Staff ( Postgraduate students go to number 4)

	
	Department:
	

	
	Post Title:
	

	
	Fixed Term Contract?
	Yes    FORMCHECKBOX 
   No   FORMCHECKBOX 


	
	Date of Appointment:
	
	To:
	

	
	Full time or part time?
	Full Time   FORMCHECKBOX 
 Part Time   FORMCHECKBOX 


	
	As part of your employment or personal circumstances, will you be required to take any extended periods of leave away from your residential duties? (More than 3 consecutive nights.) Please give details below, even if not yet confirmed.

	
	

	4.
	Postgraduate Students 

	
	Department:
	

	
	Programme:
	

	
	Start Date:
	
	End date:
	

	
	Full time or part time?
	Full Time   FORMCHECKBOX 
 Part Time   FORMCHECKBOX 


	
	As part of your studies or personal circumstances, will you be required to take any extended periods of leave away from your residential duties? (More than 3 consecutive nights.) Please give details below, even if not yet confirmed.

	
	


	5.
	CRIMINAL CONVICTIONS & CAUTIONS

	
	If you have any unspent criminal convictions or have any criminal proceedings pending against you, then please give full details as a separate document, clearly stating your full name, the reference number and the post title of the post for which you are applying. This document should either be sent in an envelope marked “Private and Confidential” to the Student Support Office, detailing your name and the post title, or emailed to seniorwarden@warwick.ac.uk, detailing ‘criminal conviction information’ in the subject box. This envelope / email will only be opened if your application is shortlisted; if you are unsuccessful at this stage, then this envelope / email will be destroyed unopened.

NB – Spent convictions will still have to be declared on this application as the role may involve liaison with vulnerable groups.

The student support office reserves the right to undertake criminal records bureau checks as and when required.


	6.


	References 

The names of my two referees are:

	
	Name/job title/position:
	
	

	
	Address:


	
	

	
	Tel. No:
	
	

	
	Email Address:
	
	

	
	Name/job title/position:
	
	

	
	Address:
	
	

	
	Tel. No:
	
	

	
	Email Address:
	
	


	7.

	Supporting Information

	
	Please provide supporting information, outlining any experience, skills and knowledge relevant to the post for which you are applying.  Please also attach your CV, marked clearly with your name and post title. You should also provide details here of anyone who you would plan to have living with you in Residential Life Team accommodation if appointed (with agreement on this and any subsequent changes being subject to the explicit approval of the Director of Student Support). Please continue on a separate sheet if necessary.

	
	


	8.


	Personal Statement

	
	Please outline in detail your aims and ambitions during your time in the Residential Life Team, if appointed. Please outline the contribution that you would seek to make to the three key roles of the residential system: student support, student development and student discipline and give examples of ideas for proposed activities and approaches where possible. Please continue on a separate sheet if necessary.

	
	


	9.
	Statement of support from Line Manager/Supervisor

	
	I support this candidate’s application to become a member of the Residential Life Team at the University of Warwick.

I have read the supporting information, and I confirm that the duties and expectations are compatible with their substantive role at the University.  I acknowledge that this role provides substantial benefit to the University community.

Signed: ______________________________ Print Name: ________________________________
(type name if emailing the form)
Date: ________________________________



	10
	Declaration

	
	To the best of my knowledge and belief, the information contained in this form is accurate. I understand that giving false information, or failure to supply details, will invalidate an offer of a volunteer’s agreement, or lead to termination of the agreement. 

Please note that, in submitting this form, you have accepted these terms, and agree to this declaration. 



	
	Signed: (type your name if emailing this form)
	
	Date
	


	Please return your completed form, along with your CV, to: seniorwarden@warwick.ac.uk 
If you have not been contacted regarding an assessment centre within eight weeks of the closing date, then this normally means that your application has been unsuccessful. 

Data Protection Act 1998
The information that you provide is subject to the protection of the Data Protection Act 1998, and will not be used for any alternative purpose without your consent.
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