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Southend & Westcliff Hebrew Congregation
RABBINIC / MINISTERIAL APPLICATION FORM
Please complete this form in BLOCK CAPITALS. An attached CV may also be provided.
This is a single application form and should be completed in full.
	Application for post of:
	

	Location of post:
	

	Candidate name:
	

	Date:
	


1. PERSONAL DETAILS
	Surname:
	
	Title:
	

	Forenames (please state birth name and name known as):
	
	Preferred name:
	

	Address including post code:
	



	Home telephone:
	
	Mobile:
	

	Work telephone:
	
	May we contact you at work?
	☐ Yes   ☐ No

	Email address:
	
	National Insurance No.:
	


2. EDUCATION & TRAINING
Secondary / Further Education
	School / College / University
	Qualifications – results with grades

	




	





	
	


  JEWISH LEARNING
	Details of institutions attended (e.g. Yeshiva, Kollel, Seminary)
	Dates and details of learning
	Name of Principal Teachers / Role Models

	



	



	





* Copies of relevant Semicha certificates should be submitted with this form.
	Professional bodies / professional qualifications (with dates) and details of any other training attended
	

	






* Copies of relevant certificates should be submitted with this form.
3. ADDITIONAL INFORMATION IN SUPPORT OF YOUR APPLICATION
Please enter this section in no more than 500 words, or attach a separate statement, demonstrating how you meet the requirements of the post.
	Additional information / supporting statement:


_______________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________  
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________  
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________  
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________  
_______________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________________________________________________________________________________________________________  
_______________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________________________________________________________________________________________________________  
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________  
_______________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________  
_____________________________________________________________________________________________________________________________________________________________________________________________________________  
_______________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________  
_______________________________________________________________________________________________________

4. ROLE-SPECIFIC QUESTIONS
	What are you most passionate about as a rabbi?


_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
	How do you best work with others?


_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
	How will you energise and inspire the community when you speak?


_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
	Describe your approach to pastoral care and supporting congregants through life-cycle events.


_______________________________________________________________________________________________________
______________________________________________________________________________________________________
_______________________________________________________________________________________________________
	How do you describe your personal rabbinic philosophy and approach to Halacha?


_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
	What would you like to achieve with Southend & Westcliff Hebrew Congregation? What is your vision?


_____________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________
5. GENERAL
	Do you possess a current clean driving licence?
	☐ Yes   ☐ No

	Do you own a car?
	☐ Yes   ☐ No

	How did you become aware of this post? (Please state which publication, website or other source.)
	

	If you were offered the post, would the SWHC be your sole employer?
	☐ Yes   ☐ No   If no, please give details:


6. ELIGIBILITY TO WORK IN THE UK
	Are you a UK / EEA national?
	☐ Yes   ☐ No

	If no, please state your current immigration status / category:
	

	Please supply details of any visa currently held, including number, start / expiry dates and any restrictions:
	

	Does your visa have a condition restricting employment or occupation in the UK?
	☐ Yes   ☐ No

	If yes, please provide information regarding your current immigration status and details of restrictions:
	


Where applicable, the SWHC will carry out the necessary right-to-work checks before appointment.
7. SAFEGUARDING, DBS & DECLARATIONS
This role involves working with children. A valid/current Enhanced Disclosure and Barring Service (DBS) certificate/check will be required as part of the safeguarding and pre-employment process, where applicable.
	Do you currently hold a valid Enhanced DBS certificate?
	☐ Yes   ☐ No

	If yes, please provide the certificate/reference details and date of issue (where appropriate):
	

	Are you willing to undertake an Enhanced DBS check if required?
	☐ Yes   ☐ No



Rehabilitation of Offenders / safeguarding declarations
Please answer the following questions fully and accurately. Any information provided will be treated confidentially and considered only where relevant to the post.
	Have you at any time been convicted of any criminal offence? If yes, please give details, including nature and date(s) of offence(s).
	☐ Yes   ☐ No

	Have you ever had a child removed from your care, been placed under supervision by a Local Authority, or been disqualified from registration under Schedule 9 of the Children Act? If yes, please give details.
	☐ Yes   ☐ No

	Do you have any criminal charges or summonses pending against you? If yes, please give details.
	☐ Yes   ☐ No


8. DISABILITY & REASONABLE ADJUSTMENTS
If you have a disability or long-term condition and would like to request reasonable adjustments for the recruitment or interview process, please provide details below.
	Do you wish to request any reasonable adjustments?
	☐ Yes   ☐ No

	If yes, please describe any equipment, adaptations or other support that may be needed:
	


9. REFERENCES & DUE DILIGENCE
Please give the names and contact details of your two most recent employers (where applicable). SWHC reserves the right to contact other previous employers where appropriate and to undertake appropriate pre-employment due diligence.
	REFERENCE 1 – Employment / Character
	REFERENCE 2 – Employment / Character

	Name:
Job title:
Organisation:
Address:
Post code:
Email:
Telephone:
Capacity in which this person knows you:
May we contact this referee before interview?  ☐ Yes  ☐ No
	Name:
Job title:
Organisation:
Address:
Post code:
Email:
Telephone:
Capacity in which this person knows you:
May we contact this referee before interview?  ☐ Yes  ☐ No



10. INTERVIEW AVAILABILITY
	Please indicate any dates on which you would be unable to attend an interview:



___________________________________________________________________________________________________
_______________________________________________________________________________________________________
11. DECLARATION OF APPLICANT
I certify that the answers given on this application form are true and complete to the best of my knowledge. I understand that any material misstatement or omission may affect my application or appointment.
	Signature:
	
	Date:
	



Please return the completed form together with your CV and any supporting documentation requested.
Data protection: Information provided in this application will be processed for recruitment, safeguarding, right-to-work and related pre-employment purposes in accordance with SWHC’s applicable privacy and data-protection requirements.
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