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APPLICATION FOR EMPLOYMENT

PLEASE COMPLETE ALL BOXES FULLY



	Post applied for

	     

	Location

	Closing date

	     
	     

	

	Personal Details

	

	Surname
	Forenames
	Title

	     
	     
	     

	Home Address 
	Date of Birth 

	     

	     

	
	National Insurance Number

	
	     

	
	Home telephone number

	
	     

	
	Daytime/mobile telephone number

	
	     

	Town/city
	Postcode
	May we contact you at work?

	     
	     
	     

	
	

	References


All appointments are made subject to the receipt of satisfactory references. Please give names, addresses and telephone numbers of 2 referees, one of who should be your present employer. They should not be related to you. If you are not at work please give the name of your last employer. It is our practice to contact all referees prior to interview. If you do not want us to contact a referee prior to interview please tick the box. We may need to contact you to discuss this. 
	Name (Referee 1)
	Occupation
	Telephone

	     
	     
	     

	Address

	     

	 FORMCHECKBOX 
 Tick box if you do not want the named referee to be contacted prior to interview

	

	Name (Referee 2)
	Occupation
	Telephone

	     
	     
	     

	Address

	     

	 FORMCHECKBOX 
 Tick box if you do not want the named referee to be contacted prior to interview


	Educational Details


Including schools, colleges and universities attended and qualifications gained. Please note that we will ask to see your original qualification certificates. 

	Institution and course 
	Date from
	Date to
	Qualification 

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	 

	Membership of Professional Bodies

	

	Name of body 
	Membership level 

	     
	     

	     
	     

	     
	     

	 

	Relevant Training/Non Qualification Courses


Please include details of any training relevant to your application. You should start with the most recent. 

	     


	Present or Last Employment Details

	

	Name and address of employer
	Job title

	     
	     

	     

	     

	Start date
	End date/notice required
	Salary

	     
	     
	     

	Brief outline of duties

	     

	

	Previous Employment History


Please list all previous work history with dates to the nearest month starting with the most recent. 

	Name and address of employer
	Job title 
	Salary
	Date from
	Date to
	Reason for leaving

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	Health


How many days sickness have you had in the last two years? 

	Last year 
	Previous year
	On how many separate occasions was this?

	     
	     
	     


Please give details of any reasonable adjustments that you feel should be made to either the recruitment process or the position to assist you.

	     


Please note any offer of employment made is subject to medical clearance from occupational health. 

	Are you currently eligible for employment in the UK? *

	 FORMCHECKBOX 

	YES 
	
	
	
	

	 FORMCHECKBOX 

	NO 
	
	
	
	

	Do you hold a current driving licence? 

	 FORMCHECKBOX 

	YES 
	
	
	
	

	 FORMCHECKBOX 

	NO 
	
	
	
	

	If NO, are you able to travel if necessary? 

	 FORMCHECKBOX 

	YES 
	
	
	
	

	 FORMCHECKBOX 

	NO 
	
	
	
	

	Have you ever been convicted of a criminal offence?

	 FORMCHECKBOX 

	YES 
	
	
	
	

	 FORMCHECKBOX 

	NO 
	
	
	
	

	If YES, please provide details below 

	     


*Documentary evidence required in accordance with the Asylum and Immigration Act 1996. 

Information issued with this form will indicate if the post for which you are applying is exempt from the Rehabilitation of Offenders Act 1974 (Exemptions Order 1975). If it is you must declare any pending prosecutions or convictions you may have, even if they would otherwise be regarded as “spent” under the Act. You must also declare any cautions or bind overs. 

Please note all positions are subject to Enhanced Disclosure by the Criminal Records Bureau. 

	Information to Support your application


Including skills/experience, qualities and abilities gained in previous employment, voluntary work or spare time activities. Please refer to the Role Profile. Continue on a separate sheet of paper if necessary. 

	     

	

	Declaration


I declare to the best of my knowledge and belief, all particulars I have given are complete and true. I understand that any false declaration, misleading statement or significant omission may disqualify me from employment and render me liable to dismissal. I understand that any job offer is subject to references, verification of qualifications, probationary period, medical clearance and enhanced CRB disclosure, all of which must be deemed by the company satisfactory.

	Signed 
	Date 

	     
	     

	

	Data Protection


The information you supply as part of the application procedure is handled according to the requirements of the Data Protection Act 1998.  Information you supply as part of the application process will be used for recruitment purposes, and if you are successful, for subsequent employment purposes. If you are unsuccessful, your application is retained for a maximum of 12 months from the closing date and then destroyed. We will not provide this information to any third party unless required to do so by law or other regulatory purposes or with your consent. 
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