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	Employment 
Application Form


Please complete this form clearly.

All personnel data supplied to us on this form, which is subsequently processed on computer or by other means, is subject to the provisions of the Data Protection Act 1998.

	Position applied for:
	Ref. (if applicable)
	Date of application:

	
	
	


Where did you see this job advertised? 


Personal details

	Surname and title (Mr/Mrs/Miss/Ms/Dr/Professor):
	First names:

	
	

	Address:
	

	
	

	Post code:
	E-mail address:

	
	

	Telephone number:
	Confidential facsimile number:

	
	

	Daytime telephone number:
	Nationality

	
	


Disability Discrimination Act 1995

	Do you have any disabilities which may affect your application?:
	Yes
	
	
	No
	


If yes please describe disabilities and indicate:

	a. Any adjustments which you feel should be made to the recruitment process to assist you in your application for this job;

	b. Any adjustments which you feel should be made to the job itself which would enable you to carry out the job.

	


Employment History

	Current or most recent employment

	Name and address of employer:

	

	Job title:

	

	Brief outline of main duties:

	

	Start Date:


	End date and reason for leaving (if applicable)


	Salary:



	What period of notice are you required to give your present employer?:




	Other previous employment
	
	
	
	

	Name and address of employer
	From
	To:
	Job title:
	Reason for leaving:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Community/voluntary work experience
	
	
	

	Name and address of organisation
	From:
	To:
	Duties:

	
	
	
	

	
	
	
	


Education and Training

	Secondary education
	Dates

	Name of school
	From:
	To:
	Qualifications gained:

	
	
	
	

	
	
	
	

	
	
	
	

	Higher education
	Dates

	Name of Institution
	From:
	To:
	Courses studies/qualification(s) gained:

	
	
	
	

	
	
	
	

	
	
	
	

	Other training courses

	Please give details:

	

	

	


	Do you have any other experience/qualifications/skills which you feel may be useful for this job?:

	


Referees

Please give the names and addresses of two referees.  If you do not wish us to contact them without consent, please put a cross (X) in the shaded box

	1.
	Name:
	Telephone number:

	
	
	

	
	Address:
	Confidential facsimile number:

	
	
	

	
	
	E-mail address:

	
	
	

	2.
	Name:
	Telephone number:

	
	
	

	
	Address:
	Confidential facsimile number:

	
	
	

	
	
	E-mail address:

	
	
	


Asylum and Immigration Act 1966

	Do you require permission to work in the UK?: 
	Yes
	
	
	No
	


Rehabilitation of Offenders Act 1974

	Have you ever been convicted of a criminal offence?:
	Yes
	
	
	No
	
	If yes please give details

	(You are not required to give details of a 'spent conviction' as provided by the Rehabilitation of Offenders Act 1974)

	


Health
	On how many occasions have you been absent from work during the last two years due to illness?  Please state how many days you were absent each time and the reason

	

	Reason for absence
	Number of days absent
	Approximate date (if known)

	
	
	

	

	So far as you are aware are you suffering from (or have you in the past suffered from) any medical condition which may affect your ability to perform the duties of the post for which you are applying?

	Yes

No



	If YES, please give details below

	


Additional Information

	Further information you wish to give in support of your application (please continue on a separate sheet if necessary):

	


I confirm that the information given on this form is, to the best of my knowledge and belief, true and complete.  I also give my consent to the processing of my personal data by computer or other means in relation to my job application and possible future employment.

Signed:

Date
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