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Application Form

Please complete all sections of this form in  black ink or type
	The job you are interested in is:
	     
	Closing Date:
	


	Personal details

	Ms/Miss/Mrs/Mr/Dr/Other
	
	First name/s
	     

	Surname
	     

	Address
	     

	     
	Postcode
	     

	Email
	     
	Tel no home
	     

	Tel no work 
	     
	Mobile no
	     


	Right to work in the United Kingdom

	Do you have the legal right to work in the United Kingdom? (please tick)
	 Yes
	 FORMCHECKBOX 

	  No
	 FORMCHECKBOX 


	If you currently hold a work permit or visa, please give details including its type and expiry date:      


	Details about your current or most recent job

	Name and address of current/ most recent employer
	Job title
	     

	     
	Date you started
	     

	
	Current hourly rate 
	     

	
	Period of notice
	     

	
	Reason for leaving
	     


	Please give a brief summary of the main duties of your current job

	     



	Details about your previous employment

	Please give details of all your previous jobs, starting with the most recent. 

	Employer’s name and address
	Job title
	Hourly rate or salary
	Dates from
	to
	Reason for leaving 

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


Please continue on a separate sheet if necessary

	Information about your education and training

	School, college, university, training body 
	Dates from
	to 
	Qualifications/Course
	Grades
	Dates of qualifications or course

	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     


	Current training you are undertaking (if applicable)

	Qualification
	Level/part/other details
	Date you expect to complete

	     
	     
	     

	     
	     
	     


	Additional information

	Please write a statement to support your application, covering the skills and knowledge you have which are relevant to the job you are applying for. 

	     



	References

	Please give the name and address of two referees from your two most recent employers, one of whom must be your current or most recent line manager.  If this would be your first job then please provide both an educational and a personal referee (not a relation).  Please indicate if you have changed your name since your last contact with each referee.

	Name
	
	Name
	     

	Job title
	     
	Job title
	     

	Relationship of referee to you     
	Relationship of referee to you      

	     
	     

	Address
	     
	Address
	     

	     
	     

	Email
	     
	Email
	     

	Fax no
	     
	Fax no
	     

	Tel no
	     
	     
	Tel no
	     
	     

	If you are shortlisted for interview we will ask both your referees to send us a reference before your interview.  If you do not want one or both of your referees to be contacted at that stage, put an X in the box containing their details.


	Declarations

	Have you been bound over, convicted or charged with a criminal offence, received a police caution, final warning or reprimand, or are you currently the subject of any police investigation whether in the UK or any other country? (please tick)
	    Yes
	 FORMCHECKBOX 

	  No
	 FORMCHECKBOX 


	If yes, please provide full details, including the approximate date (declarations are subject to the Rehabilitation of Offenders Act 1974).



	Do you have  a current driving licence? (please tick)
	    Yes
	 FORMCHECKBOX 

	  No
	 FORMCHECKBOX 


	If yes please specify type (e.g. motor car, HGV, etc.)
	     

	Is your driving licence free of endorsements? (please tick)
	    Yes
	 FORMCHECKBOX 

	  No
	 FORMCHECKBOX 


	I understand that the appointment, if offered, will be subject to satisfactory references and may be subject to a satisfactory health clearance from my General Practitioner or an Occupational Health Specialist (if the company believes this is appropriate).

	I agree that the company may approach third parties to verify the information that I have given in this application form and during the recruitment process.

	I certify that the information given on this form is correct and understand that any misleading information or deliberate omissions will be regarded as grounds for withdrawal of an offer or, if appointed, subsequent disciplinary action which could result in dismissal.

	I accept that records will be kept of this application and if I am successful records will be kept during and after my appointment.

	Signature 
	
	Date
	     


The information in this application form will be held in strictest confidence and in accordance with the Data Protection Act.
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