
Application Form

*Please complete in own handwriting in BLACK INK - or type if preferred.

Position applied for: ______________________________________________________________________________________________________________________________

Where did you hear about this vacancy?  ______________________________________________________________________________________________________________________________

Personal Details

GENERAL

Surname: ______________________________________________________________________________________________________ Title (Dr, Mr, Mrs, Miss etc): ____________________________________________________________________________________________________________

Forename(s): _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Address: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________Postcode: ______________________________________________________________________________________

Telephone No: Home: _____________________________________________________________________________________________________________________ Mobile: ____________________________________________________________________________________________________________

E-mail Address: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

National Insurance No: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you eligible to work in the UK? Yes    No 

If you have a work permit please give details.

If you are successful in your application and as a result are invited to an interview, please specify any special arrangements that would
be required, e.g. wheelchair access.

Reference
Number:

This sheet will be separated from the accompanying application form immediately on receipt and before any consideration of candidates occurs. 

Location: ______________________________________________________________________________________________________________________________



DISABILITY
We undertake to interview disabled people who meet the essential criteria detailed on the person specification. For these purposes, disability is 

de�ned as any physical or mental impairment which has a substantial and long term (over 12 months) adverse effect on your ability to carry 

out day to day activities. 

Do you consider yourself to be disabled? Yes    No 

If you are disabled, please tell us if you would need any particular arrangements to be made to enable you to undertake your duties.

Please give brief details of how we may help if you were appointed.

What sex are you?    Male    Female 

EQUAL OPPORTUNITIES 
The following information will be completely confidential and used for monitoring purposes only.

Please be assured that this information is not required as part of the selection process and will not be made available to those persons

assessing candidates and making appointments. 

Ethnicity: (please tick only one)

Asian or Asian British - Bangladeshi

Asian or Asian British - Indian 

Asian or Asian British - Pakistani

Asian or Asian British - any other background

Black or Black British - African 

Black or Black British - Caribbean 

Black or Black British - any other background

Chinese

Mixed - White and Asian 

Mixed - White and Black Caribbean 

Mixed - any other background

White - British 

White - Irish 

White - Black African 

White - any other background

Any other 

Confi dential

To help us monitor the effectiveness of our advertising, please tell us how you first found out about this vacancy:-

(a) Newspaper advertisement (name of newspaper)

(b) Internet advertisement (name of website)

(c) Other means (please specify)

ADVERTISING

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ Thank you for your co-operation



TRAINING COURSES 
Please give details of courses attended

esruoCetaD

Education & Training

EDUCATION HISTORY

Qualification

Please give details of qualifications attained or expected 

Grade or Type Date Attained

Position applied for: _____________________________________________________________________________________________________________________     Application No. (HR Use Only) ___________________________________________________________



Employment History

PRESENT (OR MOST RECENT EMPLOYMENT)

Employer’s Name: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Employer’s Address: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Post Held: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Nature of Business: _______________________________________________________________________________________________________________ Date Employed: From ________________________________________ To _______________________________________

Reason for Leaving: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Salary/Other Benefits: _________________________________________________________________________________________________Period of Notice: ____________________________________________________________________________________________________________

Main Duties and Responsibilities:

When would you be able to commence employment: _________________________________________________________________________________________________________________________________________________________________________________

PREVIOUS EMPLOYMENT (MOST RECENT FIRST) 
If you have no employment history, please give details of any work experience attachments, weekend and/or vacation work.

SalaryReasonJob Title and BriefDate EmployedPrevious Employer’s
Name and Address                                 From - To                      Description of Duties                                        for Leaving



Additional Information

Please give examples in your work of how you have displayed the competencies ie. skills, knowledge and behaviour described in the

advertisement. Please also refer to any non-work related activities where applicable.  (Please continue on a separate sheet if you wish).

If applicable to the position applied for:

Do you hold a current driving licence? Yes    No    Provisional Class _______________________________________________________________________________________________________

Have you had:

seY?sraey3tsalehtnihtiwstnediccaynA.1    No 

seY?sraey5tsalehtnihtiwsnoitcivnocgnirotomynA.2    No 

3. Any convictions for driving with excess alcohol or drugs within the past 11 years?                                             Yes    No 

4. Number of penalty points, if any ______________________________________________________________________________________________________________________________

If you have answered YES to any of the above, please provide more details, using a separate sheet if necessary.

Driving

Convictions or Disqualifi cations

Have you ever been convicted of a criminal offence or had a civil judgement made against you?             Yes    No 

If YES, please give details (declaration subject to The Rehabilitation of Offenders Act 1974. Northern Ireland Order 1978.) 



Please check all the information you have provided on this Application Form and read the statement below before signing.

1. I understand that completion of this form does not constitute  an offer of employment.

2. I understand that an offer of employment made by the Company will be subject to references and medical examination 

being satisfactory to the Company

3. I understand that if employed, the provision of false information may result in the termination of employment.

All statements on 

tly accurate. 

Applicant’s Signature:  ______________________________________________________________________________________________________________________________ Date:  __________________________________________________________________________

Declaration

PLEASE RETURN THIS FORM TO:

The Human Resources Department.

Walsall - Green lane, Walsall WS2 7PD.
Exeter - Fernworthy House, Rydon Lane, Exeter, EX2 7HR.
Belfast - Capital house, Upper Queen St. Belfast, B71 6FB.

Please give the names, addresses and occupation of two referees who can comment upon your experience and qualifi cations for this 

appointment. One of these should be your present or most recent employer. 

Health

Your current employer will only be contacted with your permission when a job offer has been made to you.

Name:

Relationship:

How long have you known this person?

Address:

Postcode:

Daytime Telephone No:

Name:

Relationship:

How long have you known this person?

Address:

Postcode:

Daytime Telephone No:

Please give us details of the number of work days you have been absent due to illness/sickness in the last 2 years, stating the  reasons.

Please give details of any serious illness/accidents you have had within the last 5 years. 
(If space is inadequate, please continue on a seperate sheet).

No. of days:

Brief Details

(If space is inadequate, please use seperate sheet).

this form must have been completed and be stric


