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APPLICATION FORM

Confidential Application For Employment

 1.
Position applied for: 



Available to take up employment (date):
salary required £_________________pa

How did you learn about this vacancy?



___________________________________________________________________________________

 2.
Prepared to work:

Full time  (         Part-time (
 3.
Personal details:


Title:(Mr, Mrs, Miss, Ms, etc)________________

Lastname:
  Forenames:



Address:




Post code:



Telephone: Home:_________________  Mobile: ________________ Business: __________________

Email address:_______________________________________________________________________

 4.
Do you own a car?    YES / NO

Do you have a current car driving licence?      Provisional (      Full (         No ( 


Is your licence      Manual   (      Automatic ( ?

Do you have any current penalty points or endorsements?     YES / NO    

(If YES  please give details and dates below)
	5.          Education
	
	

	(Schools attended from age 11)
	Dates
	Examination Subjects (Results / Grades)

	
	From
	To
	

	
	
	
	


	6.          Further Education
	
	

	Place of Education
	Dates
	Subject(s) / Qualifications

	
	From
	To
	

	
	
	
	


7.
Previous Employment  (Please include details of your current or most recent employment here, and use 
             the spaces below to give details of your previous employment, commencing with the most recent first)

 Present / previous employer:
Type of business:


 Address:
Starting date:


                
Leaving date:


 Finishing pay £
per
Job title:


Duties / responsibilities:


 If previous employer, reason for leaving:


 Previous employer:
Type of business:


 Address:
Starting date:


                
Leaving date:


 Finishing pay £
per
Job title:


 Duties / responsibilities:


Reason for leaving:_________________________________________________________________________

 Previous employer:
Type of business:


 Address:
Starting date:


                
Leaving date:


 Finishing pay £
per
Job title:


 Duties / responsibilities:


 Reason for leaving:


 Previous employer:
Type of business:


 Address:
Starting date:


                
Leaving date:


 Finishing pay £
per
Job title:


 Duties / responsibilities:


 Reason for leaving:


 8.
Interests / Hobbies: (Please give details of pastimes, sports, etc )

 9.
CRB (Criminal Records Bureau) checks
 The Trust carries out checks with the Criminal Records Bureau (CRB) for those individuals whose roles may regularly bring them into contact with children, young persons or vulnerable adults.  All CRB checks will be Enhanced Checks and a CRB application will be completed using an online checking company for posts and roles identified by the Trust as requiring these checks to be carried out. Individuals requiring such checks will be provisionally offered employment, or to cover a role, and will be asked to provide the necessary ID to a CF Trust ‘ID Authoriser’. They will be asked to complete an application immediately the offer of employment is made. A formal offer of employment will only be made subject to receipt of a satisfactory CRB report. The Trust will meet the cost of these checks.

 10. 
Have you ever been convicted of a criminal offence? (Your declaration is subject to the Rehabilitation of 
Offenders Act):        YES /NO

If YES please give details:


 11. 
Do you need a work permit to work in the UK?    YES / NO
 12. 
If offered the position, do you intend to work in any other capacity? (eg evening work)    YES / NO

If YES please give details:


14. 
Please state why you feel you will be suitable for this position giving details of any relevant experience etc.
(Continue on separate sheet of paper if necessary).

 15. 
Referees (Please provide reference details for the past three years – continue on a separate sheet if necessary)

Contact Name:
   Contact Name:



Company Name:
   Company Name:



Address:
   Address:



Town/City:
   Town/City:



Postcode:
   Postcode:



Telephone No:
   Telephone No:


 16.
Recruitment Policy
 The Trust aims to ensure that no job applicant or employee receives less favourable treatment on the grounds of 

 race, colour, nationality, religion, ethnic or national origins, age, sex, marital status, sexual preference or disability.

 I authorise the Cystic Fibrosis Trust to obtain references to support this application once an offer has been made 
 and release the Trust and referees from any liability caused by giving and receiving information.

 Declaration: I confirm that the information given on this form is, to the best of my knowledge, true and complete. 

 Any false statement may be sufficient cause for rejection or, if employed, dismissal.

By signing and returning this application form, you give consent to the Cystic Fibrosis Trust using and keeping information about you provided by you or by third parties, such as referees, relating to your application or future employment.

 Signature:_____________________________________Date:________________________________________
Forward to:  The Personnel Manager. Cystic Fibrosis Trust, 11 London Road, Bromley. Kent. BR1 1BY Tel: 020 8464 7211 or as advised in any accompanying letter or email.
�
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