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EMPLOYMENT APPLICATION FORM

The questions on this form will enable us to obtain the information we need to assess your application in the fullest and fairest way.  Please make sure that you answer all the questions. If you cannot fit your answers on the form you can use additional sheets of paper, which you should attach to the form, ensure any additional sheets have your name on them. 
This information will be stored in accordance with our Data Protection Policy. You can find full details of how we use and store data through the Privacy Statement on our website. Find this at this link: https://healthwatchkirklees.co.uk/about-us/privacy-statement/ and do not hesitate to contact us if you have any further questions about use of your personal data. 
	Application Details

	Application for the post of:
	     

	Location:
	     


	Personal Details

	Surname:
	     
	Title:
	     

	First Name(s):
	     

	Address:
	     

	Postcode:
	     

	National Insurance No:
	     

	Telephone no (Mobile):
	     

	Telephone no (Home):
	     

	Telephone no (Work)
	     

	Email Address:
	     

	Preferred contact method:
	     

	Do you hold a full UK Driving Licence?
	 FORMCHECKBOX 
   Yes
	 FORMCHECKBOX 
   No

	Do you own a vehicle or have access to one for business purposes?
	 FORMCHECKBOX 
   Yes
	 FORMCHECKBOX 
   No

	If offered the post, how soon could you start?
	     

	Where did you see this advertisement:
	     

	How many hours would you be looking to work? 
	     


	Disability 

	The Equality Act 2010 defines a disabled person as someone who has a physical or mental impairment that has a substantial and long-term adverse effect on his or her ability to carry out normal day-to-day activities.

	Do you consider that you have a disability?    
	 FORMCHECKBOX 
   Yes
	 FORMCHECKBOX 
   No

	If Yes, please provide details of reasonable adjustments required at the interview should you be shortlisted.

	
	     


	Eligibility to work in the UK – proof must be provided at interview


	Education/Training

	Please give details of relevant education, training and qualifications.

	Name of School/ College/ University/ Training Provider
	Date
	Certificates, diplomas, degrees or other qualifications obtained or expected

	
	From
	To
	

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Present/ most recent employment

	Job title:
	     

	Date started:
	     
	Date finished:
	     

	Period of notice
	     
	Current salary: 
	     

	Employer’s name and address:
	     

	Purpose of present/ most recent job and outline of responsibilities:

	

	Reason for leaving:

	     


	Please list all jobs held starting with the most recent.
Please provide full contact details of previous employers. 

	Employer/organisation include full name and address  
	Job title, salary and brief description of duties/responsibilities
	Date
	Reason for leaving

	
	
	From
	To
	

	     
	     
	     

	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	Experience, skills, knowledge 

	Please provide evidence of your experience, qualifications, skills, capabilities, attributes and knowledge in relation to the essential/desirable criteria outlined in the person specification (please continue on a separate sheet if necessary):

	     


	Referees

	Please give the name, address and telephone number of two referees, one of whom must be either a present or a previous employer.  REFEREES MUST NOT BE RELATED TO YOU.



	First referee

	Name:
	     

	Position:
	     

	Address:
	     

	Telephone no:
	     

	Email address: 
	     

	Relationship to you: 
	     

	May we contact Referee 1 prior to interview?
	 FORMCHECKBOX 
   Yes
	 FORMCHECKBOX 
   No

	Second referee

	Name:
	     

	Position:
	     

	Address:
	     

	Telephone no:
	     

	Email address: 
	     

	Relationship to you: 
	     

	May we contact Referee 2 prior to interview?
	 FORMCHECKBOX 
   Yes
	 FORMCHECKBOX 
   No


	Declaration

	I confirm that the information given in this application is true and correct to the best of my knowledge 

	Signed:
	     

	Date:
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