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APPLICATION FORM

Before completing this form, please read all supporting documentation available for this job role.
Please complete this form using black ink or type.
POST APPLIED FOR:                                                                                   REGION:
	PERSONAL DETAILS

	Title 
Mr/ Mrs / Miss / Ms / Other, please specify

	First name (s)                                                                                     Surname

	All previous surnames

	Address

	Postcode                                                               National Insurance Number

	Tel. Home




 Mobile

	Email address

	Please state where you saw the post advertised:


	CURRENT OR LAST EMPLOYER

	Please give details of your current or most recent employer.  If you are working for yourself put ‘self employed’ under ‘employer’.  If you are currently unemployed or returning to work, please give details of your most recent job, however long ago it was.

	Employer’s name
	

	Position Held
	

	Employer’s address
	

	Postcode
	

	Date started
	Date finished

	Salary
	Reason for leaving

	Please give a brief summary of duties

	

	What notice period does your employer require?

	PREVIOUS EMPLOYMENT

Please list, detailing the most recent first

	Employer’s name
	

	Position Held
	

	Employer’s address
	

	Postcode
	

	Date started
	Date finished

	Salary
	Reason for leaving

	Please give a brief summary of duties

	

	PREVIOUS EMPLOYMENT

Please list, detailing the most recent first

	Employer’s name
	

	Position Held
	

	Employer’s address
	

	Postcode
	

	Date started
	Date finished

	Salary
	Reason for leaving

	Please give a brief summary of duties

	


Continued.....
	From

	To
	Position Held
	Name of Employer
	Salary
	Reason for leaving

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


EDUCATION (since age 11)
	Dates

	School, College, University etc 
(including addresses)
	Examinations, subjects and results

	
	
	

	
	
	

	
	
	

	
	
	


JOB RELATED TRAINING/ PROFESSIONAL QUALIFICATIONS 
(include membership of professional institutes, non vocational training and state standard and level achieved)
Please list, detailing the most recent first

	Date

	Awarding body/ Institute
	Qualifications/ Membership level

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


OTHER ACTIVITIES/ INTERESTS
Please tell us about your interests and give details of any official commitments which may affect your working hours (for example, magistrates or local government duties).
	


SUPPORTING STATEMENT
This is the most important part of your application and is the main shortlisting tool.  Drawing upon your experience, skill and qualifications you should demonstrate the relevance to the job you have applied for in no more than 1000 words.  Use the job description and person specification as a guide, and be sure to demonstrate your ability to do the job.   You should also explain why you are applying for the job.  Continue on a separate sheet if necessary.
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REFERENCES
Please give details of two people who can provide an assessment of your suitability for the post.  One of these must be your current or most recent employer. Any offer of employment made to you will be subject to satisfactory references.  We will only contact your referees if we offer you the job and not before.
	Name
	Name

	Company name
	Company name

	Relationship
	Relationship

	Address
	Address

	Postcode
	Postcode

	Tel.No
	Tel.No

	Email address
	Email address


DISCLOSURE OF CRIMINAL CONVICTIONS
To apply for a position with the Child Brain Injury Trust you are required to disclose any unspent criminal convictions you have, in line with the Rehabilitation of Offenders Act 1974.
I have no unspent convictions
I have attached details of unspent criminal convictions in a sealed envelope
  (tick only one)
DISABILITY DISCRIMINATION ACT
This Act protects people with a disability from unlawful discrimination.  If we know you have a disability we will make adjustments to the working environment, provided it is reasonable in the circumstances to do so.
Do you have a disability you wish the Child Brain Injury Trust to know about at this stage?  YES/NO
ASYLUM AND IMMIGRATION ACT 1996 (see also guidance notes)
Under the Asylum and Immigration Act 1996, the Child Brain Injury Trust can only offer you a job if you have a right to live and work in the United Kingdom.  You will be requested to produce appropriate documentation at interview.
Are you legally entitled to live and work in the United Kingdom?  YES/ NO
SICKNESS/ ABSENCE

How many days have you been absent from work due to sickness in the last two years?   

If you have been absent more than five days please give reason(s) why?
	


MOBILITY
The person specification will indicate whether travel is a component of the role you are applying for.  
If the post you have applied for involves driving duties/ ability to travel to different locations, are you able to fulfil these duties?







Yes/ No
Do you have access to a car for work purposes




Yes/ No
Do you have a clean driving licence?






Yes/ No

(If no, please provide details)

The information provided on this application form will be used in accordance with Child Brain Injury Trust’s Child Protection Policy.  If you are offered a post with Child Brain Injury Trust, we reserve the right to confirm the basis of any information brought to our notice which is relevant to the application. This will include approaching any former employers whether or not proposed as referees.

DECLARATION
I confirm that the information given on this form is factually correct to the best of my knowledge.  I understand information from this form may be computerised for personnel, employee administration, equal opportunities, and monitoring purposes in accordance with the General Data Protection Regulation (GDPR).  In addition, and in accordance with this Act, this information may also be used for the prevention and detection of fraud and crime.  If you are appointed and you have knowingly withheld or provided false information, you are liable to dismissal without notice.
Signed





Date

Future suitable job vacancies
We only keep your data for as long as we need it, which, in relation to unsuccessful candidates, is six months. 

If your application is not successful, would you like for us to keep your details on file for 9 months for the purpose of future suitable job vacancies? 

At the end of this period, we will delete or destroy your data, unless you have already withdrawn your consent to our storing of your data in which case it will be deleted or destroyed upon your withdrawal of consent.

Where you have provided consent to our use of your data, you also have the right to withdraw that consent at any time. This means that we will stop storing your data and there will be no consequences of withdrawing consent. Please email office@cbituk.org if you would like to withdraw consent.

I confirm that the Child Brain Injury Trust can store my data for future suitable job vacancies for 9 months from the closing date.

Signed:                                                                            Date:

We regret that we are unable to reply to all applicants but would like to take this opportunity to thank you for your interest in this post.  If you do not hear from us within 14 days of the closing date, your application has been unsuccessful on this occasion.
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