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APPLICATION FORM
CONFIDENTIAL

(This form will be photocopied, please type or use black ink.  An application form is required, but CVs can be submitted as supplementary material.) 
Post Applied for:  
PERSONAL DETAILS:


Title (Mr/Mrs/Ms/Miss):   




  


Last Name:



First Name:



Address:  






Tel No: 
 


(Home)










Tel No
: 
 


(Work)


Postcode:






Tel No: 
 


(Mobile)

Email address:  
Please give us any dates you will not be available for an interview: 

Reasonable Adjustments

Please advise if you need us to make reasonable adjustments for the interview.  If applicable, please state what these may be: 

REFERENCES
Please provide the names and addresses of two referees who are able to comment on your work performance, one of whom must be your current/last line manager.  Please note references from personal friends or relatives are not acceptable.  It should be someone who knows you well enough to comment on your ability and skills for this post.
	(Existing/most recent employer)
Name:
	Name:



	Position:

Organisation:


	Occupational Relationship:

	Address:


	Address:



	
	

	Tel No:


	Tel No:



	Email Address:


	Email Address:




EDUCATION, QUALIFICATION AND TRAINING
Where a specific qualification is an essential requirement in the person specification you will be required to produce certificates if you are offered the post.

	Name of School/College/University
	From – To
	Qualifications Gained

	
	
	


PROFESSIONAL MEMBERSHIP AND QUALIFICATIONS (including current studies)
	Qualifications
	Date Obtained
	Professional Body
	Registration No.

	
	
	
	


TRAINING AND PERSONAL SKILLS
	Title of Training
	Description of Course
	Dates

	
	
	


EMPLOYMENT HISTORY
Present or most recent employer:


Name of Employer/company:  


Address:


Position held:


Current Salary:


Date Started:    
Date Left:  

Summary of Main Duties/Responsibilities:


Reasons for Leaving:





Notice Required:  

Previous Employment (most recent first)
	Name & Address of Employer
	Main duties and responsibilities

	
	

	Position Held:


	

	Date Started:


	

	Date Left:


	

	Reason for Leaving:


	


Other previous posts

	Employers & Address
	Date From
	Date To
	Position held & duties performed

	
	
	
	

	
	
	
	

	
	
	
	


SUPPORTING STATEMENT
Referring to the job description and person specification please provide further information about your skills and attributes and any other information that you believe strengthens your application.  Please be clear and concise and give examples to support your statements.  You are encouraged to draw on previous work experiences, voluntary work undertaken and personal interest and life experiences.
Please continue on no more than one other sheet of A4.


HEALTH
	How many days have you been absent from work in the last 2 years?

	

	How many periods does this represent?
	

	Please give details of any relevant health conditions which could affect your ability to do the job, for example back pain/cardiac problems.

	


DISCLOSURE OF CONVICTIONS STATEMENT
Many of our posts are exempt from Section 2 (2) of the Rehabilitation of Offenders Act 1974, by virtue of the Rehabilitation of Offenders Act 1974 (Exemptions) order 1975, and require that you declare any convictions or cautions you may have with details and dates, even if they would otherwise be regarded as ‘spent’ under the Act.

Please note: the information you give will be treated in confidence and only taken into account in relation to this particular application.  

Please delete as appropriate
I have/have no convictions or cautions to declare (please give details of any convictions below)

	Date
	Details

	
	


Do you have an unspent criminal conviction
 or caution
Yes
(

No
(
If yes, please give details

	


Please note if the post for which you have applied is exempt from the provisions of the Rehabilitation of Offenders Act, you will be required to complete a separate form.

GENERAL INFORMATION
Do you require a work permit?




(  Yes

(  No

Are you legally able to work indefinitely in the United Kingdom?
(  Yes 

(  No

Do you have a full driving licence?




(  Yes

(  No

Are you related to any existing employee or Member of the Board of Trustees of Dementia Concern?













(  Yes

(  No

If yes please give details:
_____________________________________________________________________________________

PERSONAL STATEMENT

Please explain why you are applying for this post


I confirm that the information I have given on this form is true and complete.  Failure to provide information requested, or providing inaccurate information will disqualify a candidate, and a discovery after appointment may lead to dismissal.

I hereby explicitly consent to Dementia Concern holding my personal details within a manual or electronic filing system in relation to the Data Protection Act 1998.
Signed:  __________________________________
  Date:  _______________________

Please return this completed form, including the Equality & Diversity Monitoring form to:
Mary Burden, Human Resources

Dementia Concern
223 Windmill Road

Ealing, London W5 4DJ
Maryb@dementiaconcern.co.uk 
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