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Application Form
Strictly Private & Confidential
	Position
	

	Closing Date
	


	Title 
	
	Surname
	 

	Forename(s)
	
	Preferred Name
	

	N.I Number
	

	Address:
	

	
	

	
	
	Post Code
	

	Daytime Telephone No:

(Including STD)
	
	May we telephone you at work?
	YES    
	NO       

	Evening Telephone No: (including STD)
	
	Mobile:
	

	Email Address:
	

	Are there any adjustments that may be required should you be invited for interview? Yes/No
	YES    
	NO        

	If so, please give details 
	

	
	

	Where did you hear about this role?

	


	Education 

	School Attended
	Qualifications
	Grades
	Date Achieved

	
	
	
	

	Further & Higher Education

	School, College or University
	Qualifications
	Grade
	Date achieved

	
	
	
	


	Technical or Professional Membership/Qualification

	Institute
	Grade of Membership
	Year of Election
	Registration Number
	Expiry Date

	
	
	
	
	


	Employment Details

	Post Held
	Employer
	Salary
	Date of Employment

	
	
	
	From

	To

	
	
	
	
	


	Additional Information

	Please use this space to give further details of career, experience and private interests relevant to your application. Please continue on a separate sheet if necessary.



	Referees

	Give names, designations and addresses of TWO persons to whom reference may be made.  One should be your present (or most recent) employer.  



	Reference One
	Reference Two

	Name:
Position:
Address:
Post Code:
( Number:
Email:

	Name:
Position:
Address:
Post Code:
( Number:
Email:


	Appointment will only be confirmed subject to satisfactory references



	If you consider yourself to be a person with a disability as described by the Disability Discrimination Act 1995 and have any specific requirements to assist you with an interview, please detail them below and we will try to make the necessary arrangements.



	Data Protection Statement

Avec Partnership is committed to confidentiality and complies with the Data Protection Act 1998.  All information will be handled and stored sensitively and used only for its intended purpose.


	I declare that the information I have given is true in all respects.  I understand that false information may render me liable for dismissal if I am appointed.

I agree to the above statement and will sign and date a copy of this application as a true record if I am invited for an interview:

Signature:                                                                    Date:


	Equal Opportunities Monitoring Form

	We want to ensure that all applicants are considered solely on their merits.  Therefore we need to check that decisions are not influenced by unfair or unlawful discrimination.  To help us we should be grateful if you would complete this short questionnaire.  You only need to answer if you feel happy to do so.  Your answers will be treated with the utmost confidence and will only be used for statistical purposes.

	

	My sex is:                                 (     Male                          (    Female


	

	My age is:       ( 16-19      ( 20-29     ( 30-39       ( 40-49     ( 50-59      ( 60+
Date of Birth:


	

	Do you consider yourself to be a person with a disability as described by the Equality Act 2010?
(     Yes                     (   No 

	

	Please describe your ethnic origin


	White

(  British

(  Irish

(  Any other White background
	Black or Black British

(   Caribbean

(   African

(   Any other Black background



	Asian or Asian British

(  Indian

(  Pakistani

(  Bangladeshi

(  Chinese

(  Any other Asian background

	Mixed

(  White & Black Caribbean

(  White & Black African

(  White & Asian

(  Any other Mixed background



	Other ethnic groups:  Please state


	

	Are you married or in a registered civil partnership?
(  Yes                           (  No      
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