APPLICATION FOR EMPLOYMENT

Please read this application form carefully before completing. Please use BLACK ink or typescript as your application
form may be photocopied. Even if you enclose a curriculum vita please complete all sections of the application form to
ensure you provide all of the information requested.
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How did you learn of this vacancy? (i.e. agency, advert, INTEIMEL) ... ... o e e e e e

This section will be separated on receipt of the application form and will not be seen by those carrying out the
shortlisting and interviews.

PERSONAL DETAILS

SUMNAIMIE: ittt et et e e e e e e e aas FOrenames: .. ..o

Title: Mr\Mrs\Ms\Miss\Dr\Other

Address: .....ooviiiiiiii e it ee .. Contact Numbers
DaAYIME: ettt e e
POSICOOE: ..t e e e e EVBNING. e
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BIl has an Equal Opportunities Policy which aims to ensure that all applicants for posts receive equal treatment
irrespective of their gender, disability, or ethnic origin. In order to assess the effectiveness of the policy and to assist
in its development, we would be grateful if you would complete this form.

What is your ethnic group? (please choose one)

White

British Irish Other White

Mixed

White/Black Caribbean White and Black African White and Asian Other

Asian or Asian British

Indian Pakistani Bangladeshi Other Asian

Black or Black British
Black Caribbean Black African Black Other

Chinese or Other Ethnic Group
Chinese Other Ethnic Group Please specify: ......ooi i,

Male Female

Do you consider yourself a person with a disability? Yes No




EDUCATIONAL DETAILS

Please give details of education since the age of 11. Please continue on a separate A4 sheet if necessary.

School, College, University, Dates Qualifications Gained Dates
etc. From To Subject Grade

Other relevant training, professional qualifications or work related skills (for example languages, shorthand, etc):

Are you undertaking any course of study at present? (if so, please give details)

Professional Membership and Registration

Organisation Registration Expiry/Renewal Date




EMPLOYMENT HISTORY

please continue on a separate A4 sheet if necessary

Current Job Title: ..............

(if you are not employed at present, please tell us about your most recent post)
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Contact NamME: ... s

DAt frOM: et e

Main duties and reSPONSIDIIIIES: ... ...ttt e et e e et e et e e e e e e e
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Present Salary: ......cooeeiie i

Previous Employment Details
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CoNtaCt NaAME: ... e e e e
DaAteS frOM: ettt e e e e

Main duties and reSPONSIDIIIIES: ... ...t e e et e e e e et e e e e e e e

Previous Employment Details Continued
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Contact NamME: ... s
DateS frOM: . e e

Main duties and reSPONSIIITIES: ... .t e et e e et e e et e e e e e e

Telephone NUMber: ... ..o

10 P

NOTICE PEIIOO: .. vii e e e e

Telephone NUMbEer: . ..o i e

10 S

Telephone NUmMber: ... ..o

N 10




ABSENCE RECORD

Please give details of any absence (except annual leave) during the last twelve months
NO. Of DAyYS: i e e neee . NOLOF OCCASIONS: e,

Type of Absence: i.e. Sickness, unpaid leave

EMPLOYMENT STATUS

Do you require a work permit/visa to work in the UK? Yes No
If yes, what sort of permit/visa d0 YOU FEQUITET? ... et et e et e e e et e e et e e et ea e et et e eaaeas
Do you currently hold a permit/visa? Yes No

Please state start and end date of permit/visa: Start ......oooveiieiiiien End ..........coooviiin,

DISABILITY

The Disability Discrimination Act 1995 defines disability as a physical or mental impairment, which has a substantial
and long-term adverse effect on a person’s ability to carry out normal day to day activities. People who have a
disability, and people who have had a disability, but no longer have one, are covered by the act.

Do you have or have you had such a disability? Yes No

If yes, please describe any adjustments or adaptations you think you would require to assist you to carry out the
duties of the post for which you are applying.

Have you ever been convicted of a criminal offence? (you do not need to disclose convictions deemed as spent
under the Rehabilitation of Offenders Act 1974)

Yes No Please provide detalils: .......coiiiir e e e e e e

Are you related to any member or employee of BII? Yes No

If yes, please provide name(s) and state relationship: ..........

Please give names and addresses of two referees, at least one reference must be your present or last employer, who
is in a position to comment on your work experience and suitability for the post to which you have applied. If you have
not been employed or you have not worked for some time you could provide the name of a supervisor or coordinators
of school and college work experience placements and/or and voluntary work.

NAME: ..o e | NAIMBT L,
WOrK Title: ..o e | WOTK TIHES Lo e,
How Known to YoUu? ..o e eeeee | HOW KNOWN 10 YOU? oo e,
From: ..o TO i | FIOME s TOL
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E-mail: oo e | ErmAL

Telephone NO: .......ccoocviviiiiiiiiiiiiiiiici i | TEIEPNONE NO: Lo e,




SUPPORTING INFORMATION

Please provide supporting information, outlining any experience, skills and knowledge relevant to the post for which
you are applying, continue on a separate A4 sheet if necessary. Any additional information should be firmly attached
to this form, marked clearly with your name and post title. Please also provide a comprehensive CV, however, you
will still need to fully complete all sections of this application form.

DATA PROTECTION ACT 1998

The information that you provide is subject to the protection of the Data Protection Act 1998, and will not be used for
any alternative purpose without your consent.

DECLARATION

To the best of my knowledge and belief, the information contained in this form is accurate. | understand that giving
false information, or failure to supply details, will invalidate an offer of employment, or lead to termination of
employment. | agree to this information being used for legitimate purposes connected with recruitment and selection
monitoring. Please note, that in submitting this form, you have accepted these terms, and agree to this declaration.

SIgNEA: oo D= (=

Please return this completed form to : The Human Resources Manager, BIl, Wessex House, 80 Park Street,
Camberley, Surrey, GU15 3PT

Should you require assistance in completing this application form, please contact the Human Resources Manager.




