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Application for Employment

CANDIDATES PLEASE NOTE: Complete one form per post.  Applications may be typed or completed in black ink.  The form must be completed in full.  Please do not send a duplicated curriculum vitae as a substitute for all or any part of the form – our forms ask you for the information we want.  If you have insufficient space please continue on a separate sheet and attach it to the form.

	1 Post applied for
	Title:      
Ref No:       

	
	
	
	
	

	2 Personal details
	Title

	     
	Surname
	     

	
	First name(s)
	     

	
	Address for correspondence
	     

	
	Telephone no. (home)
	     

	
	Telephone no. (daytime)
	     

	
	Fax no.
	     

	
	Email address
	     

	
	National Insurance no.
	     

	
	
	

	3 Current or most recent employment
	Employer’s name and address
	     

	
	Telephone no.
	     

	
	Post title
	     

	
	Salary
	     

	
	Dates: 
	From      
	To      

	
	Reason for seeking alternative employment or leaving       

	
	Full-time/Part-time
	     

	
	Description of duties       

	
	

	4 Additional Information
	What notice are you required to give your present employer (earliest start date if offered position)
	     

	
	How did you hear about this post?
	     

	
	Are there any restrictions on your employment in the UK?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	Do you have permission to work in the UK?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	Do you need a work permit to work in the UK?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	

	5 References
	Please give the names and addresses of two referees, one of whom must be your current or most recent employer, who can comment on your suitability for the post for which you are applying.  We will only take up your first reference if you are short-listed and your second reference after we have made you an offer of appointment

	
	
	
	

	
	1st Referee: 
	Name
	     

	
	Position
	     

	
	Address
	     

	
	Postcode
	     
	Telephone no.
	     

	
	Email
	     
	Fax no.
	     

	
	
	
	

	
	2nd Referee: 
	Name
	     

	
	Position
	     

	
	Address
	     

	
	Postcode
	     
	Telephone no.
	     

	
	Email
	     
	Fax no.
	     

	
	Do you wish us to contact you before approaching your 1st referee? 
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	6 Previous Employment
Please start with the most recent. Continue on a separate sheet if necessary

	From month/year
	To month/year
	Employer’s name and location
	Position held and duties
	Full/Part-time

Visiting Lecturers (hours per week)
	Reason for leaving

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	7 Education and Qualifications
	Please state most recent first. Continue on a separate sheet if necessary

	From month/year
	To month/year
	Place of study
	Qualifications/Subject
	Date of award
	Full or part-time

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	
	
	
	
	
	

	8 Training
	Please give details of any recent training courses attended relevant to your application

	Organising body
	Course title/subject
	Dates

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	
	
	

	9 Membership of Professional Bodies
	

	Name of body
	Dates
	Class/grade of membership
	How obtained (exam or experience)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	10 Personal statement
	All applicants: Please state why you consider yourself suitable for this post (continue on a separate sheet if necessary).
Academic applications only: Please state research or published work, patents or significant projects relevant to your application, including a list of all refereed publications, books and book chapters (copies of research papers should not be entered).  Please list, beginning with your most notable work.

	     



	11 Supplementary information
	Have you ever been convicted of a criminal offence? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	If yes please give details (declaration subject to the Rehabilitation of Offenders Act 1974)

	
	     

	
	Please note: Applicants should be aware that certain posts at the University of Bedfordshire may require a Basic Standard or Enhanced Disclosure to be obtained from the Criminal Records Bureau.

	
	

	
	Please state the number of occasions and days you have been absent from work or education for reasons other than authorised leave during the past twelve months.  Please give reasons for your absence.

	
	No of occasions:
     
	No of days:       

	
	Reasons:      

	
	

	
	Do you possess a current valid driving licence?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	
	D you have regular use of transport during the day?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	
	

	12 Declaration
	Please sign this section after you have completed all parts of the form

	
	I certify the information given on this form is correct.  I understand that deliberately giving false or incomplete information would disqualify me from appointment, or in the event of discovery after appointment, make me liable to dismissal.

	
	Signed:……………………………………………………
	Date      

	
	
	

	
	
	

	
	If this application is submitted electronically, for any applications that go to the next stage of the recruitment process, applicants will be required to sign this declaration and provide relevant identification as appropriate.
Fully completed applications must be received in the Human Resources Department no later than 4pm on the published closing date, addressed to Human Resources, University of Bedfordshire, Park Square, Luton, Bedfordshire LU1 3JU, England.  Fax: 01582 743430. 

E-mail: employment.opportunities@beds.ac.uk.

	
	

	
	Data Protection Act 1998

If you submit an application for employment, the University will record and use the information which you provide for the purpose of dealing with your application and, if the application is successful, for establishing your personnel record.  The information will not be kept any longer than is necessary for these purposes.  Personal data provided on the Equal Opportunities Monitoring Form will be recorded and used for the purpose of monitoring the University Equal Opportunities Policy and for statistical purposes.  By submitting an application for employment, you are consenting to the recording and use of the information which you supply.

	
	

	University Use Only
	Criteria: Shortlisting comments

	
	Job Knowledge and skills
	

	
	Education, qualifications and training
	

	
	Experience
	

	
	General comments
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	Suggestions
	
	Signed
	

	
	
	
	Name
	

	
	
	
	Date
	

	
	
	
	
	

	Human Resources Use Only
	Progress
	
	Initials
	

	
	Shortlist invite
	

	
	Hold
	

	
	Reject
	












DNA    

        W/D


    R@2nd

        R@3rd


































