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THIS FORM WILL BE TREATED AS CONFIDENTIAL ONCE COMPLETED

Application Form
Please complete the form in full and return to finance@ibdregistry.org.uk
	Job Details

	Position
	

	How did you find out about the vacancy
	.


	Personal Details

	Title
	
	Name
	

	Address
	


	Email
	

	Tel
	
	Mobile
	

	If you are not a member of the European Economic Area please state your entitlement to work in the UK
	


	Education & Qualifications 

	Schools/Colleges Universities
	From
	To
	Qualifications
	Grade

	
	
	
	
	

	Employment History 

	Name of current/last employer
	

	Address
	

	Job title
	

	Type of business
	

	Reason for leaving
	

	From
	
	To
	
	Salary
	

	Notice period
	

	Please state your main duties and responsibilities
	


Please list below all of your previous employers starting with the most recent.
Please provide a full employment history and explain all employment gaps. Continue on a separate sheet if necessary. 

	Employer Name and Website (for each employer)
	From
	To
	Job title and main duties 
	Reason for leaving

	
	
	
	
	

	Supporting information

	Please state the reasons why you wish to apply for this post, details of the experience/training/skills that you have which meet the requirements of the Job Description and Person Specification and any additional information that support your application.  (Continue onto a separate sheet if required)

	


	Other Information

	Please state below any preferences or restrictions in working hours.

	


	Could you be available for the stated interview dates ?
	

	If no, what is your nearest alternative available date ?
	

	Please state when you would be available to commence employment?
	

	If you have any holidays booked, please advise us of the dates.
	


	Do you have a current driving license?
	Yes  ☐
No  ☐

	References


All offers of employment are subject to two references satisfactory to the IBD Registry.
Please give the details below of two referees one must be your present employer and the other should be a previous employer. If this is not possible then please detail someone in a position of responsibility who has known you professionally or personally for more than one year.  

Please note that references will not be applied for until an offer of employment has been issued and accepted.
	Name
	
	Name
	

	Job title
	
	Job title
	

	Company name

	
	Company name

	

	Address


	
	Address

	

	Tel
	
	Tel
	

	Email
	
	Email
	

	Capacity in which this person knows you
	
	Capacity in which this person knows you
	


	Data Protection Act 2018


The information on this form and associated forms will be used as follows:

· Copied to Interviewing Panel and accessed by relevant Senior Management, HR Support and if required our HR Legal Advice Team
· In the case of a non-appointment will be retained for a period not exceeding 12 months.

· If appointed the information obtained on this form will be placed in the HR Records section and will be accessed by Senior Management, HR/Finance and if required our HR Legal Advice Team.  It will then be retained for periods as set out in the IBD Registry policy

· By signing this form, you are agreeing to these arrangements. You also will have given explicit consent to IBD Registry Ltd to retain any personal and sensitive information you have chosen to disclose (e.g. physical health).
	Declaration


I understand that the appointment is subject to the information on this form being correct and I declare this to be the case. If any statement given is false or misleading, I understand this will lead to dismissal.
	Signed

	
	Date
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