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Application Form

	In order to compare candidates fairly, this form is the only document we use when screening applications.  Please do not attach CV’s or other supporting information.  Should you not have enough room on this form, you may attach additional pages.  All information provided will be treated confidentially.  Referees will not be contacted without your consent.

	

	POSITION APPLIED FOR:      

	WHERE DID YOU HEAR ABOUT THE POST?      

	TITLE
	MR  FORMCHECKBOX 

	MRS  FORMCHECKBOX 

	MISS  FORMCHECKBOX 

	OTHER      

	SURNAME
	     
	FORENAMES
	     

	NATIONAL INSURANCE NUMBER
	     


	ADDRESS (including postcode)

     

	DAYTIME PHONE NUMBER
	     
	EVENING PHONE NUMBER
	     

	MOBILE PHONE NUMBER
	     
	EMAIL ADDRESS
	     

	If successful, when could you start the position?      

	Do you have permission to work in the UK?      
If applicable, work visa expiry date

	Please provide details of any disability, major illness, chronic conditions and/or allergies you have that may affect your work.  What provisions/special help would you need us to provide to enable you to do this job? 

Please note: this information will only be used to make reasonable adjustments for you to take part in the recruitment process and/or to determine whether you will be able carry out essential elements of the job.
     



	EMPLOYMENT HISTORY   (list most recent employer first including periods of voluntary work) 

	JOB TITLE      
	EMPLOYER      

	EMPLOYED FROM      
	TO      

	MAIN RESPONSIBILITIES

     

	MAIN ACHIEVEMENTS

     

	REASON FOR LEAVING      

	JOB TITLE      
	EMPLOYER      

	EMPLOYED FROM      
	TO      

	MAIN RESPONSIBILITIES

     

	MAIN ACHIEVEMENTS

     

	REASON FOR LEAVING       

	JOB TITLE      
	EMPLOYER      

	EMPLOYED FROM      
	TO      

	MAIN RESPONSIBILITIES

     

	MAIN ACHIEVEMENTS

     

	REASON FOR LEAVING      

	JOB TITLE      
	EMPLOYER      

	EMPLOYED FROM      
	TO      

	MAIN RESPONSIBILITIES

     

	MAIN ACHIEVEMENTS

     

	REASON FOR LEAVING      

	Please attach extra sheets if required




	SKILLS AND EXPERIENCE     What particular skills and experience do you have that would be beneficial to this position?

Please refer closely to the person specification and continue on additional sheets if necessary.

   
 

	


	POST PRIMARY EDUCATION 

	NAME & ADDRESS OF SCHOOL/COLLEGE
	DATES
	QUALIFICATIONS & GRADES

	
	FROM
	TO
	

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	PROFESSIONAL QUALIFICATIONS – Provide dates and results of professional examinations

     
     
     


	REFEREES

	Please provide the name, address and telephone number of two referees who can comment on your work performance.  One reference must be connected to your present/most recent employment.  Referees will not be contacted without your consent.

	NAME      
	NAME      

	COMPANY      
	COMPANY      

	COMPANY ADDRESS

     
	COMPANY ADDRESS

     

	TELEPHONE NUMBER

     
	TELEPHONE NUMBER

     


	DECLARATION

	I confirm that the information provided on this application form to join the British Lung Foundation is correct to the best of my knowledge.

I acknowledge that any false or misleading statements on this form may, if they subsequently come to light, be taken to justify my dismissal from employment with the British Lung Foundation or could result in the cancellation of any job offer made.

Signature  FORMTEXT 

     
Date     


