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APPLICATION FORM
POST APPLIED FOR:
 
CLOSING DATE:





Please return completed application form to HR Department
Badger House, 121 Glover Street, Birmingham, B9 4EY
	Personal Details 

	Surname:

	Forename(s):

	Address:
	Preferred Title:
Dr/Mr/Mrs/Miss/Ms/Other

	
	Tel No. Home:

	
	Mobile:

	Post Code:

	Email:

	Do you require a work permit?        
	Yes / No

	Work Permit Number: 

(If you already have a permit to work in this country)
	

	Are you free to remain and take up employment in the UK?
	Yes / No

	National Insurance Number: 
	


	To be completed by Doctors & Nurses only:

	Principal:
	Yes / No

	Please state your preferred employment status:
	Self Employed or PAYE 

	General Medical Council Registration Number:
	

	Expiry Date: 
	

	Nursing Midwifery Council Registration Number:
	

	Expiry Date:
	

	Please confirm the name of your professional indemnity provider:
	

	Expiry Date:
	


	Current or Most Recent Employer

	Name and address of employer:
	

	Tel. No:
	

	Position held, and brief outline of duties:



	Date started current or most recent employment:
	

	Date left employment (where applicable):
	

	Salary:
	

	Reason for leaving employment:
	

	Notice period required:
	


Previous Employment: Please give details of employment (paid or unpaid) over the last 10 years. Please give most recent first.

	Name and Address of Employer and Nature of Business
	Date of Employment

From/To
	Position Held
	Reason for Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Education: Please give details of all qualifications obtained along with grade and date achieved. Please give most recent first.

	Name of School, University or Institute 
	Dates

From/To
	Course Details and Exam Results
	Date Obtained

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Professional Qualifications (held or being studied for)

	Professional Body, College, Institute or University
	Dates

From/To
	Course Details and Exam Results
	Date Obtained

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Specialised Training or Course Attended

	Course Taken
	Organised By
	Location
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Membership of Professional Bodies

	Name of Professional Body
	Level/type of Membership
	Registration Number
	Expiry Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Supporting Information

	Please use this space to provide any other information to support your application.  This is the most important part of the application form as we will use this to see how you meet the essential skills required for the job.  It is a good idea to look at the ‘essential’ skills and knowledge in the Person Specification 
(Continue on a separate piece of paper if necessary - maximum 3 sheets)




References
Please give details of two referees.

Where possible, one must be your current or most recent employer or school/college if a student.

	Name: 
	Name: 

	Organisation:
	Organisation:

	Position:
	Position:

	Address:


	Address:



	Relationship: 
	Relationship:

	Tel. No.:
	Tel. No.:

	Email:
	Email:

	May we contact this referee before interview? 
Yes / No
	May we contact this referee before interview? 
Yes / No


General Information

	Do you hold a current full driving licence?
	Yes / No

	Do you own/have access to a car for work purposes?
	Yes / No

	Please give details of any penalty points:
	


Working Hours

	Are you applying for:
	Full Time Position or Part Time Position 

	If Part Time, please state number of hours:
	


Criminal Convictions
Rehabilitation of Offenders Act 1974 

Because of the nature of the work you are applying for, this post is exempt under the Rehabilitation of Offenders Act 1974 and you are required to reveal all convictions, even those which are spent. 

Any information given will be treated with the strictest of confidence, and will only be considered in relation to the post to which the order applies. In the event of employment, any failure to disclose such convictions may result in disciplinary action or dismissal. 


Details of convictions:

If none please state ‘NONE’ 


In the event of a successful application a Disclosure and Barring Service check will be requested. 

Disclosure information will not be used unfairly and a criminal record will not necessarily be a bar to obtaining a position.

Data Protection Notice
	The organisation treats personal data collected in accordance with the organisations data protection policy. Information about how your data is used and the basis for processing your data is provided in the organisation's applicants fair processing notice.



	Declaration

I understand that the information provided on this form is true and complete to the best of my knowledge and belief. I understand that any false or omitted information may result in dismissal or other disciplinary action if I am appointed.

	Signed:
	Date:


Equal Opportunities Monitoring Information                                                Strictly Confidential
Badger wants to meet the aims and commitments set out in the equality policy.  This includes not discriminating under the Equality Act 2010, and building an accurate picture of the make-up of the workforce in encouraging equality & diversity. 
The organisation needs your help and co-operation to enable it to do this, but filling in this form is voluntary. 

The information you provide will stay confidential, and be stored securely and limited to only some staff in the organisation’s Human Resources section.  

	Post applied for:
	

	How did you learn about the vacancy?
	


	Surname:
	Date of Birth:

	Age: 
 FORMCHECKBOX 
 16-24
 FORMCHECKBOX 
 25-29
 FORMCHECKBOX 
 30-34
 FORMCHECKBOX 
 35-39
 FORMCHECKBOX 
 40-44
 FORMCHECKBOX 
 45-49

 FORMCHECKBOX 
 50-54
 FORMCHECKBOX 
 55-59
 FORMCHECKBOX 
 60-64
 FORMCHECKBOX 
 65+

 FORMCHECKBOX 
 Prefer not to say 

	Gender: 


 FORMCHECKBOX 
Male 


 FORMCHECKBOX 
Female  


 FORMCHECKBOX 
Prefer not to say 

	Are you married or in a civil partnership?  FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No  



 FORMCHECKBOX 
Prefer not to say

	Employment status:
	


What is your ethnicity? 
Ethnic origin is not about nationality, place of birth or citizenship.  It is about the group to which you perceive you belong.  Please tick the appropriate box

	White

British                    

 FORMCHECKBOX 

English                 

 FORMCHECKBOX 

Scottish                    

 FORMCHECKBOX 

Welsh                 

 FORMCHECKBOX 

Irish                      

 FORMCHECKBOX 

Northern Irish         

 FORMCHECKBOX 

Gypsy or Irish Traveller  
 FORMCHECKBOX 

Any other white background  
 FORMCHECKBOX 
  
Please state: 


	Mixed

White & black Caribbean     
 FORMCHECKBOX 

White & black African            
 FORMCHECKBOX 

White & Asian                     
 FORMCHECKBOX 

Any other mixed background 
 FORMCHECKBOX 
  
Please state: 


	Asian or Asian British

Indian                   

 FORMCHECKBOX 

Pakistani              

 FORMCHECKBOX 

Bangladeshi                   
 FORMCHECKBOX 
   
Chinese             

 FORMCHECKBOX 
   
Any other Asian Background 
 FORMCHECKBOX 
 
Please state: 



	Black or Black British

Caribbean                       
 FORMCHECKBOX 

African                           
 FORMCHECKBOX 

Any other black background  
 FORMCHECKBOX 

Please state: 


	Other Ethnic groups

Arab                    

 FORMCHECKBOX 

Any other Ethnic group   
 FORMCHECKBOX 
 
Please state: 


	Prefer not to say        

 FORMCHECKBOX 



Do you consider yourself to have a disability or health condition? 

 FORMCHECKBOX 
Yes





 FORMCHECKBOX 
No  





 FORMCHECKBOX 
Prefer not to say

What is the effect or impact of your disability or health condition on your ability to give your best at work?  Please write here: 
The information in this form is for monitoring purposes only.  If you believe you need a ‘reasonable adjustment’, then please discuss this with the manager running the recruitment process. 
	What is your sexual orientation?

 FORMCHECKBOX 
 Bisexual

 


 FORMCHECKBOX 
 Gay woman/lesbian
 

 FORMCHECKBOX 
 Gay man 

 FORMCHECKBOX 
 Heterosexual / Straight  


 FORMCHECKBOX 
 Other 




 FORMCHECKBOX 
 Prefer not to say

If other, please write in: 



	What is your religion or belief?

 FORMCHECKBOX 
 Buddhist

 


 FORMCHECKBOX 
 Christian
 



 FORMCHECKBOX 
 Hindu 

 FORMCHECKBOX 
 Jewish

  


 FORMCHECKBOX 
 Muslim




 FORMCHECKBOX 
 Sikh

 FORMCHECKBOX 
 Other 




 FORMCHECKBOX 
 Prefer not to say

If other religion or belief, please write in: 
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