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Application form 
Please complete all sections of this form. You may find it helpful to refer to the Guide for Applicants when completing the form. Please return your completed form to the correct person as directed on the advert. CV’s will not be accepted as part of your application form.
	Post applied for:      

	Ref No:      
	Location of post:      


	Where did you see the advert? :       



Personal details (Please complete all boxes)
	Title:
  Mr  FORMCHECKBOX 


Mrs  FORMCHECKBOX 
 
Miss  FORMCHECKBOX 
 
Ms  FORMCHECKBOX 
 

Other (Please specify):       

	First name/s:      
	Known as:      
	Last name:      


	Address:      

	
	Postcode:      


	Email address:      
	Home phone number:      

	Mobile phone number:      
	Work phone number:      
(Discretion will be used if we need to contact you at work)


Please tick the appropriate boxes:
	Do you hold a full UK driving licence?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Do you have use of a private car?
	Yes  FORMCHECKBOX 
 
	No  FORMCHECKBOX 


	Are you able to converse written and orally through the medium of Welsh?

Are you eligible to work in the UK?
	Yes  FORMCHECKBOX 

Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

No  FORMCHECKBOX 


	(You will be required to bring proof of eligibility with you to your interview)


Education details and formal qualifications

Please list the names of the educational establishments you have attended and the qualifications you have obtained. Please list the most recent first.
	School, College, University
	Title of course
	Dates attended from and to (DD/MM/YY)
	Grade
	Date obtained
(DD/MM/YY)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Professional qualifications and membership of professional organisations (if appropriate)
Please list any professional qualifications or membership of professional bodies.
	Title of professional qualification
	Date obtained

	     
	     

	     
	     

	
	

	Professional membership details
	Reference number

	     
	     

	     
	     


Continuous professional development and work related training

Please list those most appropriate to your application and the most recently attended first.
	Course title
	Date attended

	     
	     

	     
	     

	     
	     


Current employment details
If you are not in current employment, please indicate the most recent.

	Name of employer:      

	Address of employer:      

	
	Postcode:      

	Job title:      
	Line Manager:      

	Date appointed (DD/MM/YY) :      
	Notice period:      
	Date left (DD/MM/YY) :       

	Final salary:       
	Reason for leaving:      

	Brief summary of main duties and responsibilities:

(Please note, the box below will expand as you type)

     



Previous employment and relevant voluntary experience
Please list your most recent previous employment first.
	Name of employer
	Employment dates from and to (DD/MM/YY)
	Job title
	Brief description of main duties
	Reason for leaving

	 

 FORMTEXT 
     
	 

 FORMTEXT 
     
	 

 FORMTEXT 
     
	 

 FORMTEXT 
     
	 

 FORMTEXT 
     

	 

 FORMTEXT 
     
	 

 FORMTEXT 
     
	 

 FORMTEXT 
     
	 

 FORMTEXT 
     
	 

 FORMTEXT 
     

	 

 FORMTEXT 
     
	 

 FORMTEXT 
     
	 

 FORMTEXT 
     
	 

 FORMTEXT 
     
	 

 FORMTEXT 
     

	 

 FORMTEXT 
     
	 

 FORMTEXT 
     
	 

 FORMTEXT 
     
	 

 FORMTEXT 
     
	 

 FORMTEXT 
     

	 

 FORMTEXT 
     
	 

 FORMTEXT 
     
	 

 FORMTEXT 
     
	 

 FORMTEXT 
     
	 

 FORMTEXT 
     

	 

 FORMTEXT 
     
	 

 FORMTEXT 
     
	 

 FORMTEXT 
     
	 

 FORMTEXT 
     
	 

 FORMTEXT 
     


Additional information to support your application
You may find it helpful to refer to the Guide for Applicants and the role profile and person specification when completing this section of the form. Please provide details below of how your experience and skills meet the points of the person specification for the post you are applying for.
	(Please note, the box below will expand as you type)




References
We require a minimum of two employment references within the last five years. One must be from your previous or most recent employer and one must be from another employer within the last five years. Please use a separate sheet as necessary and ensure you provide the same information on each occasion. References will not be taken up until a provisional offer of employment has been made and verbally accepted unless you tell us otherwise.  We would only take up personal references in exceptional circumstances from a person in a position of responsibility.
	Details
	Reference one
	Reference two 

	Name:
	     
	     

	Job title:
	     
	     

	Organisation:
	     
	     

	Address:
	     
	     

	Postcode:
	     
	     

	Email:
	     
	     

	Telephone number:
	     
	     

	Relationship:
	     
	     

	Permission to contact?
	Yes/No
	Yes/No


	Details
	Reference three
	Reference four

	Name:
	     
	     

	Job title:
	     
	     

	Organisation:
	     
	     

	Address:
	     
	     

	Postcode:
	     
	     

	Email:
	     
	     

	Telephone number:
	     
	     

	Relationship:
	     
	     

	Permission to contact?
	Yes/No
	Yes/No


If you are applying for a post involving access to persons in receipt of health services, your offer of employment may be subject to a satisfactory disclosure from the Disclosure and Barring Service (DBS) (formerly the CRB). Failure to reveal information relating to any convictions could lead to withdrawal of an offer of employment.

	Have you at any time received, or had pending any convictions, cautions, reprimands or final warnings which would not be filtered in line with current guidance?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	(If yes, please give details)

     


Rehabilitation of Offenders Act 1974

In order to protect certain vulnerable groups within society, there are a number of posts and professions that are exempt from the provisions of the Rehabilitation of Offenders Act 1974. These include posts where, in the normal course of their duties, successful applicants will have access to persons who are deemed as vulnerable adults or children, especially stroke survivors, their families and those in receipt of health services. If the post you have applied for falls within the above category, it will be exempt from the provisions of the Rehabilitation of Offenders Act by virtue of the Rehabilitation of Offenders Act (Exceptions Order) 1975. 

Applicants are, therefore, not entitled to withhold information about convictions which for other purposes are 'spent' under the provisions of the Act and in the event of employment any failure to disclose such convictions could result in dismissal or disciplinary action by the Stroke Association. Any information given will be confidential and will be considered only in relation to posts to which the order applies. 
Declaration by applicant
I declare that to the best of my knowledge and belief, the information given on this application form is true and complete. I understand that any false statement may be cause for rejection, or if employed, dismissal.
	First name:      
	Surname:      

	Signed:      
(This form does not need to be signed if you return via email)
	Date:      


Equality of Opportunity
The Stroke Association employs the best qualified personnel and provides equality of opportunity for the advancement of employees including promotion and training. We aim to prevent any form of discrimination on the grounds of race, ethnic origin, gender, age, sexual orientation, marital status, religion and personal belief or disability.
Please complete the separate Equal Opportunities form as part of the application process.  Equal Opportunities form and please send to equalops@stroke.org.uk 
Thank you for taking the time to complete this application form.  
	For office use only
	
	

	Application form received by:
	Email/post:
	Date:

	Application form shortlisted:
	Yes/No:
	Date:

	Applicant invited to Interview:
	Yes/No:
	Date:
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