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Please tab between fields.  They will expand as you type.
	1.


	POSITION APPLIED FOR


	     

	
	Available for employment (date)
	     

	
	Where did you hear about the position?
	     


	2.
	PERSONAL DETAILS
	

	
	Surname:
	     

	
	First name(s):
	     

	
	Address:
	     

	
	Postcode:
	     

	
	Email address:
	     
	
	Mobile No:      

	
	Telephone no: 

Daytime
	     
	Evening
	     

	
	Do you require a work permit to work in the UK?    
 FORMCHECKBOX 
 No  

· Please give details of the type of document that gives you the right to work in the UK:       
· Please provide details on any limitation related to time, field or any other that may impact your right to work in the UK now or in the future:         
 FORMCHECKBOX 
 Yes

· Please give details:         


	3.
	EDUCATION/TRAINING

Please give details of any education or training undertaken that is relevant to the position applied for. 

	
	     

	4.
	IT SKILLS

	
	Please provide details of your word-processing, spreadsheet, database, social media and any other IT skills you have.

	
	     


	5.
	PRESENT OR MOST RECENT OCCUPATION

	
	Employer
	Dates

	Job Title


	Main responsibilities

	
	     

	     
	     
	     

	
	Reason for leaving:

	
	     


	
	Current salary and benefits:       
Current salary expectations for the role you are applying:       


	
	

	6.
	PREVIOUS POSITIONS - Work backwards from the most recent

	
	Employer
	Dates

	Job Title


	Main responsibilities

	
	     

	     
	     
	     

	
	     

	     
	     
	     

	
	     

	     
	     
	     

	
	     

	     
	     
	     

	
	     

	     
	     
	     

	7.
	REFLECTION

	
	What has most satisfied you in your career to date?

	
	     


	
	What have you found particularly difficult?

	
	     

	8.
	YOUR APPLICATION

	
	a) Why does this job interest you? 
     


	
	b) Please describe the skills, knowledge and/or experience which you would bring to this job?

	
	     


	
	c) How do you embrace the ethos of The Leprosy Mission?

     

	9.
	INTERESTS/HOBBIES/VOLUNTEER EXPERIENCE

	
	Please list any interests, hobbies and/or voluntary experience you have:



	
	     

	10.
	ABILITY TO ATTEND INTERVIEW
Is there anything The Leprosy Mission International can assist you with in order that you are able to attend an interview?  

	
	 FORMCHECKBOX 
Yes / FORMCHECKBOX 
 No (select applicable answer)

If yes, please describe:

     


	11.
	YOUR REFEREES

	
	Please give details of 2 referees.  The first referee should be your current/last employer, the second referee should be either your church leader or a previous employer.  Please  indicate if they can be contacted should you be short-listed for the post:

	
	Recent Employer:       

	
	Name:                    


	
	Address:                
Postcode:              
Email Address:      


	
	Telephone:
	       
	Occupation:
	     

	
	My recent employer may be contacted should I be short-listed for the post        FORMCHECKBOX 
Yes / FORMCHECKBOX 
 No

	
	Other:       


	
	Name:      

	
	Address:        
Postcode:      
Email Address:       

	
	Telephone:
	     
	Occupation:
	     

	
	The above person may be contacted should I be short-listed for the post:          FORMCHECKBOX 
Yes / FORMCHECKBOX 
 No

	
	

	12.


	CRIMINAL CONVICTIONS
Do you have any unspent convictions under the terms of the Rehabilitation of Offenders Act 1974? 

 
         FORMCHECKBOX 
Yes / FORMCHECKBOX 
 No 
If yes, please give details:

     


	13.
	DATA PROTECTION

Under the GDPR, information is obtained and held by The Leprosy Mission only as part of the recruitment and selection process.  This information is regarded as strictly confidential and will be stored securely for a period of no longer than 6 months

For more details about how The Leprosy Mission collects, process and stores your data, or to obtain a complete copy of our privacy notice for applicants please contact jobs@leprosymission.org 


	14.
	CONSENT

I hereby provide explicit consent for the processing of my personal data contained in this application by The Leprosy Mission, specifically:
Any criminal offences for the purpose of checking my suitability.

 FORMCHECKBOX 
Yes / FORMCHECKBOX 
 No 
My nationality for the purpose of determining my right to work in the UK.

 FORMCHECKBOX 
Yes / FORMCHECKBOX 
 No 
Any health concerns for the purpose of making reasonable adjustments.

 FORMCHECKBOX 
Yes / FORMCHECKBOX 
 No 
The application form to be maintain in the record and computerised filing systems for a period over 6 months and no superior to 1 year for the purpose of being inform of other potential vacancies If I’m unsuccessful on this application.

 FORMCHECKBOX 
Yes / FORMCHECKBOX 
 No 
 

	12.
	DECLARATION

	
	The facts set out in this application form are, to my knowledge, true and complete and any I understand that conscious misinformation can result in dismissal.

	
	
	
	
	

	
	Signature:


	     
	Date:
	     


Application for Employment


Answers requiring more space should be continued on a separate sheet and the completed form returned to the Human Resources Manager at � HYPERLINK "mailto:jobs@leprosymission.org" �jobs@leprosymission.org�
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