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	If you would like a copy of this form in large print or Braille, please contact the Human Resources team on 0115 9450 832 or email HR@ilf.org.uk


External job application form 

Thank you for requesting an application form.  We will use the information you give us on this form, to help decide your suitability for the job.  Please make sure all the details you give us are accurate and complete. 

Please return your completed form no later than the closing date. Late applications may not be considered.

	Post applying for:  
	


Personal information 

	Last name:


	

	First names:


	

	Address: 


	

	Contact details 

Daytime:

Home:
	Mobile:

Email address:


Education, training and qualifications

Use the box below to give details of any qualifications or training that you have undertaken, which are relevant to this post.

	


Employment history
Present/Former employer 
	Name and address of employer
	Job title
	Date employed from and to
	Notice period (if applicable)

	
	
	
	

	Salary

£
	Description of duties


Previous employer

	Name and address of employer  
	Position held and brief outline of duties
	Dates employed from and to


	Reason for leaving

	
	
	
	


Personal Statement

Use the box below to address the essential criteria as published, and where relevant the desirable criteria.  Our selection process is based on this section. Describe how you meet each of the criteria, making reference to your skills, experience and knowledge.  Each criteria will be scored out of 10.  There is no word limit, but please be concise.  This section must be completed.  CV's will not be accepted. 

	Please continue with your personal statement if necessary.




Declaration

The information provided on this form will be controlled under Data Protection legislation and will be used for the purposes of recruitment within the organisation.  Should your application be successful, the information will be used for your staff record.
I am signing to confirm, that to the best of my knowledge, the information that I have put in this form is correct and complete.  I accept that if any information I have provided is found to be untrue, any offer may be withdrawn or any contract of employment may be terminated.

I also understand that satisfactory references, CRB disclosure (if appropriate), medical clearance and evidence of right to work in the UK are required, before any final offer of employment can be made.

Signature:  _____________________________
Date: _______________

Please return your completed application form to:

HR Department


Or

Email: HR@ilf.org.uk
ILF






Fax: 0115 945 0947

PO Box 7525

 




Nottingham NG2 4ZT

Please complete Equal Opportunities monitoring and send in with your application.
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