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Integrated Neurological Services

For people with

Stroke • Parkinsons • Multiple Sclerosis

EMPLOYMENT APPLICATION FORM                                                                 

Post Applied for: ----------------------------------------------------------------------------------
Where did you see the post advertised? ------------------------------------------------
PERSONAL DETAILS – Please complete all sections in BLACK ink or type.

Given Name    ------------------------------------------------------------------------------------------------------
Surname          -----------------------------------------------------------------------------------------------------
Address           ------------------------------------------------------------------------------------------------------
 -----------------------------------------------------------------------------Post Code   -----------------------------
Telephone  ----------------------------------------------      Mobile   ---------------------------------------------

E-mail        --------------------------------------------------------------------

REFEREES-
Please give details of two people willing to act as professional referees for you.  One of these should be your current or most recent line manager.
Name -----------------------------------------
   Name -------------------------------------------
Title -------------------------------------------
   Title ---------------------------------------------
Address -------------------------------------
               Address ---------------------------------------
-------------------------------------------------               ---------------------------------------------------
-------------------------------------------------              ----------------------------------------------------
Email:  --------------------------------------
              Email  ---------------------------------------------
Tel     -----------------------------------------
  Tel     --------------------------------------------------

Can we contact your referees before interview: YES / NO (delete as appropriate)

EDUCATION

Please list all education establishments attended from age of 12 years and details of qualifications obtained

	Educational Establishments
	 
	Qualifications obtained



	
	
	


Please continue on a separate sheet if necessary

EMPLOYMENT HISTORY

Please give details of your employment, starting with the your current or most recent employer
	Organisation
	Dates
	Job Title
	Brief Description of Duties
	Salary

	
	
	
	
	


Please continue on a separate sheet if necessary
Supporting Information
Paying careful attention to the Job Description and Person Specification for this post, please explain why you think you are suitable for the position, giving specific examples. Whether you are selected for interview will depend on the extent to which you address each of the Person Specification requirements. Where you do not have direct experience, please explain why you think you could undertake this part of the job.
Please continue on a separate sheet if necessary – maximum of two sides A4 should be used
SPECIAL REQUIREMENTS

Do you require a special permit to work in the UK?                                         YES/NO

If you are selected for interview, are there any special arrangements you would like us to make?

EQUAL OPPORTUNITIES MONITORING

Please complete the Equal Opportunity Monitoring Form enclosed with this form.  This will be detached from your application before shortlisting begins and the information given is used solely for monitoring purposes.  Thank you.

CONVICTIONS

Do you have any criminal convictions?

YES/NO

    
If yes are they Spent?



YES/NO
If yes please give details on a separate sheet.

SIGNATURE

I confirm that the information contained in this application is true and accurate and I understand that any employment offered to me may be terminated in the event that material information not disclosed in my application, is discovered at a later date.

-------------------------------------------------------------------------                  -------------------------

Signature







         Date

Please return to:   admin@ins.org.uk     or by post to: 

Administrator, INS, 82 Hampton Road, Twickenham, TW2 5QS

OFFICE USE ONLY

Shortlisted
    YES/NO
     

 Appointed

  YES/NO        
Offered
    YES/NO
   

Category Code(s)

Attended            YES/NO        

References Recd         YES/NO    
INTEGRATED NEUROLOGICAL SERVICES

Equal Opportunities Monitoring Information
We would be grateful if you could complete and return this form. The information supplied will be kept confidentially and will only be used to provide overall monitoring information. Please choose one option from each section below and then tick or place an X in the appropriate box. 

POST APPLIED FOR: ........................................................................................................
Age 


	16 - 24
	
	45 – 54
	

	25 – 34
	
	55 - 64
	

	35 - 44
	
	65+
	


Gender


	Male
	

	Female
	

	Prefer not to say
	


Ethnic group 

(These categories, are based on the Census 2001 and are listed alphabetically)

Asian

	Bangladeshi
	

	Indian
	

	Pakistani
	

	Other Asian (specify if you wish)
	


Black

	African
	

	Caribbean 



	

	Other Black (specify if you wish)
	


White 


	British
	

	Other White (specify if you wish)
	


Mixed 

	Please specify
	


Other
	Please specify
	


Disability

Do you consider yourself to be Disabled?* 

	Yes
	
	No
	


Are you registered Disabled? 

	Yes
	
	No
	


*The Disability Discrimination Act 1995 (DDA) defines a person as disabled if they have a physical or mental impairment, which is substantial and long term (at least 12 months) and has an adverse effect on the person’s ability to carry out day-to-day activities. 
