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# Headway Bristol

improving life after brain injury





	Personal Details
	

	Surname:
	
	Forename(s):
	

	Address:
	
	

	
	
	Telephone:
	

	
	
	Mobile:
	

	Postcode:
	
	Email:
	

	Date of Birth:
	
	NI Number:
	

	Do you hold a full current driving licence?
	
	Do you have regular use of a car?
	

	

	References

	Please provide names and contact information, including telephone numbers and email addresses where possible, of two referees who will be able to provide relevant comment on your ability to carry out the role applied for.  One of these should be your present or most recent employer.

	1  Name
	
	2   Name
	

	    Address
	
	     Address
	

	
	
	
	

	
	
	
	

	   Tel:
	
	     Tel:
	

	   Email:
	
	     Email:
	

	If you do not wish this referee to be contacted prior to the interview, please tick box 


	If you do not wish this referee to be contacted prior 
to the interview, please tick box

	In what capacity is the referee known to you?
	1
	
	2

	If either referee has known you by another name, please state that name:  
	

	

	Rehabilitation of Offenders Act 1974

	Under the provision of the above Act you are required to give details of any criminal convictions and, as we work with vulnerable adults, this should include convictions which for other purposes would be classed as ‘spent’ under the terms of the Rehabilitation of Offenders Act.

	YES
	NO
	(Please tick)

	If YES please give details of offences(s) and sentence on a separate sheet, enclosed in an envelope marked ‘Confidential’.

	DBS checks will be carried out on all appointees before roles are confirmed.  Failure to declare any criminal convictions may result in de-selection. Please note that in line with Equal Opportunities recruitment procedures, this page will be detached before the remainder of the application is given to the short listing panel for review.

	


	EMPLOYMENT HISTORY


	Present or most recent Employment


	Employer’s Name:

	Employer’s Address:


	Position held:


	Brief Description of role/activities undertaken:



	Salary:

	

	Date started:  
    


	Date Left:

	Reason for leaving (if applicable):

	Employer’s Business:

	When could you commence employment with us?



	How many days sickness absence have you taken in the last 2 years? Please explain the reasons for these absences:


	Are you involved in litigation or a dispute with a current or former employer? If yes please give details:



	Previous Employment (most recent first – including any voluntary work – please use continuation sheet if necessary and ensure that all periods of time are accounted for)



	From
	To
	Employer’s Name & Address
	Position

Held
	Brief description of role/activities undertaken
	Reason for leaving

This section must be completed

	
	
	
	
	
	


	GENERAL AND FURTHER EDUCATION (including Professional/Technical Qualifications)


	From
	To
	School / College / University /

Professional Body, etc
	Qualifications obtained /

Examinations pending 
	Grade / Level
	Dates

	
	
	
	
	
	

	Details of Courses Attended 


	Date Completed
	Course / Subject Title
	Organised by:
	Grade / Level

(if appropriate)

	
	
	
	

	How did you hear about this role?  Please tick one box below:
Headway Website

Jobs Board (name)
Referral (name)
Social media (name)
Other (state)



	SUPPORTING INFORMATION

Please give any additional information you consider important.  This can include any other relevant skills, experience, special interests or activities and why you think you should be considered for the post.  Please refer especially to the Job Description and Person Specification (if necessary, please continue on separate sheet(s) and please state how many pages are attached).



	I declare that the information on this form is true and complete.  I understand that any wilful mis-statement or omission renders me liable to dismissal if engaged.
Signed:

Date:



	Please return your completed Application Form and Equal Opportunities Monitoring form to: The Business Manager, Headway Bristol, Frenchay Beckspool Building, Frenchay Park Road, Bristol BS16 1LE.  Mark your envelope ‘PRIVATE & CONFIDENTIAL’.  Alternatively, please email to deborah.saw@nbt.nhs.uk. 

	The privacy of your application is important to us and we will take every precaution to protect your personal information.  The personal data you provide for potential employment and otherwise as part of our recruitment process will be held and processed for the purpose of the application and selection process with Headway Bristol.  If your application is unsuccessful and you do not reach interview stage, your details will be removed from our database.  Should you wish to apply again at a later date, then a new application will need to be submitted. 


APPLICATION FORM





Position Applied for: _____________________________________








Before completing this application form, we recommend that candidates refer to the Job Description and Person Specification provided.  Please complete this form in FULL and if you are scanning and emailing this to us, please save and forward in a PDF or Word format.  All applications received by the given vacancy deadline will be included in our short listing process and successful candidates will be contacted shortly thereafter.  

































