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Application for Employment

This form has two parts
You must fill out Part 1 to provide the information we need to consider your application.

Part 2 is optional but if you fill it out it will help us to make sure that our equal opportunities policy works and that we are advertising in the right places. We will not use it as part of the selection process. 
	Position applied for
	

	Department
	

	How did you hear of this vacancy? 
	


Part 1
Personal Details 

	Title
	Mr / Mrs / Ms / Miss / Dr / Other:

	Full name(s)
	

	Surname
	

	Preferred first name/ known as 
	

	Current address
Post code
	

	Mobile telephone
	

	Telephone (landline) 
	

	E-mail address
	

	Are there any restrictions on your continued residence or employment in the UK?  (if yes please give details on a separate sheet)
Any offer of employment will be subject to the production of evidence to live and work in the UK?  
	Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
         Unsure   FORMCHECKBOX 



	Do you require a work permit or sponsorship to work in the UK
	Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
         Unsure   FORMCHECKBOX 



	UK National Insurance number (where held)

	


Education, Qualifications and Training 

Education below degree level
We do not need full details of your GCSEs and A-Levels (or equivalent qualifications). Please give your total number of GCSEs and A-Levels (or equivalents) at grades A*-C. 

Please use the Other details section of the table to give any other information which is relevant, for example, if you have a GCSE or A-Level in a subject that is relevant to this job, if you have AS-Levels or if you have overseas qualifications.
	The total number of GCSEs (or equivalent) I have at Grade A* to C is
	

	The total number of A-Levels (or equivalent) I have at Grade A* to C is
	

	Other details of education below degree level/training undertaken:



Education at or above Degree Level 
Starting with the most recent, please give details of your education at or above degree level and any training which is relevant to your application. We may ask you to produce qualification certificates if we ask you to come to an interview.
	Subject
	Qualification level (if applicable)
	Grade (if applicable)
	Place of learning
	Start date
	End 
date

	
	
	
	
	
	


Professional Body Membership 
Please give details of any professional body membership which you hold.

	Professional body
	

	Membership level
	

	Start date
	


Career History 
Starting with the present, please give details of your full career history. As well as employment, please include any periods of voluntary work, travel, career breaks and unemployment. 

	Start date
(mm/yy)
	End 
date
(mm/yy)
	Employer
	Job title and key responsibilities


	Reason for leaving or notice period (where applicable) 

	
	
	
	
	


Suitability for the Role 
Please review the requirements of the role and provide evidence of how you meet these, using specific examples. It is often helpful to deal with each requirement under a separate heading. 
	


References
Please provide details of two people (not relatives or friends) who will each provide an employer’s reference. One of these referees must be your current or most recent employer. If you do not have a current or recent employer, please provide details of your lecturer/course tutor/unpaid work employer etc.
First Referee
	Name
	

	Position
	

	Address:
	

	E-mail address – this must be provided 
	

	May we contact this referee during the recruitment process and before any offer of employment has been made to you? 
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



Second Referee
	Name
	

	Position
	

	Address
	

	E-mail address: this may be provided 
	

	May we contact this referee during the recruitment process and before any offer of employment has been made to you?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



Request for reasonable adjustments to the selection process 

We welcome applications from individuals with disabilities and are committed to ensuring fair treatment throughout the recruitment process. We will make adjustments to enable applicants to compete to the best of their ability wherever it is reasonable to do so, and, if successful, to assist them during their employment. We encourage applicants to declare their disabilities in order that any special arrangements, particularly for the selection process, can be accommodated. Applicants or employees can declare a disability at any time. 
If you wish to do so, please enter any reasonable adjustments connected with a disability which you require to be made to the selection process in the box below. If, however, you would prefer to discuss any special arrangements with us, please contact the person specified in the job advert or Further Information document as the point of contact for this vacancy. 
	


	Data Protection Act 2018

Information given in this form will remain private and confidential and will be used for the purpose of recruitment and selection.  In applying for this role, you will provide personal data which the College will process in accordance with its data protection obligations and its Data Protection Policy. Further information about how we process your data can be found here: https://www.fitz.cam.ac.uk/about/official-information/data-protection



Applicant Declaration 
Please read the statements below and then sign and date to confirm your acceptance of them.
	· I understand how the College will use and store my personal data, having read the section on Data Protection Act 2018
· I confirm that the information I have given in this application for employment form and any supporting documents is correct and complete.
· I understand that failure to disclose any relevant information or the provision of false information may lead to dismissal / withdrawal of any offer of employment made to me. 
· I understand that the College may check all or any of the information provided as part of my application or given in references.

· I understand that an appointment, if offered, will be subject to the receipt of references, and the outcome of any relevant pre-employment checks, which the College regards as satisfactory.
Signature: ……………………………………………………………. Date ​: ………………………………  



PART 2
Equal Opportunities Monitoring (Optional)
The College is an equal opportunities employer and is committed to treating all job applications on their merits. We will use the information collected from this optional part of the application for statistical and monitoring purposes so that we can make sure that our equal opportunities policy is working. We will separate this part from the rest of the form when we get it. We will not use it as part of the selection process. Sensitive information will be used by the College to generate anonymised statistics that will never be presented in a form that allows individuals to be identified. 

There is an option to tick “prefer not to say” for sensitive questions. If you do not provide any answer for a question, then we treat you as having ticked “prefer not to say”.

	Post
	


Nationality

	Which country defines your national identity? 


	Country: 

 FORMCHECKBOX 

Prefer not to say


Ethnic Origin

HESA tells us what categories we have to use when we collect ethnicity data. In addition, the Equality and Human Rights Commission recommends these categories. Our use of these categories does not mean that the College thinks that they are the most appropriate.

	What is your background?
	White:

 FORMCHECKBOX 

British
 FORMCHECKBOX 

Irish

 FORMCHECKBOX 

White background – other

Mixed:

 FORMCHECKBOX 

White and Black Caribbean

 FORMCHECKBOX 

White and Black African

 FORMCHECKBOX 

White and Asian

 FORMCHECKBOX 

Mixed background – other

Asian or Asian British:
 FORMCHECKBOX 

Indian

 FORMCHECKBOX 

Pakistani

 FORMCHECKBOX 

Bangladeshi

 FORMCHECKBOX 

Asian background – other

Black or Black British:

 FORMCHECKBOX 

Caribbean
 FORMCHECKBOX 

African

 FORMCHECKBOX 

Black background – other
Chinese: 
 FORMCHECKBOX 

Chinese
Arab 


 FORMCHECKBOX 
        Arab

Gypsy or Traveller

 FORMCHECKBOX 
       Gypsy or Traveller
Other ethnic group:
 FORMCHECKBOX 

Other ethnic group

Prefer not to say:

 FORMCHECKBOX 

Prefer not to say


Disability

HESA tells us what categories we have to use when we collect disability data. Our use of these categories does not mean that the College thinks that they are the most appropriate.

	Do you regard yourself as in any way disabled?
	 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

 FORMCHECKBOX 

Prefer not to say

	If yes, what is the nature of your disability?
	Please tick the appropriate box. If you experience more than one type of impairment, please tick the box next to all of the types that apply. If your disability does not fit any of these types, please tick other.

 FORMCHECKBOX 

Specific learning disability (such as dyslexia or dyspraxia)

 FORMCHECKBOX 

General learning disability (such as Down’s Syndrome)

 FORMCHECKBOX 

Cognitive impairment (such as autistic spectrum disorder or resulting 
from head injury)

 FORMCHECKBOX 

Long-standing illness or health condition (such as cancer, HIV, 
diabetes, chronic heart disease, or epilepsy

 FORMCHECKBOX 

Mental health condition (such as depression or schizophrenia)

 FORMCHECKBOX 

Physical impairment or mobility issues (such as difficulty using arms or 
using a wheelchair or crutches)

 FORMCHECKBOX 

Deaf or serious hearing impairment

 FORMCHECKBOX 

Blind or serious visual impairment
 FORMCHECKBOX 

Two or more impairments and/or disabling medical conditions

 FORMCHECKBOX 

A social/communication impairment such as Asperger’s    
syndrome/other autistic spectrum disorder.
 FORMCHECKBOX 

Other type of disability not listed above


Sexual orientation

	What is your sexual orientation?
	 FORMCHECKBOX 

Bisexual
 FORMCHECKBOX 

Gay man

 FORMCHECKBOX 

Gay woman / lesbian

 FORMCHECKBOX 

Heterosexual

 FORMCHECKBOX 

Other

 FORMCHECKBOX 

Prefer not to say


Gender identity

	What is your gender identity?
	 FORMCHECKBOX 

Gender identity is the same as the gender originally assigned at birth
 FORMCHECKBOX 

Gender identity is different to the gender originally assigned at birth

 FORMCHECKBOX 

Prefer not to say
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