[image: image1.jpg]Hampshire &
Isle of Wight |8
Wildlife Trust





APPLICATION FORM – PART B
____________________________________________________________________________________________________
	PLEASE COMPLETE AND RETURN ALONG WITH APPLICATION FORM - PART A TO:
Recruitment

Hampshire & Isle of Wight Wildlife Trust

Beechcroft House

Vicarage Lane 

Curdridge

Hampshire 

SO32 2DP

Email: recruitment@hiwwt.org.uk 
	APPLICATION FOR THE POST OF:  
Trainee Ecologist ( 6 month/ 8 month fixed term contracts ( delete as applicable )

CLOSING DATE:  9th February 2020


	NOTES:

· Please complete in black pen or type script
· This form can be emailed to you on request: recruitment@hiwwt.org.uk
· Please answer all questions
· The successful candidate will be required to complete a health questionnaire as part of the job offer process

· If you have not been contacted within 5 days of the closing date assume your application has been unsuccessful on this occasion



	Where did you see this vacancy advertised?




	Name




	1. PRESENT OR MOST RECENT EMPLOYMENT

	EMPLOYER’S NAME
.........................................................................................
EMPLOYER’S ADDRESS
.........................................................................................
.........................................................................................
.....................................POSTCODE...............................

	POST HELD:

.......................................................................................
SALARY.........................................................................
DATE OF COMMENCEMENT.......................................
DATE OF LEAVING.......................................................
PERIOD OF NOTICE REQUIRED.....................................

	Please give a brief description of your duties and responsibilities in this position



	2. PREVIOUS EMPLOYMENT

	NOTES:

· Include any breaks in employment
· Start with details of your most recent job (do not include the job you have already described)

· Please continue on a separate sheet if necessary


	FROM:

MONTH / YEAR
	TO:

MONTH / YEAR
	EMPLOYER

(NAME & ADDRESS)
	POSITION 
	REASON FOR LEAVING
	SALARY

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	3. OTHER INTERESTS/EXPERIENCE (INCLUDING VOLUNTARY WORK)

	Name and Address of Establishment
	Activity/Role
	Dates

	
	
	

	
	
	

	
	
	


	4. EDUCATION AND QUALIFICATIONS 

	NOTES:

· Please continue on a separate sheet if necessary



	NAME & ADDRESS OF ESTABLISHMENT
	QUALIFICATION AND GRADE
	DATE

	
	
	


	5. TRAINING / COURSES UNDERTAKEN

	NOTES:
· Please include any specialist in-house training, and any training and courses you are currently attending

· Please continue on a separate sheet if necessary

	NAME OF COURSE / TRAINING 
	DATE

	
	


	6. Disclosure and Barring Service (formerly CRB) records disclosure 

	If your position requires contact with young people/vulnerable adults, successful applicants will be asked to give their consent for a Disclosure and Barring Service (DBS) check to be carried out. Information received will be kept in accordance with the DBS’s Code of Practice and will not be used to discriminate against you unfairly.  If you would like a copy of the Code of Practice please contact us on 01489 774400. 


	Please state if you are DBS checked, including the date of your certificate and level you were checked to:

	


	7. REFERENCES

	Please give details of two people, not related to you, who may be approached for references as to your suitability for the post.  One should be your present employer (last employer if not currently employed).  The second should be someone who is able to comment on your work abilities.



	1. NAME:

.........................................................................................

ADDRESS:

.........................................................................................

.........................................................................................

.....................................POSTCODE...............................

POSITION.......................................................................

TELEPHONE NO............................................................

EMAIL ADDRESS

........................................................................................
	2. NAME:

.........................................................................................

ADDRESS:

.........................................................................................

.........................................................................................

.....................................POSTCODE...............................

POSITION.......................................................................

TELEPHONE NO............................................................

EMAIL ADDRESS

........................................................................................



	DO YOU HAVE ANY OBJECTIONS TO REFERENCES BEING SOUGHT PRIOR TO INTERVIEW?       YES / NO


	8. ADDITIONAL INFORMATION

	Before completing this section, please read the person specification and job description (provided in the information for applicants) carefully.  Use the requirements listed in the Person Specification as headings and demonstrate how you meet the requirements by giving relevant details of your experience, skills and knowledge gained in employment or elsewhere.  (Attach sheets as necessary)


	9. DECLARATION 

	· As far as I know the information I have given on this application form is accurate and complete.  I accept that if any of the information in this application is not true, you may reject my application.  If you employ me then discover that I gave false information, you may dismiss me.

· I understand if you offer me a job it will be on the condition that I am fit for it.  You will ask me to complete a medical questionnaire, and you may ask me to have a medical examination.
· In understand that my information will be used and held in conjunction with the HIWWT Job Applicant Privacy Statement which is available on our website. 
SIGNATURE...................................................................................  DATE..............................................................




