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APPLICATION FORM – PART A
_________________________________________________________________________________
	PLEASE COMPLETE AND RETURN ALONG WITH APPLICATION FORM PART B 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: 
CLOSING DATE:  


	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 10 days of the closing date assume your application has been unsuccessful on this occasion



	The information you provide will be treated in strictest confidence and will comply with the Data Protection Act 2018. Only Part B of the form will be made available to the shortlisting panel.




	Personal Details 


	Title
	 FORMCHECKBOX 
 Mr     FORMCHECKBOX 
 Mrs     FORMCHECKBOX 
 Miss     FORMCHECKBOX 
 Ms     FORMCHECKBOX 
 Dr     FORMCHECKBOX 
 Other ​​​​​__________

	First Name
	
	Surname
	

	Preferred Name
	
	Preferred Pronoun
	

	Address

	
	Daytime/Mobile telephone number
	

	Postcode
	
	Home Telephone number
	

	Email
	
	
	

	Are you free to remain and take up employment in the UK with no current immigration restrictions?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	If no, please give further details, including restrictions to the number of hours you are able to work e.g. Student Visa.      
	


	Criminal Record 

	Please give details of any unspent criminal offences in accordance with the Rehabilitation of Offenders Act (Exceptions) Order 1975 and/or (Northern Ireland) 1979 

	


	Equal Opportunities Monitoring 


As an inclusive employer we recognise that our workforce needs to better reflect the communities in which we live and work.  We encourage applications from all sections of the community, particularly those underrepresented within our sector, including people from black, Asian, minority Ethnic backgrounds and people with disabilities. We are committed to creating a Movement that recognises and truly values individual differences and identities.

For this reason we would like to build an accurate picture of the make-up of our job applicants and workforce. Completion of this section of the form is voluntary. Any information given will be used for monitoring purposes only, it will be kept confidential and does not form part of the selection/interview process.  

	Marital Status
	Are you married or in a civil partnership?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Prefer not to say

	Gender
	 FORMCHECKBOX 
 Male      FORMCHECKBOX 
 Female    FORMCHECKBOX 
 Intersex   FORMCHECKBOX 
 Non – binary  FORMCHECKBOX 
 Transgender   FORMCHECKBOX 
 Prefer not to say 
If you prefer to use your own term, please specify here …………………………………..

	Age
	 FORMCHECKBOX 
 16 – 24   FORMCHECKBOX 
 25 – 29  FORMCHECKBOX 
 30 – 34  FORMCHECKBOX 
 35 – 39  FORMCHECKBOX 
 40 – 44  FORMCHECKBOX 
 45 – 49  FORMCHECKBOX 
 50 – 54  FORMCHECKBOX 
 55 – 59 
 FORMCHECKBOX 
 60 – 64  FORMCHECKBOX 
 65+  FORMCHECKBOX 
 Prefer not to say 


	What is your ethnicity? Ethic origin is not about nationality, place of birth or citizenship. It is about the group which you perceive you belong. If you select ‘other’, please write which group you belong to. 

	 Asian or Asian British 
                  Mixed/Multi ethnic groups               Black or Black British
 FORMCHECKBOX 
 Bangladeshi


     FORMCHECKBOX 
 White & Asian

          FORMCHECKBOX 
 African                                               
 FORMCHECKBOX 
 Indian


     FORMCHECKBOX 
 White & Black African
          FORMCHECKBOX 
 Caribbean                                         
 FORMCHECKBOX 
 Pakistani                                     FORMCHECKBOX 
 White & Black Caribbean
          FORMCHECKBOX 
 Other …………………         
 FORMCHECKBOX 
 Chinese


     FORMCHECKBOX 
 Other ………………………          FORMCHECKBOX 
 Prefer not to say
 FORMCHECKBOX 
 Other ……………………..   
     FORMCHECKBOX 
 Prefer not to say
 FORMCHECKBOX 
 Prefer not to say
White                                                                                                  Other Ethnic Group 
 FORMCHECKBOX 
 English                                                                                            FORMCHECKBOX 
 Arab                                                       
 FORMCHECKBOX 
 Welsh                                                                                              FORMCHECKBOX 
 Other ……………………..
 FORMCHECKBOX 
 Scottish                                                                                           FORMCHECKBOX 
 Prefer not to say
 FORMCHECKBOX 
 Northern Irish                                                                                               

 FORMCHECKBOX 
 Irish                                                                                           FORMCHECKBOX 
 I do not wish  to disclose my ethnic origin
 FORMCHECKBOX 
 British 

 FORMCHECKBOX 
 Gypsy or Irish Traveller   
 FORMCHECKBOX 
 Other ………………………                                                                                      

 FORMCHECKBOX 
 Prefer not to say                          


	Please indicate your religion or belief

	 FORMCHECKBOX 
 None
 FORMCHECKBOX 
 Buddhism
 FORMCHECKBOX 
 Christianity
 FORMCHECKBOX 
 Hinduism
 FORMCHECKBOX 
 Muslim
 FORMCHECKBOX 
 Jewish
 FORMCHECKBOX 
 Sikh
 FORMCHECKBOX 
 I do not wish to disclose my religion

 FORMCHECKBOX 
 Other ________



	How would you describe your sexual orientation (please tick)?

	 
   FORMCHECKBOX 
 Heterosexual           FORMCHECKBOX 
  Bisexual               FORMCHECKBOX 
  Gay        FORMCHECKBOX 
  Lesbian     FORMCHECKBOX 
   Prefer not to say 

If you prefer to use your own term, please specify ………………………..


	Do you consider yourself to have a disability?  
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Do not wish to disclose

	Do you need any reasonable adjustments in order to attend the interview?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	If yes, please give details
	


	Do you have caring responsibilities   
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Do not wish to disclose

	 FORMCHECKBOX 
   Primary carer of a child/children (under 18)

 FORMCHECKBOX 
   Primary carer of a disabled child/children 

 FORMCHECKBOX 
   Primary carer of a disabled adult (18 or over)

 FORMCHECKBOX 
   Primary carer of an older person 

 FORMCHECKBOX 
   Secondary carer (another person carries out the main caring role) 

 FORMCHECKBOX 
   Prefer not to say 


	Did you attend University? 
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Do not wish to disclose
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