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	APPLICATION FORM


	Post Details

	Post applied for:
	


	Personal Details

	Surname:
	First Name(s):
	Title:

	Address:

Postcode:






E-mail

	Telephone no. (home):



(mobile):



 (work):

	National Insurance No:

	Previous/Maiden Name:
	May we ring you at work?   Yes/No


	Education & Training

	Name & Location of Secondary School, Colleges, Universities attended
	Dates
	Subject(s)
	Grade/Class

	Professional training/qualifications with dates and levels attained (including current training)



	Other relevant training with dates




	Employment History

	Name & address of present or most recent employer:



	Post held:
	From:                                   To:

	Main duties/responsibilities:



	Full-time/part-time                        Paid/unpaid
	Notice period:

	Salary (if applicable):
	Reason for leaving:

	Previous posts, including any voluntary work (existing and previous), starting with the most recent immediately prior to the post above.  Please also include details of breaks between jobs.  Please give exact dates.

	Employer's name and address:

Post held and main duties:

From:                                          To:                                           Reason for leaving:

	Employer's name and address:

Post held and main duties:

From:                                          To:                                           Reason for leaving:

	Employer's name and address:

Post held and main duties:

From:                                          To:                                           Reason for leaving:

	Employer's name and address:

Post held and main duties:

From:                                          To:                                           Reason for leaving:

Please continue on a separate sheet if necessary


	Relevant Experience

	Please tell us briefly why you are applying for this position. Please include the experience, interests, skills and abilities which you consider relevant having read the job description accompanying the application form. 

Please continue on a separate sheet if necessary.


	Additional Information

	Do you hold a valid UK driving licence?     YES / NO
	If yes, how long have you held a licence?             yrs           

	Do you require a work permit?      YES / NO / DON'T KNOW

	Declaration of Interest 

	Please state if you have any disclosure regarding any known conflict of interest and whether these involvements are paid or unpaid 

	YES / NO                                                                                           If Yes please provide detail

	PAID/UNPAID


	References

	Please give the details of a previous employer or professional person who knows you. The employer referee should be your last or current position. A personal referee should not be someone who is related to you or lives with you. 

	Name:

Position:

Organisation:

Address:

Tel. No.:

Email address:

Person's professional relationship to you:

May we approach person prior to interviewing?         Yes/No
	Name:

Position:

Organisation:

Address:

Tel. No.:

Email address:

Person's professional relationship to you:

May we approach person prior to interviewing?         Yes/No


	Rehabilitation of Offenders Act 1974 (Exemption Order 1975)

	Because the nature of the volunteering includes contact with people who are vulnerable, this post is exempt from the provisions of Section 4(2) of the Rehabilitation of Offenders Act 1974.  It is important that you disclose any previous convictions, spent or otherwise.  In the event of employment, any failure to disclose such convictions will result in disciplinary action or dismissal.

	Do you have any convictions?     YES / NO                                        If yes, please give details below.

	Nature of offence
	Place and date of judgement
	Sentence



	Declaration

	I understand that any appointment will be subject to the information given on this form being correct.  I confirm that the information given on this form is to the best of my knowledge correct.

Signature:                                                                                                         Date:

	On Completion

	Please return completed form marked ‘CEO UK Private & Confidential (Surname)’, for the attention of the Chairman: 

Music in Hospitals & Care

recruitment@mihc.org.uk 
Should you be successful in your application to Music in Hospitals & Care, certain information given on this form will be used to provide a computerised personal record and under the terms of the Data Protection Act 1998 will be held securely and treated as being in confidence.


