 




Application Form 
   (G)
Return to: University College Osteopathy, 275 Borough High Street, London, SE1 1JE                  
Tel:  020 7407 0222   Fax: 020 7089 5300    E-mail: recruitment@uco.ac.uk 
1. APPLICATION FORM
Post:
Where did you hear of this vacancy?
2. PERSONAL DETAILS

	Surname:
	
	
	Forename(s):
	

	
	
	
	
	

	Title:
	
	
	Tel (daytime):
	

	
	
	
	
	

	Address:
	
	
	Tel (eve):
	

	
	
	
	
	

	
	
	
	E-mail:
	

	
	
	
	
	

	
	
	
	NI number:
	

	
	
	
	

	Postcode:
	
	

	
	
	
	

	


3. EDUCATION AND PROFESSIONAL QUALIFICATIONS
Professional training

	Please give details of relevant postgraduate courses attended, research and scholarship activity, and published papers.

	


Membership of professional institutions/societies

	Institution
	Admission date
	Class of membership/Number

	
	
	


Higher/further education

	Institution
	Exams

	(name/address)
	Date
	Qualification
	Grade

	
	
	
	


Secondary education

	School
	Exams

	(name/address)
	Date
	Level
	Subject
	Grade

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


4. WORK HISTORY

Current/most recent employer

	Company:
	
	
	Job title:
	

	
	
	
	
	

	Address:
	
	
	Date started:
	

	
	
	
	
	

	
	
	
	Date left:
	

	
	
	
	
	

	
	
	
	Salary:
	

	
	
	
	
	

	
	
	
	Reason for leaving:
	

	
	
	
	
	

	Postcode:
	
	
	Notice period:
	

	
	
	
	
	

	Responsibilities (brief):
	


Other Employment

	Employer
	Position held

	(name/address/tel)
	Role & duties
	Date started
	Date left
	Salary at leaving
	Reason for leaving

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


5. RELEVANT EXPERIENCE/SKILLS

Please use this section to demonstrate that you meet the different aspects of the person specification, and tell us why you are right for a career with the UCO. Please continue on an additional sheet if necessary. 
	


6. PUBLICATIONS AND RESEARCH EXPERIENCE - ACADEMIC ROLES ONLY

Please list recent research (10 years), scholarly activity including publications, grants held and supervising experience
	


6. OTHER INFORMATION

	Are you related to any board member or employee of the UCO?
	YES / NO

If yes, please give details:

	

	Where did you see this post advertised?
	


7. REFERENCES

Please give the name, address and contact details for two referees – one should be your current or most recent employer. Please indicate if we may NOT approach them prior to interview.
	First referee
	
	Second referee

	Name:
	
	
	Name:
	

	
	
	
	
	

	Address:
	
	
	Address:
	

	
	
	
	
	

	How they know you:
	
	
	How they know you:
	

	
	
	
	
	

	Tel:
	
	
	Tel:
	

	
	
	
	
	

	E-mail:
	
	
	E-mail:
	

	
	
	
	
	

	Contact:
	Before/after interview
	
	Contact:
	Before/after interview


8. DECLARATION
I declare that the information given is true and correct. I give consent to my referees being contacted as indicated. I understand that the information on this form will be processed by the UCO for the purpose of recruitment and personnel administration, including pay and pensions.  I understand that canvassing or giving false information will disqualify my application, or if discovered after appointment, may be grounds for dismissal. 

[Please note: if you are returning this form by e-mail, please type your name/date in below and send to recruitment@uco.ac.uk]
Signature:






Date:





