For office use only: Leave Blank

Candidate Number: 


Application for Employment: Policy and Campaigns Intern
1. PERSONAL AND CONTACT DETAILS 
	SURNAME:

	FIRST NAME:

	Home Address:


	E-mail:



	Telephone No. (day):


	Telephone No. (evening):




2. SUPPORTING STATEMENT maximum 1000 words

	Please show how you are able to meet the specific requirements of the person specification for this post. NB. Please ensure that you address all of the essential experience / knowledge / skills criteria and all of the personal attributes / values/competencies.



3. PRESENT OR MOST RECENT EMPLOYER




	Job Title:


	Full-time or Part-time:

	Date of Commencement:


	Date of Leaving (if no longer employed):



	Reason for Leaving:


	Period of notice (if currently employed):



	Employer’s name and address:



	Employer’s work telephone number:


	

	Give details of post and brief description of duties:




4. PREVIOUS EMPLOYMENT in date order, most recent first. 

	From
	To
	Full / Part Time
	Title and Brief Details of Post
	Employer’s name and place of work

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


5. PREVIOUS UNPAID WORK in date order, most recent first.
	From
	To
	Full / Part Time
	Title and Brief Details of Post
	Organisation

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


6. DETAILS OF ANY DATES NOT ACCOUNTED FOR IN QUESTIONS 4-9

	


7. MEMBERSHIP OF PROFESSIONAL BODIES/QUALIFICATIONS/SPECIAL SKILLS  ETC.

	Body/Qualification/Skill
	From
	To

	
	
	

	
	
	

	
	
	


8. WORK RELATED DEVELOPMENT / TRAINING for last 2 years only

	Date (Year)
	Organising Body
	Title and Purpose of Course/Training event

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


9. EDUCATION most recent first.

	From
	To
	Name of institution and Course/s or Subject/s studied
	Grade/s and level of Award

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


10. REFERENCES

Appointment is subject to references.  Please specify two people willing to provide an assessment of your suitability for this post, one of who must be a manager from your present or most recent employment.  The second one should be someone who is able to comment on your work abilities.  

	FIRST REFEREE DETAILS
	Work Tel No.



	Referees Full Name.


	Fax No.



	Relationship to you:


	Mobile No.

	Full Company Address.



	E-mail Address.


	May we approach prior to appointment?  Yes / No


	SECOND REFEREE DETAILS
	Work Tel No.



	Referees Full Name.


	Fax No.



	Relationship to you:


	Mobile No.

	Full Company Address.



	E-mail Address.


	May we approach prior to appointment?  Yes / No


Do you have any unspent convictions? (delete as appropriate) Yes / No 

If yes, please provide details

	


11. ELIGIBILITY FOR EMPLOYMENT

Are you eligible to work in the United Kingdom?  
Yes / No

An offer of employment will be subject to you providing appropriate proof of your eligibility.

12.
ADJUSTMENTS FOR DISABILITY
Do you have a disability that might affect your ability to (a) complete an interview task and attend an interview, and/or (b) perform any aspect of the job description? (If yes please explain)

Yes / No


13.
DECLARATION
By submitting this form I declare that the information given is true and accurate to the best of my knowledge
Email your completed form to: HR@libertyhumanrights.org.uk by 9am 30th May 2022.
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