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CONFIDENTIAL JOB APPLICATION FORM: Registrar
Section 1 – Personal Details
	NAME

	Title:





	Surname:


	Forename(s):



	EMAIL ADDRESS

	


	ADDRESS:

	Address Line 1:



Address Line 2:

Address Line 3:

Address Line 4:

Address Line 5:

Postcode                          

Country:                                


	CONTACT DETAILS

	Contact Number 1:

Contact Number 2:


Section 2 – Current Employment
	Position Held:


	Department:



	Current Salary:







	Notice Period:



	Brief description of duties:


	What date will you be available to start work?



Section 3 – Previous Employment 
	Job Title:


	Company Name:


	Employment Start Date:

Employment End Date:

	Job details:



	Reason for leaving:



	Job Title:


	Company Name:


	Employment Start Date:

Employment End Date:

	Job details:



	Reason for leaving:




	Job Title:


	Company Name:


	Employment Start Date:

Employment End Date:

	Job details:



	Reason for leaving:




	Job Title:


	Company Name:


	Employment Start Date:

Employment End Date:

	Job details:



	Reason for leaving:




Section 4 – Education
	Place of Learning

	Qualifications (Subjects and Results)
	Date Qualification awarded

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Section 5 – Training and Memberships

	Please state any other training you have attended relevant to the position you have applied for:



	List your current membership of the professional body/institute to which you may belong/subscribe:

	Do you speak or read a foreign language?  If yes, please give details:



	List any work that you have had published in books or journals or on websites, giving full references:


Section 6 – Supporting Information
	Please include any skills and experience you have acquired that can support this application whether within the working environment or outside.  Examples should relate to the  specific requirements identified in the job description.



Section 7 – Other Information
	Do you have any criminal convictions, cautions, reprimands or final warnings?


	If yes, please give details:


	RIGHT TO WORK

	Do you have the right to work in the UK?

If yes, please indicate how you are eligible to work:


	Have you ever worked for the College of Osteopaths before?            

                                                                                                                  Yes              No   

If yes, please give details including dates:


	Are you related to or in a business relationship with any existing member of the staff, board of trustees or student body of the College of Osteopaths?                                    Yes              No   

If yes, please give details of the nature of the relationship, and the reason you feel it will not present a conflict of interest if you are offered the position with the College of Osteopaths.




Section 8 – Equality and Diversity

	Date of Birth:
	

	
	


	DISABILITY

	Do you have a disability?



	Disability description:




	ETHNICITY

	Ethnic origin:                                


Section 9  – References
	Please give the details of two people to whom we may contact for references (one of which should be your last or current employer.  If you do not want us to contact them unless we offer you the position, please tick the box.



	Name:
	Name:

	Position:
	Position:

	Name of Company:
	Name of Company:

	Address:


	Address:

	Telephone Number:
	Telephone Number:

	Email Address:
	Email Address:

	Length of Time Known:
	Length of Time Known:


Declaration
	It is understood and agreed that any misrepresentation by me on this application form will be sufficient cause for cancellation of this application and/or termination from the College of Osteopaths’ service if I am employed.

I give the College of Osteopaths the right to investigate all of the references and to secure additional information about me, if job related.  I hereby release from liability the College of Osteopaths and its representatives for seeking such information and all other persons, corporations or organisations for furnishing such information.

Applicant’s Signature ……………………………………….                    Date         /            /











































