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AHDB Application Form
Please complete this form if you wish to apply for an AHDB Vacancy.  Please ensure you complete all sections of form unless they are non applicable to you.  The application should take you approximately 30 minutes to complete however you have the opportunity to save this template document and complete at a later stage if necessary.  You will then be able to either post or email your application to the person/department specified in the job advertisement and the job description. If you require the application form to be provided in a different format due to disability please contact the HR Team on 02476 692051.
	Which post are you applying for? _____________________________Reference No._____________

How did you hear of this post? (Please specify which publication or website)




PERSONAL DETAILS

	Title:
Mr ( Mrs ( Miss ( Ms ( Other ( (please specify):

Surname:



Forename(s):



Home address:


Home phone:






Work phone:






Mobile phone:






E-mail:



Do you have any work permit restrictions?
Yes (
No (
If Yes, please provide details of any work 



permit restrictions you may have, 



including expiry dates if applicable.



Are you eligible to work in the UK?

Yes (
No (
Do you have a current driving licence?

Yes (
No (
Please give details of the number of episodes and total days of sickness absence in the last 12 months:




CURRENT OR MOST RECENT EMPLOYMENT

	Name of Employer:



Job Title:



Employed

From: month/year


To: month/year



Current or final salary:


Notice required by present employer: 


Please describe your main duties:

_______________________________________________________________________________

Reason for leaving:




SUMMARY OF WORK EXPERIENCE
	From:

Month/year
	To:

Month/year
	Name and Address of Company:
	Position held, Nature of Work, Reason for Leaving:

	
	
	
	


Please continue on an additional sheet if necessary

PERIOD OF UNEMPLOYMENT (of one month or more)

	From:

Month/year
	To:

Month/year
	Reason:

	
	
	


PERSONAL STATEMENT
	Using the person specification and the competence statements in the Job Specific Information, please describe, with practical examples, how you meet the requirements of the job.

Please continue on an additional sheet if necessary




	On what date could you take up employment?

 


	Please give below any further information you may wish to bring to our attention: e.g experience outside of the workplace.




ACADEMIC EDUCATION AND QUALIFICATIONS (IN CHRONOLOGICAL ORDER)

	Institution 
	From:

Month/year
	To:

Month/year
	Examinations and Subjects Taken:
	Result/Grade:

	
	
	
	
	


PROFESSIONAL/VOCATIONAL QUALIFICATIONS OR OTHER RELEVANT TRAINING

	Training Provider:
	From: 

Month/year
	To: 

Month/year
	Examinations/Subjects Taken

	
	
	
	


Thank you for completing this AHDB application form. Please check you have completed all the relevant sections and return by either post or email to the person/department specified in the job advertisement and also in the job description.

If in doubt 
Call AHDB on 0247 669 2051 or post to:

HR Department
AHDB

Stoneleigh Park

Kenilworth

Warwickshire

CV8 2TL 

Name:_______________________________

Signature:____________________________

REFERENCE FORM

Please give the name and address of your current employer(s) as referees. If you have not worked before please give the name and address of a member of your school, college or university to whom reference may be made as being best acquainted with your work and conduct. Please ensure that you have given enough referees to cover the last five years of employment.

	Current Employer
	Previous Employer/Academic Contact



	NAME:
	
	NAME:
	

	POSITION:
	
	POSITION:
	

	COMPANY:
	
	COMPANY:
	

	ADDRESS:
	
	ADDRESS:
	

	
	
	
	

	
	
	
	

	
	
	
	

	TELEPHONE:
	
	TELEPHONE:
	

	E-MAIL:
	
	E-MAIL:
	

	FAX:
	
	FAX:
	


May we approach your current employer now?

Yes (
No (
	Previous Employer/Academic Contact
	Previous Employer/Academic Contact



	NAME:
	
	NAME:
	

	POSITION:
	
	POSITION:
	

	COMPANY:
	
	COMPANY:
	

	ADDRESS:
	
	ADDRESS:
	

	
	
	
	

	
	
	
	

	
	
	
	

	TELEPHONE:
	
	TELEPHONE:
	

	E-MAIL:
	
	E-MAIL:
	

	FAX:
	
	FAX:
	


Signed:



Date:



Monitoring Form

Voluntary Information

AHDB is committed to the principle of equal opportunities in employment.  We aim to ensure that there is no discrimination against any person; we seek to promote and engender a culture of diversity and equality of opportunity irrespective of colour, race, nationality, ethnic or national origin, religious belief, gender, marital status, disability, age or sexual orientation.

To identify areas where positive action may be required, monitoring must take place.  This means that we must be able to collect information on applicants colour, race, nationality, ethnic or national origin, religious belief, gender, disability, age and sexual orientation.  This information is for monitoring purposes only and will be treated in the strictest confidence.

This questionnaire will be separated from the rest of your application and will not be used for short listing or selection purposes.

Access to this information is strictly controlled and will not be available to those considering your application.  Monitoring will involve the use of statistical summaries information in which the identities of individuals will not appear.  This information will not be available for any purposes other than present/ future equal opportunities monitoring.

Information on this form will be held in the strictest confidence and in accordance with processing “Sensitive Data” as defined by Data Protection Act 1998.

Which groups do you most identify with?

Please tick only ONE box in section A and B, and TWO BOXES in Section C.  Only complete Section D and E if you wish to provide this information.

Full Name:__________________________________  

Date of Birth:________________________________

Position applied for:___________________________

SECTION A – Gender

· Male             

· Female

SECTION B – Religion and belief

· No

· Yes 
                                           Please specify:_______________________

SECTION C – Nationality and Ethnicity

What is your Nationality ?

British or Mixed British

· English

· Irish

· Scottish

· Welsh

· Or any other (Please specify)_____________________________________

What is your Ethnicity?

· Asian

· Bangladeshi

· Indian

· Pakistani

· Any other Asian background  (Please specify)_________________________

· Black

· African

· Caribbean

· Any other black background (Please specify)__________________________

· Chinese

· Any Chinese background (Please specify)_____________________________

· Mixed Ethnic Background

· Asian and White

· Black African and White

· Black Caribbean and White

· Any other mixed ethnic background (Please specify)_______________________

· White

· Any White Background (Please specify)__________________________________

· Any other Ethnic Background (Please specify)_______________________________

SECTION D –Disability

Section one of the Disability Discrimination Act defines a person as having a disability if she/he, ‘has a physical or mental impairment which has substantial and long term adverse effect on his or her ability to carry out normal day to day activities’. AHDB is “Positive about Disabled People” as part of our continued commitment to extend job opportunities for people who are disabled.  All candidates who indicate they have a disability and meet the minimum criteria outlined in the job description and person specification will be guaranteed an interview.

1. Do you have a physical or mental health condition or disability that has a substantial effect on your ability to carry out day to day activities and has lasted or expected to last 12 months or more? 

· Yes

· No

2. Please specify any special requirements you require if attending for interview (e.g. Induction Loop, Wheelchair Access, Signer):_____________________________________________ 

        ________________________________________________________________________
3. If you are appointed to this post do you feel that any special aids or equipment would be required to take account of your disability? Please give details.

SECTION E – Sexual Orientation


As part of AHDB commitment to equality of opportunity and to ensure good practice, please complete the following if applicable.  This information is requested on a voluntary basis.  ACAS advise that without accurate statistics on sexual orientation in the community as a whole, it is difficult to determine whether employees of any particular sexual orientation are underrepresented.

What best describes your sexual orientation?

· Gay Male

· Gale Female/ Lesbian

· Bisexual

· Heterosexual

SECTION F - Convictions
The Rehabilitation of Offenders Act 1974, provides for many people who have been convicted of certain criminal offences the opportunity to have no need to refer to these convictions or the circumstances relating to them in the course of their daily lives.  Certain convictions can, therefore, be regarded as “spent” after the lapse of a period of years under the terms of the Act.  

I declare that I have:

· No Previous Convictions (this can include “spent” convictions, unless you wish to disclose such information)

· “Live” Convictions or possible pending criminal charges – details of which I give below

In processing any personal information or data we hold about you we will comply with the requirements of the Data Protection Act 1988 (the “Act”). In particular all reasonable steps will be taken to ensure data is processed fairly, kept secure, protected against loss or damage and only disclosed (unless required by law or legal process) on a need to know basis.  Under the Act you are entitled to ask us in writing to provide copies of certain data we hold about you, upon payment of the appropriate fee.

DECLARATION

I declare that to the best of my knowledge the information contained in this form is accurate and I consent to the details being retained confidentially and used for specific and lawful purposes as specified in the Data Protection Act 1998.

	Signature:
	Date:
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