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APPLICATION FORM

National Consultancy Manager
	PERSONAL INFORMATION

	SURNAME
	
	FIRST NAME(s)
	

	ADDRESS
	

	POSTCODE
	
	DATE OF BIRTH
	

	TELEPHONE NUMBER (DAY)
	
	TELEPHONE NUMBER (EVENING)
	

	MOBILE NUMBER
	
	EMAIL ADDRESS
	


	FURTHER EDUCATION AND TRAINING

List most recent first

	PLACE OF STUDY AND DATES
	SUBJECTS STUDIED
	QUALIFICATIONS ATTAINED

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	WORK EXPERIENCE

Please give details of your most recent employment

	NAME OF EMPLOYER/ORGANISATION
	

	ADDRESS
	

	DATE EMPLOYED
	FROM
	
	TO (IF APPLICABLE)
	

	JOB TITLE
	
	SALARY
	

	TO WHOM IMMEDIATELY RESPONSIBLE
	

	BRIEF DESCRIPTION OF DUTIES
	

	KEY ACHIEVEMENTS WITHIN THIS ROLE
	

	REASON FOR LEAVING/SEEKING TO LEAVE
	

	
	NOTICE REQUIRED
	

	NAME OF EMPLOYER/ORGANISATION
	

	ADDRESS
	

	DATE EMPLOYED
	FROM
	
	TO (IF APPLICABLE)
	

	JOB TITLE
	
	SALARY
	

	TO WHOM IMMEDIATELY RESPONSIBLE
	

	BRIEF DESCRIPTION OF DUTIES
	

	KEY ACHIEVEMENTS WITHIN THIS ROLE
	

	REASON FOR LEAVING/SEEKING TO LEAVE
	

	
	NOTICE REQUIRED
	


	WORK EXPERIENCE PRIOR TO THOSE DETAILED ABOVE

Please start with most recent past experience and continue on a separate sheet if necessary

	DATES 
(FROM AND TO)
	ORGANISATION NAME AND LOCATION
	YOUR POSITION
	BRIEF DESCRIPTION OF DUTIES

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	SUPPORTING INFORMATION

The Job Description and Person Specification for this post included within the recruitment pack sets out the experience, skills and competencies which are required to successfully carry out the responsibilities of the post.  Please use this section to demonstrate how you meet these.  Please provide direct evidence of achievements and work undertaken, which will enable the panel to make a clear decision as to whether or not you meet the requirements of the role.  You can draw on your professional and personal experience. Please use a separate sheet as necessary.



	


	ADDITIONAL INFORMATION

	DO YOU POSSESS A CURRENT FULL DRIVING LICENSE
	YES/NO

	HAVE YOU EVER BEEN CONVICTED OF ANY CRIMINAL OFFENCE
	

	IF YES, PLEASE GIVE DETAILS OR IN A SEPARATE ENVELOPE MARKED CONFIDENTIAL (UNDER THE PROVISIONS OF THE REHABILITATION OF OFFENDERS AC T 1974, YOU ARE NOT OBLIGED TO GIV E DETAILS OF ANY SPENT CONVICTIONS)
	


	REFERENCES

Please give names and addresses of two referees, one of whom should be your present or immediate past employer.  References will be taken up for final shortlisted candidates only.  Please tick the box provided if we may NOT contact your referee(s) without specific consent from you.

	WORK REFERENCE 
	OTHER REFERENCE

	NAME
	
	NAME
	

	POSITION
	
	POSITION
	

	ADDRESS
	
	ADDRESS
	

	TELEPHONE NUMBER
	
	TELEPHONE NUMBER
	

	PLEASE DO NOT CONTACT
	 FORMCHECKBOX 

	PLEASE DO NOT CONTACT
	 FORMCHECKBOX 


	ASYLUM AND IMMIGRATION ACT 1996

We are obliged to ensure that all new employees are legally entitled to be employed.  


	ARE YOU REQUIRED TO HAVE A WORK PERMIT
	YES/NO

	
	ARE THERE ANY RESTRICTION TO YOU TAKING UP EMPLOYMENT IN THE UK?
	YES/NO


	DECLARATIONS

Please declare any relationship with any current Tpas staff members or Board Members. 


	

	1. I confirm that the above information is complete and correct and that any untrue or misleading information will give my employer the right to terminate any employment contract offered

2. Should we require further information and wish to contact your Doctor with a view to obtaining a medical report, the law requires us to inform you of our intention and obtain your permission prior to contacting your doctor. I agree that the organisation reserves the right to require me to undergo a medical examination. In addition, I agree that this information will be retained in my personnel file during employment and for up to six years thereafter and understand that information will be processed in accordance with the Data Protection Act

3. I agree that should I be successful in this application, I will, if required apply to the Criminal Records Bureau for a basic disclosure. I understand that should I fail to do so, or should the disclosure not be to the satisfaction of the company, any offer of employment may be withdrawn or my employment terminated.

4. By submitting this application form I understand that I am giving my explicit consent for my data to be processed and for my personal data to be used to create a computer record which will include sensitive information.

	SIGNATURE
	
	DATE
	


EQUAL OPPORTUNITIES MONITORING FORM

We are committed to ensuring that all job applicants and members of staff are treated equally, without discrimination because of gender, sexual orientation, marital or civil partner status, gender reassignment, race, colour, nationality, ethnic or national origin, religion or belief, disability or age. This form is intended to help us maintain equal opportunities best practice and identify barriers to workforce equality and diversity. 

Please complete this form and return it with your application. The form will be separated from your application on receipt. The information on this form will be used for monitoring purposes only and will not be used in any decision affecting you.

We are required by law to ask for equality and diversity information but you are not obliged to provide it and all questions are optional, however the more information you supply, the more effective our monitoring will be. All information supplied will be treated in the strictest confidence. It will not be placed on your personnel file.  

Thank you for your assistance.

about the vacancy
	ROLE APPLIED FOR
	NATIONAL CONSULTANCY MANAGER

	CLOSING DATE
	WEDNESDAY 12 FEBRUARY


	WHERE DID YOU HEAR ABOUT THIS ROLE?
	NEWSPAPER (Please specify)
FRIEND
RECRUITMENT COMPANY
TPAS WEBSITE
LINKEDIN
OTHER WEBSITE/ SOCIAL MEDIA (Please specify)
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	WHAT IS YOUR GENDER?
	DO YOU IDENTIFY AND TRANSGENDER/TRANSEXUAL?

	MALE
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 


	FEMALE
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	PREFER NOT TO SAY
	 FORMCHECKBOX 

	PREFER NOT TO SAY
	 FORMCHECKBOX 


	ETHNIC GROUP How would you describe your nationality and/or ethnicity?

	WHITE
	DUAL HERITAGE
	ASIAN OR ASIAN BRITISH

	British:
English, Scottish or Welsh
Irish
Other White background
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	White and Black Caribbean  
White and Black African
White and Asian
Other Mixed Background
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Indian
Pakistani
Bangladeshi
Other Asian Background
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	BLACK OR BLACK BRITISH
	CHINESE 
	OTHER 

	Caribbean
African
Other Black background
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Chinese
	 FORMCHECKBOX 

	Other Ethnic Group
Prefer not to say
	 FORMCHECKBOX 

 FORMCHECKBOX 



	AGE
	16 - 17 
18 - 21
22 - 30 
31 - 40
41 - 50 
51 - 60
61 - 65
66 - 70
71 +
Prefer not to say
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	SEXUAL ORIENTATION
	Heterosexual/Straight
Bisexual
Gay
Prefer not to say
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



	RELIGION OR BELIEF
Please describe your religion or other belief.

	I would describe my religion or belief as:
 FORMCHECKBOX 
 I have no particular religion or belief
 FORMCHECKBOX 
 Prefer not to say 
	Please specify:


	DISABILITY
The Equality Act 2010 defines a disability as a "physical or mental impairment which has a substantial and long-term adverse effect on a person's ability to carry out normal day-to-day activities". An effect is long-term if it has lasted, or is likely to last, more than 12 months. 

	Do you consider that you have a disability under the Equality Act (please tick)?

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Don’t know
 FORMCHECKBOX 
 Used to have a disability but have now recovered
 FORMCHECKBOX 
 Prefer not to say




