IMMIGRATION LAW PRACTITIONERS’ ASSOCIATION (ILPA)

APPLICATION FOR EMPLOYMENT

All applications should be made on this form only.  Please do not append CVs or separate documents as these will not be taken into account – thank you!  An electronic version of this form is available on http://www.ilpa.org.uk/jobs.php 
If using the hard copy form, then if there is insufficient room under any heading please continue on a separate sheet

POSITION APPLIED FOR
: TRAINING AND COMMUNICATIONS OFFICER
   1 year Fixed Term Maternity Cover Contract 
CLOSING DATE

:  Sunday 5th July 2015 at 11pm
1. PERSONAL DETAILS

  SURNAME:




FIRST NAME:



  DAYTIME PHONE: 


    
EVENING PHONE:

  EMAIL:

  ADDRESS:

  Notice Period if Appointed:

2.
REFERENCES

PRESENT/MOST RECENT EMPLOYER
Name:

Address:

Daytime phone:

Position:

OTHER


Name:

Address:

Daytime phone:

Position/Relationship:

3.
EDUCATION & QUALIFICATIONS

  Schools/Colleges/Universities
From

To

Examinations Passed










(Please include grades)

 Professional Qualifications:

Relevant Training Courses Attended in Last Three Years:

4.
CURRENT/MOST RECENT EMPLOYMENT

  Job Title:

  Salary:
 

  From:

  To:
  

  Employer:

  Address:

  Phone:

 Please describe your duties:

Reason for leaving (if no longer in post):

5
PREVIOUS PAID EMPLOYMENT


In date order, starting with most recent.

  From

To

Employer’s


Position/Brief Description 
Salary




Details



of Duties and Reason 








for leaving

6.
PREVIOUS UNPAID WORK

  From

To
Organisation 

Position/
Nature of 







Office Held
Work

7.
PERSONAL STATEMENT

On a separate typed document and in no more than 3,000 words tell us why you want this position and how you qualify for this position with specific reference to each of the elements of the Person Specification (Essential and Desirable criteria) detailed on the Job Description.  

8.
HEALTH AND GENERAL ATTENDANCE

In the event of our wishing to appoint you, these details will be confirmed with your present employer and if appropriate we may discuss with you obtaining medical certification of your ability to carry out the post for which you have applied.


Please specify the number of days absent as a result of ill health in the last two years   [        ]

9.
DECLARATION

I declare that the information given on this form is true and accurate to the best of my knowledge.  I also declare that I know of no material fact or reason which would influence my ability to carry out the responsibilities of this post for ILPA.

SIGNED  





DATED 



