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	NOTE ON COMPLETION OF APPLICATION FORM

Please complete the form in type or black pen as it will be photocopied and distributed to those BCF employees directly involved in the selection process.  

Candidate details are held in secure filing systems for up to 1 year following receipt.  British Cycling will hold personal details in order to communicate with candidates, and for statutory purposes (equal opportunities).

In the event that you are successful in your application, the information contained in this form will make up the basis of your personnel file on both secure computer and paper-based filing systems.



	Position Applied for:

Where did you learn about this vacancy?  ……………………………………………………………………………

	PERSONAL DETAILS

	Surname:


First Name(s):


Email address:

	Home Address:





	Home 

Telephone No:


Office 

Telephone No:


Mobile 

Telephone No:


May we ring you at work with discretion?


 Yes   (
No   (
	Car owner?
 Yes   (
No   (
Car driver? 
 Yes   (
No   (
Points on licence? 
Yes
(
No   (
If so how many/what for?


	EDUCATION AND TRAINING

	Please summarise your education, qualifications and training, relevant to the post for which you are applying.  Please give grades where applicable and state whether the course was full time or part time.




	WORK EXPERIENCE

	Please give details of all the posts you have held since leaving full time education, starting with your current or most recent post.



	Current or Most Recent Employer’s Name and Address
	Type of Business
	Dates Employed

	
	
	From
	To

	
	
	Salary on Leaving

	Summarise the nature of the work, your job responsibilities and any achievements attained

	Job Title:


	Previous Employer’s Name and Address
	Type of Business
	Dates Employed

	
	
	From
	To

	
	
	Salary on Leaving

	Summarise the nature of the work, your job responsibilities and any achievements attained

	Job Title:



	Previous Employer’s Name and Address
	Type of Business
	Dates Employed

	
	
	From
	To

	
	
	Salary on Leaving

	Summarise the nature of the work, your job responsibilities and any achievements attained

	Job Title:



	Previous Employer’s Name and Address
	Type of Business
	Dates Employed

	
	
	From
	To

	
	
	Salary on Leaving

	Summarise the nature of the work, your job responsibilities and any achievements attained

	Job Title:



	Previous Employer’s Name and Address
	Type of Business
	Dates Employed

	
	
	From
	To

	
	
	Salary on Leaving

	Summarise the nature of the work, your job responsibilities and any achievements attained

	Job Title:



	Please continue on a separate sheet if necessary

	Have you ever been dismissed from employment?
 yes   (
no   (



	REFERENCES

	Please give names and addresses of two people to whom we may apply for a reference, preferably work or education related.

	Name:

Address:

Telephone No:

Relationship
	Name:

Address:

Telephone No:

Relationship:

	May we approach the above individuals without further reference to you? 
 yes   (
no   (


	SUPPORTING EVIDENCE

	Using the job description supplied, please tell us why you think you would be a good candidate for this post.  If you wish, please include relevant aspects of your non-paid work experience or voluntary activities.  


continue on a separate sheet if necessary


	OTHER INFORMATION

	Criminal Convictions

Have you ever been convicted of a criminal offence? 
 yes   
(
no   
(


	Have you at any time been convicted of a crime resulting in a prison sentence of 30 months or more

(part of which may or may not have been suspended?


yes   
(
no
(
Have you been convicted of a crime:

(i) In the last 10 years resulting in a prison sentence of between 6 and 29 months or in youth custody 


(part of which may or may not have been suspended)?



yes   
(
no
(
(ii) In the last 7 years resulting in a prison sentence of up to 6 months or youth custody


(part of which may be may not have been suspended)?



yes   
(
no
(
SUCH CONVICTIONS MAY BE RELEVANT IF JOB RELATED, BUT DO NOT BAR YOU FROM EMPLOYMENT AS SUCH.

If yes to any of the above, please give details on a separate sheet sealed in an envelope, marked ‘Private & Confidential’.  Please note that failure to do so may lead to disqualification or later dismissal if appointed.



	General

Do you have any other employment (e.g. part time work)?


Do you have any other commitments which might limit your working hours? eg judicial, military or local government.



	Are you related to or do you have a close relationship with any staff at British Cycling?  If so please give brief details.



 yes   (
no   (


	Health

A disability or health problem does not preclude full consideration for the position and applications from suitable people with disabilities.

Do you smoke? 
yes   (
no   (
How would you describe your general heath? 



How much time off had you had in the last 12 months?  Please state why (use additional sheets if necessary)



	Availability

If currently employed, how much notice are you required to give?


Do you have any holiday commitments?


Declaration

I confirm that the information I have given on this form is correct and complete and understand that false or misleading statements may be result in an offer of employment being withdrawn, or employment terminated.

Signed

Date


	


	This data is confidential and will not be used to assess your application for the post.  This information will be processed on a computer to enable effective monitoring to take place. 

Completion of this form is voluntary, however, the information provided will help us to monitor the effectiveness of our Equality Policy.

	Age and Status

Date of Birth: 

    Prefer not to say: (
Marital Status: 

    Prefer not to say: (


	Gender and Sexuality

Are you male   (
               Are you female   (            Prefer not to say: (
Are you heterosexual  (
          Are you homosexual/lesbian  (            Are you bisexual   (          Prefer not to say: (


	Ethnic & Cultural Background

	White

British   (          Irish   (           Gypsy/Irish Traveller   (           Other white   ( (please state)


	Mixed

White & black
         White & black




Caribbean      (         African          (         White and Asian   (         Other mixed   ( (please state)


	Asian or Asian British

Indian   (       Pakistani   (        Bangladeshi   (       Chinese   (      Other Asian   ( (please state)








	Black or black British

Caribbean   (             African   ( 
      Other black   ( (please state)


	Other ethnic groups
Arab   (                   Any Other   ( (please state) ……………………………       Prefer not to say: (

	Nationality 

a) at birth

b) now




	Disability

The Disability Discrimination Act 1995 defines a disabled person as anyone with a “physical or mental impairment which has a substantial and long term adverse effect upon his/her ability to carry out normal day to day activities”.

Do you consider yourself to have a disability?

Yes   (
           No   (
Prefer not to say: (


	Religion / Belief

Buddhist   (          Christian     (          Hindu   (          Jewish   (          Muslim   (         Sikh          (          
No Religion (         Other (please state)………………………………….    Prefer not to say: (

	Signed
Date




British Cycling 


National Cycling Centre


Stuart Street


Manchester M11 4DQ


Tel.	0161 274 2000 


Fax.	0161 274 2001
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