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Application Form
Please complete all sections of his application form in BLOCK CAPITALS if the form is handwritten.
	Position applied for (post title):  


	Personal details

	Title:
	
	First name:
	
	Surname:
	

	Home address:
	

	

	Post code:
	
	Email:
	

	Telephone number:
	
	Mobile number:
	


	Right to work in the UK

	Do you need a work permit to work in the UK?
	☐ Yes    ☐ No


	Disability Confident Employer Scheme

	As a Disability Confident employer, we are committed to providing an inclusive recruitment process. 
Please let us know if you consider yourself disabled or have a long‑term health condition and whether you require any reasonable adjustments for the recruitment process.
	☐ Yes    
☐ No
☐ Prefer not to answer


	Recruitment monitoring - Where did you see this vacancy?

	LCiL’s website     ☐
	Good Moves      ☐
	Social media     ☐

	If other, please specify:
	


	Data protection

	LCiL will use the information you provide for the purpose of processing your application and monitoring the recruitment process. If your application is successful, LCiL will process your information for the purpose of facilitating your role as a LCIL Employee (including, but not limited to, sharing relevant information with HMRC, LCIL’s Pension scheme provider, with banking institutions and insurance companies – specifically in relation to the professional indemnity insurance cover). 

The information you provide in this pack will be stored securely and will not be retained longer than necessary. Unsuccessful applications will not normally be kept for longer than 6 months.  You have a right to access the information that LCiL holds on you. If you would like to do this, please contact HR@lothiancil.org.uk.


References
	Please provide details of two individuals, one of which should be your present or most recent employer, who can attest to the skills, knowledge and experience in support of your application and cover letter. 


	First referee details

	Referee’s full name:
	
	Referee’s Tel No:
	

	Address:
	

	

	Post Code:
	
	Email:
	

	May we approach before an offer of employment is made?
	☐ Yes    ☐ No

	How long have you known this person?
	

	In what capacity do you know this referee?
	


	Second referee details

	Referee’s full name:
	
	Referee’s Tel No:
	

	Address:
	

	

	Post Code:
	
	Email:
	

	May we approach before an offer of employment is made?
	☐ Yes    ☐ No

	How long have you known this person?
	

	In what capacity do you know this referee?
	


Relevant Education and Training
	Education and Qualification/s – Please provide information about any relevant qualification/s

	Qualification
	Awarding body

	
	

	
	

	
	

	
	

	
	


	Training – Please provide information about any relevant training/s

	Description and award
	Awarding body (if accredited)

	
	

	
	

	
	

	
	

	
	


Employment History

	Your current or most recent employer

	Name of employer:
	

	Job title:
	
	Salary:
	

	Reason for leaving:
	

	Main duties and responsibilities:

	

	How much notice are you required to give to your current employer? (if applicable)




	Previous employment

	Name of employer:
	

	Job title:
	
	Salary:
	

	Main duties and responsibilities:

	


	Name of employer:
	

	Job title:
	
	Salary:
	

	Main duties and responsibilities:

	


	Name of employer:
	

	Job title:
	
	Salary:
	

	Main duties and responsibilities:

	


	Name of employer:
	

	Job title:
	
	Salary:
	

	Main duties and responsibilities:

	


	Name of employer:
	

	Job title:
	
	Salary:
	

	Main duties and responsibilities:

	


	Declaration

	I certify that the information I have declared in this application form and any attachments are true and correct. I have not withheld any information which may affect my application to become LCIL employee. I understand that false information or omissions may lead to my ceasing to become or remain an employee of LCiL.

I understand the data contained in this application, together with information supplied by referees and/or relevant third parties, (which may include sensitive personal data) will be used and processed for legitimate purposes connected with selection and appointment purposes, and if I become an employee, it will be used for legitimate purposes outlined above and that the information may be verified by LCiL, in accordance with Data Protection legislation.

By completing your name below and emailing the application form, this will be accepted as your signature.


	Print Name / Signature
	
	Date:
	

	In addition to your completed application form, we kindly ask you to submit a supporting covering letter. 

In your letter, please take the opportunity to tell us more about yourself - your background, experiences, and what has inspired you to apply to join LCIL. 

We would love to hear about the strengths, skills, and knowledge you hope to bring to LCIL, as well as what you are looking to gain from the experience. Please also share any personal development goals you may have. 
If relevant, you are welcome to include details of your membership of any professional bodies, as well as any past or present directorships or trustee roles you have held within the public, private, or charitable sectors.

We look forward to learning more about you and your interest in contributing to our work.



Completed Application Form and Covering Letter should be marked as “Confidential - Application” and emailed to: HR@lothiancil.org.uk
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