[image: image1.emf]é"" Centre for Alternative Technology
¥ Canolfan y Dechnoleg Amgen

(/\ g











PERSONAL DETAILS
	Full Name: 
(PRINT NAME)

	Post Applied For:
Reference No:

	Address:


	Contact telephone No:



	Email Address: 




REFERENCES

Any appointment is subject to references.  Please specify two people willing to provide an assessment of your suitability for this post, one of which should be your manager from your present or most recent employment.  References will not be taken up unless offered the post.  Please check that the details of your references including email addresses are correct.

	First referee details

	Second referee details

	Referees Full Name: 
	Referees Full Name: 

	Relationship to you: 
	Relationship to you: 

	Work Address:


	Work Address:

	Work E-mail address:
	Work E-mail address:

	Work Tel No:


	Mobile No.


	Work Tel No:


	Mobile No.




Please sign the Declaration below…

DECLARATION

I declare that the information given in my application form and in any accompanying documentation, is true to the best of my knowledge and belief and give my permission for enquiries to be made to confirm qualifications, experience, dates of employment, right to work in the UK and for the release by other people or organisations of necessary information to verify the content.  

I understand my application may be rejected and/or I may be dismissed following appointment, if I have given any false or misleading information or have withheld any relevant details.

Signature: 






Date: 

