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APPLI CATION FORM 
 

The decision to invite you to attend for assessment or interview will be based on the information you 
provide on this form.  Therefore, please ensure that you fully complete all sections of this form.  
C.V.Õs may accompany this application if you wish, providing every part of this form is completed. 

 

VACANCY TITLE:    

TO BE RETURNED BY:   

 

Title:_________    Full Name:________________________________________  

Address:  
 
 
 

 

Telephone Number:____________________   Mobile Number:____________________ 

Email Address:___________________________________  

Where did you hear about the post? ____________________________________________ 

 

 

 

 

 

 

 

 

 

 

Please note that some of the information you provide on this form, such as name & address, will be 
entered into the Mapalim recruitment database.  If you are subsequently employed by Mapalim, the 
information supplied on this form will be maintained in hard copy and electronic format central 
services and may be used to inform anonymised statistics.  The information will be maintained in 
line with the Mapalim Data Protection Policy and in adherence to the Data Protection Act (1998). 
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Education, Qualifications and Training 
Starting with the most recent, please give details of your education, qualifications and training 
relevant to the application. 

 

Dates 

From 

DD/MM/YY 

To 

DD/MM/YY 

School / College / Universi ty.   
Name & Address. 

Please state whether you studied full 
or part time. 

Qualifi cati ons/Training 

(Grades / Status) 
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Employment History 
Starting with your present or most recent job, please give a summary of all employment, including 
any freelance and relevant unpaid work. 

 

Dates of 
Employment 

From 

DD/MM/YY 

To 

DD/MM/YY 

Name & 
Address of 
Employer  & 
Nature of 
Business  

Contr act 
Status  

(e.g. permanent, 
fixed term, part 
time.) 

Posi ti on Held & 
Brief detai ls of 
Responsibiliti es   

(Please include  Reason 
for Leaving.) 

Remunerati on 
& Rate 

(i.e. hourly,  
weekly, annually) 
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Skills, Abilities and Experience 
Use this section to outline skills & experience you have gained, either in paid work, unpaid / 
voluntary work, work at home, through your studies, through your leisure activities, which you think 
are RELEVANT to the job for which you are applying and which you believe makes you suitable for 
the post.  Please indicate the extent to which you believe your skills, abilities and experience meet 
the job requirements (as outlined in person specification and job description).  
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Questions 
Please complete each question below, taking as much space as you need, although keeping your 
answers focused and bulleted where possible. 

 

About you: 
1. Please list 5 personal strengths and weakness. 
 

 
 
 
 

 

2. What is the biggest challenge that you have had to undertake in a job that you have had? 
 

 
 
 
 

 

3. Give an example of where you have provided outstanding support to your manager 
 

 
 
 
 

 

4. Give an example of an occasion where you have take an innovative or creative approach to a 
situation 
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5. (if relevant) Why are you leaving / considering leaving your current position? 
 

 
 
 
 

 

6. (if relevant) How much notice do you need to give in your current role? 
 

 
 
 
 

 

7. When is the earliest you could start this role, if successful? 
 

 
 
 
 

 

 

8. Why do you think this job is right for you? 
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References 
Please provide details of two referees who would be willing to provide a reference in respect of your 
abilities and experience to undertake the role for which you are applying.  One of the referees 
should be from your present or most recent employer.   

May we contact your referees prior to interview?  

Yes     !  No !  

 

Referee No 1 Referee No 2 
Title: _______  

Forename(s): ______________________ Surname: _____________________  

Organisation: ________________________________________________________ 

Address 

 

 

 

 

Telephone Number:______________________  Mobile Number:____________________ 

Email Address:___________________________________  

Length of Time Known: ____________________________  

Nature of Relationship: ____________________________  
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Restr ictions to work in the UK 
Do you have any restrictions on your right to work or remain in the UK? 

Yes     !  No !  

 

If yes, please give details: 
 

 

 

 

 

 

Do you require a work permit to work in the UK? 

Yes     !  No !  

 

If yes, please give details: 
 

 

 

 

 

 

Rehabilitation of Offenders 
 

In accordance with the Rehabilitation for Offenders Act 1974, have you ever had a criminal 
conviction?  Including spent convictions.  

Yes     !  No !  

 

If yes, please provide full details. 
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Special Requirements  
 

If you are invited to attend for assessment or interview, do you have any special requirements that 
we should be aware of? 

Yes     !  No !  

 

If yes, please provide details: 
 

 

 

 

 

 

Declaration 
 

I declare that the information provided by me on this application form is correct and understand that 
false information will declare this application invalid.   

I understand that any offer of employment with Mapalim is subject to satisfactory references. 

I understand that information on this application form will be stored manually and / or electronically 
within the Mapalim Central Services Department.   

 

Full Name  É É É ÉÉ É É É É ÉÉ É É É É ÉÉ É.  

Signed: É É ÉÉ É É É É ÉÉ É É É É. .  Date: É É É ÉÉ É É É É ÉÉ.  

 

If you are submitting by email, please confirm in your email your acceptance of this declaration. 
There is no need to print and send in a hard copy if submit by email. 

Please return this form to: 

 

Riffat Alidina, Mapalim,  

181-185 QueenÕs Crescent,  

London, NW5 4DS 

 

Or  jobs@mapalim.com 
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MONI TORING FORM 
Mapalim is committed to Equal Opportunities, irrespective of age, background, colour, disability, 
domestic / family circumstance, gender, sex, nationality, political belief, race, religious belief or 
sexual orientation. 

Although there is no obligation for you to provide the information requested below, any information 
you do provide will assist us in actively promoting equality and diversity within the company and 
provide helpful information to avoid discrimination on these grounds.   

The information you provide will be treated in confidence.  Your personal details will only be used for 
internal statistical purposes and for reporting to external organisations such as funding bodies.  You 
will not be contacted as a result of any information supplied on this form.   

The form complies with the requirements of the Data Protection Act 1998.  Information is also being 
collected for monitoring purposes as recommended in the Sex Discrimination Act 1975, the 
Disability Discrimination Act 1995, the Race Relations Act 1976 and as amended in 2000, and in line 
with the implementation of the Employment Equality (Religion or Belief) Regulations 2003 and 
(Sexual Orientation) Regulations 2003.   

 

Date of Birth: É É ÉÉ É É É É ÉÉ É É É É ÉÉ É ÉÉ.  

 

Nationality: É É É É ÉÉ É É É É ÉÉ É É É ÉÉ É ÉÉ  

 

Sex: (please tick one box) !  Male  !  Female   

 

Ethnic Monitoring 
The ethnic origin categories listed below are taken from the 2001 census circulated by the Office for 
National Statistics.  

I would descr ibe my ethnic origin as: 

White   !  British   !  Irish   

    !  Other White background 

 

Black or Black Briti sh !  Caribbean  !  African 

    !  Other Black Background 

 

Asian or Asian Briti sh !  Indian  ! Pakistani   !  Bangladeshi  

    !  Other Asian Background 
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Mixed   !  White & Black Caribbean    !  White & Black African 

    !   White & Asian    !  Other mixed background 

 

Chinese   !  

 

Other ethnic background !  Please specify: É É É É ÉÉ É É É É É  

 

If you do not wish to provide information of your ethnic origin please tick this box: !  

  

Religion or Belief  
(if applicable): É ÉÉ É É É É ÉÉ É É É É ÉÉ É ÉÉ É É É É ÉÉ É É  

 

No religion or belief : !  

 

If you do not wish to provide information of your religion or belief please tick this box: !  

 

Sexual Orientation 
É ÉÉ É É É É ÉÉ É É É É ÉÉ É É É É ÉÉ É É ÉÉ É É É  

If you do not wish to provide information of your sexual orientation please tick this box:!  

 

Disability  monitoring 
The Disability Discrimination Act 1995 describes disability as a Ôphysical or mental impairment that 
has a substantial and long-term effect on your ability to carry out normal day-to-day activitiesÕ. 

Do you consider yourself to have a disability? 

Yes     !  No !  

 

If yes, are you in receipt of a disability allowance? 

Yes     !  No !  
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Please tick the box below that best describes your disability: 

!  Visual, i.e. blind or partially sighted (NOT corrected by wearing glasses or contact lenses) 

 !  Co-ordination, dexterity or mobility 

 !  Mental health difficulties 

 !  Speech 

 !  Learning difficulties e.g. dyslexia 

 !  Hearing 

!  Personal care support 

!  Unseen disability 

!  Unlisted disability, special need or medical condition 

!  Autistic Spectrum Disorder / Asperger Syndrome 

 !  Other physical or medical condition, Please specify: 
 

 

 

If you do not wish to provide the information requested in this section please tick this box: !  


