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The Trent Rivers Trust
www. Trentriverstrust.org
APPLICATION FORM

Although you may attach a curriculum vitae to support your application, please complete all boxes on the application form. Please return your application form to rosie@trentriverstrust.org
	Post applied for:


	


Personal Details

	Surname

	

	First name 
	

	Preferred Title

	

	Address for correspondence:


	

	E-mail:


	

	Telephone: 


	Daytime:
	
	Evening:
	


Educational Details

	Secondary school attended:
	

	Examinations passed:
	Level
	Subject
	Grade

	
	
	
	

	College/University attended:


	

	Qualifications gained:


	

	Grade:


	


Employment Details

	Present or last employer:


	

	Address:
	

	Date Commenced Employment:
	

	Title of post held:


	

	Current salary:


	

	Duties of the post:
	

	Please list your previous work experience, giving details of your more recent posts first.


	Post and duties
	Length of 

service
	Reason for leaving 


Other Information

	Please give details of any other relevant experience, such as hobbies, interests or voluntary work which you would like to mention in support of your application.
	

	Which IT software packages do you regularly use?
Are you competent in the use of GIS?

	

	Do you have a current, full driving licence?
	

	Are you eligible to work in the UK?
	


Why I want to work for The Trent Rivers Trust
	Please write a short statement explaining why you are interested in this post, limiting your answer to the space provided.
	

	What qualities do you believe you will bring to the post?  Again, please limit your answer to the space provided.


	

	Please demonstrate how your previous work experience relates to the job description of the vacancy applied for. 


	


References

Please supply the names and addresses of two referees, one of which should be a current/previous employer.  Please note that references will be taken up after a provisional job offer has been made.

	First referee

Please include full address, telephone number and e-mail address if known.


	

	Second referee

Please include full address, telephone number and e-mail address if known.


	


Additional Information

	Do you have an existing medical condition which would affect your ability to undertaken the duties of the post?  Please note you will be asked to complete a confidential medical questionnaire before appointment.
	

	What is your current notice period?


	

	Where did you see this post advertised?


	

	Date of this application:


	


	Data protection

Information from this application may be processed for purposes registered by the Employer under the General Data Protection Regulation 2018. Individuals have, on written request the right of access to personal data held about them.

I hereby give my consent to The Trent Rivers Trust processing the data supplied in this application form for the purpose of recruitment and selection.

Declaration

I declare that the information given in this application is to the best of my knowledge complete and correct.

Candidate’s signature (or name)

Please note: Any false, incomplete or misleading statements may lead to dismissal.




Intv:





No.





Name:








