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	Position applied for

	Postgraduate Student Trustee (2023)




	Personal Details

	Surname:
	
	Forename:
	

	Address:
	
	Landline:
	

	
	Mobile:
	

	
	Preferred?
	 Landline \ Mobile

	Postcode:
	
	Email:
	 




	Present or most recent employment – paid or unpaid

	Employers Name
and Address
	

	Job Title
	

	Date of employment
	

	Duties and Responsibilities
	











	Period of Notice
	

















	Previous employment – paid or unpaid

	Name of employer
(Please state nature of business)
	Position held
	Employment dates (from/to)
Reason for leaving

	
	
	

	Please continue on a separate sheet if you wish














	Education

	Current Course (at UoB), and other Higher Education Qualifications
Qualifications and/or achievement & dates.

	

	Secondary Education
Qualifications and/or achievement & dates

	

	Other qualifications/training courses attended
Including results pending and to be obtained

	

	Professional Membership
Including results pending and to be obtained

	












	Reasons for applying for this post and relevant experience

	Please use the person specification and role description associated to this position to help inform your answer. 















































	Any other information

	Please use this box for any other information which you feel we may need to know or any commitments that may affect your application.












	Referees 

	Please give the name, position and address of two people who may be approached as referees in support of your application (one should be your present or most recent employer)

	Full Name:
	
	Full Name:
	

	Relationship to you:
	
	Relationship to you:
	

	Address:
	







	Address:
	

	Tel:
	
	Tel:
	

	Email:
	
	Email:
	

	May we contact this referee at interview stage?
	Yes   \   No
	May we contact this referee at interview stage?
	Yes   \   No




	Declaration

	I declare that everything in this application form is correct and understand that this shall be the basis of any offer of employment. I understand and agree that the information I have provided will be stored in accordance with the Data Protection Act 1998

Signed:


Date:




Please return this form to:
Sam Jones
Executive Assistant
Tel: 	01221 415 2895
Email:	s.jones@guild.bham.ac.uk  














	Equal Opportunities Monitoring (This page of the application will be removed before short-listing)
	

	The Guild is committed to equal opportunities in its policy, practices and procedures. To help us implement and monitor this policy please can you provide us with the following information:

	Which of the following best describes how you think of yourself?
	Category
	Tick Box

	Which of the following best describes how you think of yourself?
	Woman (including trans woman)
	

	
	Man (including trans man)
	

	
	I prefer to self-describe
	

	
	Non-binary
	

	
	Prefer not to say
	

	To which of the following age groups do you belong?
	Under 21
	

	
	21 - 30
	

	
	31 - 40
	

	
	41 - 50
	

	
	51 - 60
	

	
	61 – 70
	

	
	Over 70
	

	
	Prefer not to say
	

	To which of the following ethnic groups do you belong?
	Arab
	

	
	Asian or Asian British: Indian
	

	
	Asian or Asian British: Bangladeshi
	

	
	Asian or Asian British: Chinese
	

	
	Asian or Asian British: Pakistani
	

	
	Asian or Asian British: Other
	

	
	Black or Black British: African
	

	
	Black or Black British: Caribbean
	

	
	Black or Black British: Other
	

	
	Jewish
	

	
	Mixed/Multiple: White and Black Caribbean
	

	
	Mixed/Multiple: White and Black African
	

	
	Mixed/Multiple: White and Asian
	

	
	Mixed: Other
	

	
	White: British
	

	
	White: Other
	

	
	Any other ethnic group
	

	
	Prefer not to say
	

	
	Gypsy or Irish Traveller
	

	
	Roma
	

	
	Latin/South/Central American
	

	
	Mixed British and Latin/South/Central American
	

	What is your religion, faith or belief?
 
	Atheist
	

	
	Buddhist
	

	
	Christian (including Church of England, Catholic, Protestant and all other Christian denominations)
	

	
	Hindu
	

	
	Jewish
	

	
	Muslim
	

	
	Sikh
	

	
	Any other religion
	

	
	None
	

	
	Prefer not to say
	

	
	Mixed: Other
	

	
	White: British
	

	
	White: Other
	

	
	
	

	
	Any other ethnic group
	

	
	Prefer not to say
	

	
	Gypsy or Irish Traveller
	

	
	Roma
	

	
	Latin/South/Central American
	

	
	Mixed British and Latin/South/Central American
	

	Do you consider yourself to have a specific learning disability, other disability, impairment or long-term health condition?
	Yes
	

	
	No
	

	
	Prefer not to say
	

	Do you have any caring responsibilities for any children under the age of 18?
	Yes
	

	
	No
	

	
	Prefer not to say

	

	Do you have any caring responsibilities for anyone over the age of 18?
	Yes
	

	
	No
	

	
	Prefer not to say
	

	Which of the following options best describes your sexual orientation/preference?
	Bisexual/Bi
	

	
	Gay/Lesbian
	

	
	Heterosexual/Straight
	

	
	Queer
	

	
	Prefer to self-describe
	

	
	Prefer not to say
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