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Application Form - 
All applicants should complete Part One and Two of this application and return by the advertised closing date.
Part One

(A) Personal Details

	Post Applied For:       


	Surname:                                        
	Forename:                                         
	Title:       

	Address for correspondence:       


	National Insurance Number:       
	Please give details of any other surname which you have been known by:       

	Post Code:                                  
	Email Address:       

	Telephone (Home):                      
	Mobile:                              
	Business:       

	In order to assess your eligibility to work in the UK we require some details in regard to your nationality. 
Are you a citizen of an EU Country?            YES/NO                          Country of Birth:       

	We are committed to promoting the inclusivity in employment of people with a disability. If for reasons relating to a disability, you require any reasonable adjustments at shortlisting stage, to attend for interview (including access), or to enable you to carry out the duties of the post, please tell us about them here.’                    



	Have you ever been convicted of a criminal offence?                            YES/NO                          
If yes please provide details       


	We do not recruit new employees aged greater than 65 or applicants who will reach the age of 65 within six months of applying (as permitted by Employment Equality (Age) Regulations 2006).

	Are you aged over 65?          YES/NO                          
	Will you become 65 within the next 6 months?     YES/NO                          

	Are you aged under 18?        YES/NO                         


(B) Your Current Employer
	Name and Address of your current employer:       


	Present post:                                     
	Date of Appointment:       


	Salary:                                       
	Other benefits:                    
 
	Notice period:       

	Summary of duties:       


	How many days sickness absence have you had in the last 2 years?        Number of Days:       


(C) Your Previous Employers

	Name of Employer
	Job Title
	From
	To

	     

	     
	     
	     


(D) References

Please give the names and address of two persons who would be willing to provide a reference. One must be your current/last employer, the other preferably a past employer. Both must be able to comment on your ability to carry out the duties of the post for which you have applied. If you do not wish referees to be contacted prior to interview please enter X in the relevant box below. It should be noted that if you were offered the post the University would require a satisfactory reference from your current/past employer before confirmation of appointment. 

	Name:       

	Address:       


	Postal Code:       
	Tel. No:       
	Email Address:       

	Name of Business Place:      

	What is the nature of your relationship with this person (e.g. manager)?        

	If you do not wish this person to be contacted prior to interview please enter X in this box   FORMCHECKBOX 



	Name:       

	Address:       


	Postal Code:       
	Tel. No:       
	Email Address:       

	Name of Business Place:      

	What is the nature of your relationship with this person (e.g. manager)?        

	If you do not wish this person to be contacted prior to interview please enter X in this box   FORMCHECKBOX 



(E) Our Advertisement

	Please indicate in which media you saw the advertisement for this post: 

	 FORMCHECKBOX 
  UU Jobs website             

 FORMCHECKBOX 
  nijobs.com                       

 FORMCHECKBOX 
  recruitni.com

 FORMCHECKBOX 
  Jobs.ac.uk
	 FORMCHECKBOX 
 Belfast Telegraph     

 FORMCHECKBOX 
 Belfast Telegraph North West 

 FORMCHECKBOX 
  Newsletter 

 FORMCHECKBOX 
  Irish News

 FORMCHECKBOX 
  THES


	 FORMCHECKBOX 
  Irish Times 

 FORMCHECKBOX 
  Guardian

 FORMCHECKBOX 
  Coleraine Chronicle

 FORMCHECKBOX 
  Derry Journal

 FORMCHECKBOX 
  Londonderry Sentinel



	 FORMCHECKBOX 
  Other, please Specify:      


Please go to Part Two of this application form.
For Official Use





Post Ref. Number:	





Applicant Number:	




















