HIV i-Base
 Application Form

Please use black ink or type when completing this form.  You may submit a CV, but please respond specifically to questions 3 and 4.
Name:  

......................................................................................................

Address: 


......................................................................................................

.....................................................................................................

......................................................................................................

.....................................................................................................

Date of Birth:
….........................................
Telephone Contact Details

Home:
.....................................................................................................

Work:
......................................................................................................

Mobile:
.....................................................................................................

May we contact you during work hours?  

Yes    FORMCHECKBOX 
          No   FORMCHECKBOX 

E-mail address: 
…………………………………………………………………….
1.   Employment and Volunteer History
Please outline below your employment details, including relevant voluntary work. Please start with your current or most recent experience.  

	From
	To
	Name of organisation, job title, brief description of duties

	
	
	


(Continue on a separate sheet if necessary)

2.   Relevant Qualifications and Training
	From
	To
	Name of organisation, course/training title, brief description of content
	Qualifications earned

	
	
	
	


(Continue on a separate sheet if necessary)
3. Please explain why you are interested in the Treatment Advocate and Information Officer role and what skills and experience you have that you can bring to the role?
Disability:  If you have a disability, is there anything we need to know in order to meet your needs

.................................................................................................................


.................................................................................................................

Are you registered disabled?

Yes    FORMCHECKBOX 
          No   FORMCHECKBOX 

	Are you involved with any other organisation/s in a paid or voluntary capacity? 

Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
 If yes then please give details:



Referee: We need a reference from a current or former employer or a colleague from a relevant organisation where you have worked in a paid or unpaid capacity.

	Name:             ..................................................................................................
Address:      .....................................................................................................
            ….................................................................................................
                       ....................................................................................................
                       ….................................................................................................
Relationship:....................................................................................................



Declaration: I declare that the information given on this form is correct to the best of my knowledge.

Signature:   ...................................................  

Date: .....................................
The completed application form, should be returned to: 
Suzanne.thompson@i-base.org.uk
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