
APPLICATION FORM 

Position applied for: 

Please tell us where you heard about our vacancy: 

Please return this form to recruitment@henry.org.uk or HENRY, 6 Elm Place, Old Witney Road, 
Oxfordshire, OX29 4BD 

Personal information 

Title Surname Forename 

Home Address 

Tel Home Tel Mobile Email 

National Insurance No. 

Are there any restrictions on you taking up employment in the UK?         Yes☐ No ☐

If yes, please provide details 

HENRY - info@henry.org.uk - 01865 302973 - www.henry.org.uk 
6 Elm Place, Old Witney Road, Oxfordshire, OX29 4BD | Charity number 1132581 | Company number 6952404



Current or most recent employment 

Dates from / to Employer Job Title  Duties and responsibilities 

Previous employment  

Dates from / to Employer Job Title  Reason for leaving  

HENRY - info@henry.org.uk - 01865 302973 - www.henry.org.uk 
6 Elm Place, Old Witney Road, Oxfordshire, OX29 4BD | Charity number 1132581 | Company number 6952404



Educational qualifications 

Date Subject(s) & Level Grade(s) 

Professional qualifications/membership 

Date Qualification / Professional Body Membership Status 

Other relevant training 

Date Course Title Training Provider 

HENRY - info@henry.org.uk - 01865 302973 - www.henry.org.uk 
6 Elm Place, Old Witney Road, Oxfordshire, OX29 4BD | Charity number 1132581 | Company number 6952404



Personal statement 

Please describe the personal qualities, skills, knowledge and experience that equip you for this 
post, relating your statement to the person specification.  Continue on another sheet if necessary.
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References 

Please give details of two referees who know you well enough to comment on your suitability for the 
post.  One must be your current or most recent employer. 

Name Name 

Job Title Job Title 

Organisation Organisation 

Relationship to referee Relationship to referee 

Address Address 

Email Email 

Telephone Telephone 

HENRY - info@henry.org.uk - 01865 302973 - www.henry.org.uk 
6 Elm Place, Old Witney Road, Oxfordshire, OX29 4BD | Charity number 1132581 | Company number 6952404



Declaration 

1. I confirm that the information I have given in my application form is complete and correct. I 
understand that any complete or misleading information will lead to the termination of any 
employment contract offered.

2. I agree that HENRY reserves the right to require me to undergo a medical examination.
(Should we wish to obtain a medical report, we will obtain your permission prior to contacting your 
doctor.) I agree that this information will be retained in my personnel file in accordance with the 
Data Protection Act.

3. I agree that, if appointed to a post involving work with children or vulnerable adults, HENRY will 
obtain enhanced disclosure from the Criminal Records Bureau. I understand that, should the 
disclosure not be to HENRY’s satisfaction, any offer of employment may be withdrawn or my 
employment terminated.

4. I confirm that I am entitled to work in the UK.

Signed: Date: 

HENRY - info@henry.org.uk - 01865 302973 - www.henry.org.uk 
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