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LIVERPOOL SCHOOL
OF TROPICAL MEDICINE



 
Liverpool School of Tropical Medicine
Pembroke Place

Liverpool

L3 5QA

     
Website: www.liv.ac.uk/lstm

Email:     Lstmjobs@liv.ac.uk
APPLICATION FORM

To enable us to process your application, all parts of the application form must be completed and returned by the closing date via 
Email: Lstmjobs@liverpool.ac.uk 
Post: Human Resources, Liverpool School of Tropical Medicine, 38 Pembroke Place, Liverpool L3 5QA, 
· Complete all sections of the form legibly using black ink, biro or type.
· Write the vacancy reference number where requested on all forms, as the Personal Details Form and Equal Opportunities Monitoring Form will be separated from your application prior to short listing.
· Please ensure any supporting documents are on A4 sheets and securely attached to this form.




Post applied for    


Vacancy Ref. No.                                                                    Candidate No
                                                                                                  (office use only)
Section 1: EMPLOYMENT DETAILS
Please use the sections provided to give details of all work, paid or voluntary
	Most recent/current
employer’s name and address
	Job Title:

	
	Duties:




From                                            
To
Current/last salary                                                         
Notice period
Reason for leaving

	Section 1: EMPLOYMENT DETAILS (continued)

Employer’s name and address

Job Title:
Duties:


From                                              Reason for leaving


To 

Employer’s name and address

Job Title:
Duties:



From                                              Reason for leaving


To 

Employer’s name and address

Job Title:

Duties:



From                                              Reason for leaving


To 

If you would like to comment on any aspect of your employment history, please do so below

Section 2: EDUCATION AND TRAINING
Education

Institution
Title/Subject/Grade
GCSE, A Level or equivalent 
HNC/D 
Foundation/First Degree (s)

Higher Degree (s)
Professional Training
Institution

Title/Subject/Grade

Professional Qualifications
Awarding Body

Work-related/other training
Within the last 5 years

Professional Membership
Please give details of membership to any professional bodies relating to your application

Organisation / Body

Level of Membership

Membership Number



	Section 3: REASONS FOR APPLYING
Supporting Information
Please use this section to provide evidence of how you meet the person specification. The person specification details the experience, knowledge, skills and abilities which are required to carry out the role.  The Criteria below should be addressed by detailing via examples with any successes/outcomes outlined. 

We will shortlist based on the information provided in your application, so it is important that you provide clear evidence of how your application meets the criteria outlined in the person specification.
EXPERIENCE

KNOWLEDGE, SKILLS AND ABILITIES
SPECIAL APTITUDES 
OTHER RELEVANT INFORMATION TO YOUR APPLICATION   
Section 4: ADDITIONAL INFORMATION

If offered an appointment, how much notice would you be required to give your employer?


Are there any dates when you are unavailable for interview?

Section 5. REFERENCES
All offers of employment are subject to satisfactory references and medical clearance (where appropriate).  Please give details of 2 referees, one of which must be your current/most recent employer.  We will only take references if you are invited to interview, please indicate if we may contact your referees at this stage. 

Referee 1

Referee 2

Name:

In what context does this referee know you:

Address:

Post code:

Contact No:

Email:

May be contacted prior to interview (please tick)

   

     Yes
           No


       Yes                   No

DECLARATION
I confirm that all the information provided is correct and understand that any false statement could result in an offer of employment being withdrawn or terminated without notice.  If you are submitting this form electronically, please enter your name or your electronic signature.  In doing so you confirm that the above is correct, as if the document had been signed and dated by hand.

Signature

    Date



	


CHECKLIST

Please ensure you have completed / enclosed:


All sections of the Application Form

Vacancy Reference Number in all boxes provided

Personal Details Form




Equal Opportunities Monitoring Form


Clearly indicated that we can / cannot contact your referees





Attached supporting documents (excluding CV), where necessary



Please specify:

Declaration signed
NB Please note we will not accept an incomplete application form
Thank you for your application and your interest in working for the 
Liverpool School of Tropical Medicine


�














































































































































































































