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Position:

Advertised in:

Closing date:
General information

Your full name



Your address


Your telephone numbers:



Daytime













Mobile:



Your email:


Do you need a work permit to work in the UK?   YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

If yes, please provide details:

How to complete this form

The BDA short-lists candidates for interview based on the strength of their application in relation to the Person Specification of the role. 

Candidates are advised to refer to the Person Specification of the role that they are applying for when completing the application form. In particular, candidates should use the 'Further Information' section in this form to outline how they feel they match each of the criteria listed in the Person Specification using examples where possible.

You may submit a CV in addition to completing this form but CVs alone will not be accepted.

Completed forms should be returned to the BDA’s Human Resources department at either the postal or email address below:

Human Resources

British Dental Association

64 Wimpole Street

London W1G 8YS


Email: jobs@bda.org
Education (since age 11, most recent first)
	School / College / University / Professional institution attended
	Qualifications gained
(subjects and grades)

	
	


Additional skills and qualifications
Professional qualifications:



Current membership of professional associations or bodies relevant to this post:

Courses attended relevant to this post

Information technology – please tell us about your IT skills.

	Software package
	Frequency of use
(such as daily, weekly)
	What you use it for:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Employment history (most recent first)
You may include voluntary work. Please continue on a separate sheet if necessary.

	Dates
	Employer
	Position and duties
	Salary
	Reason for leaving

	
	
	
	
	


	Dates
	Employer
	Position and duties
	Salary
	Reason for leaving

	
	
	
	
	


If the dates in your employment are not consecutive please give reasons for this below. 


Please give details of your current availability / notice period


Further information
Please use this section to tell us why you are applying for this job, indicating clearly and concisely how your skills and experience meet the requirements set out in the Person Specification for the role. 
You may continue on a separate sheet if necessary and attach it to this form. 



Referees

Please give the names and addresses of two people we may approach for an employment reference. One of the referees must be someone in the HR function of your most recent employer and neither of the referees should be related to you. Please note that references will not be taken up unless you are successful at the interview stage.

1st referee

Name













Address
   

Position   


Telephone


Email   

2nd  referee

Name








Address
   

Position   


Telephone


Email   

Criminal record
Please give details on any criminal convictions below. You may exclude details of any spent convictions under the Rehabilitation of Offenders Act 1979. 


Conflicts of interest
Please give details of any personal or professional interests that might be relevant to the work of the British Dental Association and which could lead to a real or perceived conflict of interests if you are successfully appointed to the post. Failure to disclose such information could result in your appointment being terminated. 


Declaration

I understand that the data I have provided will be used for the purposes of this recruitment exercise and hereby give my permission for my details to be retained for that purpose. I declare that the information I have given is, to the best of my knowledge or belief, true and complete. I understand that my application may be rejected or that I may be dismissed without notice for withholding relevant details or giving false information. 
Signed:
Dated:

Please note that a digital signature is acceptable. Failure to sign this form may jeopardise your application. 

Data Protection

Consent form for unsuccessful job applicants 

Data controller: British Dental Association
The General Data Protection Regulation (GDPR) regulates the way that the BDA manages the data of job applicants.  Under GDPR, the BDA needs your consent to do this. 

Providing consent

The BDA is committed to complying with the GDPR with regard to processing your data. If you are to give consent, it must be:
· Freely given

· Specific
· Informed
· Unambiguous. 

You are entirely in control of your decision to give consent to the BDA’s use of your data as requested in this form. You do not need to give consent. There will be no repercussions if you choose to withhold consent and your data will be deleted/destroyed.

Who relies on your consent

The data for which the BDA are requesting your consent will be used by the BDA. 
The data we would like to process

If you choose to give your consent, the following data will be kept:
· Your personal details, such as your name, address, date of birth, telephone number, email address

· Your education and employment history including qualifications gained

· Work permit requirements

· Details on unspent convictions 

· Information on conflicts of interest

· Referee information

· Equal opportunities information, details on any disability you have requiring reasonable adjustments during the recruitment exercise 

· Notes taken during your interview.
This information will be kept for a period of six months so that the BDA may measure your suitability for any future vacancies that arise during that period and so that the BDA may contact you regarding these and to allow the BDA to investigate any claims relating to discrimination.

Withdrawing your consent

You have the absolute unrestricted right to withdraw your consent at any time. You should retain the second copy of this consent form and fill in the third and fourth columns if you wish to withdraw your consent once it has been given and send it to Mona Meleka / Human Resources, 64 Wimpole Street, London, W1G 8YS. There will be no repercussions because of your withdrawal and the BDA will stop processing the data for which you have withdrawn your consent.
Applicant declaration

· I am giving my consent to the BDA to use my data as indicated above

· I understand that I am not required to give consent to the BDA’s use of my data in the ways set out in this form. Where I have done so, I have done so of my own free will

· I understand the ways in which the BDA wishes to use my data as set out above

· I understand there will be no repercussions if I refuse to give consent in this form

· I know that I can withdraw my consent at any time.

Signed:
Dated:

Please note that a digital signature is acceptable. Failure to sign this form may jeopardise your application. 

Equal Opportunities – Applicant Monitoring Form
The British Dental Association is committed to equal treatment and opportunity regardless of age, gender, sexual orientation, disability, colour, ethnic origin or belief. Please help us monitor good practice by completing and returning this form. The information is recorded anonymously for monitoring purposes only and is confidentially shredded after the data is recorded. You do not have to answer any questions you feel are too personal.


NAME  


   

       
 POSITION APPLIED FOR
AGE 

 FORMCHECKBOX 
 16-21    FORMCHECKBOX 
 22-30     FORMCHECKBOX 
 31-40     FORMCHECKBOX 
 41-50     FORMCHECKBOX 
 51-60     FORMCHECKBOX 
 61-65     FORMCHECKBOX 
 65+     FORMCHECKBOX 
 Prefer not to say
GENDER 

 FORMCHECKBOX 
 Male      FORMCHECKBOX 
 Female      FORMCHECKBOX 
 Transsexual (m-f)      FORMCHECKBOX 
 Transsexual (f-m)      FORMCHECKBOX 
 Prefer not to say
SEXUAL ORIENTATION


 FORMCHECKBOX 
 Heterosexual      FORMCHECKBOX 
 Lesbian/Gay      FORMCHECKBOX 
 Bisexual      FORMCHECKBOX 
 Prefer not to say
DO YOU CONSIDER YOURSELF TO HAVE A DISABILITY?       FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No  

If yes, please tell us the nature of your disability




ETHNIC ORIGIN




A. 

 FORMCHECKBOX 
 Prefer not to say

B. White

 FORMCHECKBOX 
 English    FORMCHECKBOX 
 Irish    FORMCHECKBOX 
 Northern Irish   
 FORMCHECKBOX 
 Scottish    FORMCHECKBOX 
 Welsh    FORMCHECKBOX 
 any other white background 

(Please specify)                       

C. Black or Black British

 FORMCHECKBOX 
 Caribbean    FORMCHECKBOX 
 African    FORMCHECKBOX 
 any other black background

(Please specify)

D. Asian or Asian British

 FORMCHECKBOX 
 Indian    FORMCHECKBOX 
 Pakistani     FORMCHECKBOX 
 Bangladeshi   
 FORMCHECKBOX 
 Any other Asian background 


(Please specify) 

































































































































































































E. Mixed Ethnic background


� FORMCHECKBOX �� White and Black Caribbean   � FORMCHECKBOX �� White and Black African  


� FORMCHECKBOX �� White and Asian Indian   � FORMCHECKBOX �� White and Asian Pakistani    


� FORMCHECKBOX �� White and Asian Bangladeshi   


� FORMCHECKBOX �� Any other mixed background


(Please specify)























F. Other Ethnic Background	


� FORMCHECKBOX �� Arab   � FORMCHECKBOX �� Chinese   � FORMCHECKBOX �� Japanese   � FORMCHECKBOX �� Iranian  


� FORMCHECKBOX �� Persian   � FORMCHECKBOX �� Any other ethnic background


(Please specify)














RELIGION OR BELIEF


� FORMCHECKBOX �� None   � FORMCHECKBOX �� Prefer not to say   � FORMCHECKBOX �� Baha’i    � FORMCHECKBOX �� Buddhist  


� FORMCHECKBOX �� Christian   � FORMCHECKBOX �� Hindu   � FORMCHECKBOX ��Jewish � FORMCHECKBOX �� Muslim  


� FORMCHECKBOX �� Rastafarian   � FORMCHECKBOX �� Sikh   � FORMCHECKBOX �� Other


(Please specify)
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