LONDON MATHEMATICAL SOCIETY
De Morgan House, 57-58 Russell Square, London WC1B 4HS
Tel: 020 7637 3686    Fax: 020 7323 3655    E-mail: personnel@lms.ac.uk
STRICTLY CONFIDENTIAL

All candidates should complete this form in full (use black ink or type)
A curriculum vitae may be attached in addition to, but not in place of, information requested on this form 
	Post applied for: 

	

	PERSONAL DETAILS

	Surname::
	Title:

	Other Names:

	Full Address:

	Home tel*:
	Work tel:

	Mobile tel*:
	Email:

	* Optional

	Please tell us how you learnt of the vacancy
	

	

	EDUCATION/FURTHER & HIGHER EDUCATION

	Schools/College/University attended
	Dates

From
To
	Qualifications gained, 
grade and year obtained

	
	
	
	

	Present studies. (Please give details of any current studies, courses or training)

	

	QUALIFICATIONS, MEMBERSHIP OF PROFESSIONAL BODIES, ETC

	PROFESSIONAL AND OTHER COURSES AND TRAINING

	Dates
	Details


	EMPLOYMENT HISTORY Please give details of employment, starting with the current or most recent and working backwards.

	Dates

From 
To
	Name address of employer

and nature of business
	Position held and 

nature of work done
	Salary
	Reason for leaving

	
	
	
	
	
	


	OTHER INFORMATION IN SUPPORT OF YOUR APPLICATION



	WHAT INTERESTS YOU ABOUT THIS POST? 


	Do you have an entitlement to work in the UK?*
	Yes/No

	If No, or you have only a limited entitlement, please give details:

	Have you ever been dismissed or asked to leave a job?
	Yes/No

	If Yes, please give details:

	Have you been convicted of any criminal offences not yet spent under the Rehabilitation of Offences Act 1974, as amended? 
	Yes/No

	If Yes, please specify the nature and date of the conviction(s) and the relevant sentence(s):

	So far as you are aware are you suffering from (or have you in the past suffered from) any disease or handicap which may affect your ability to perform the duties of the post for which you are applying?
	Yes/No

	If Yes, please give details:

	Do you require any help/adjustment for access to interview e.g. use of sign language?
	Yes/No

	Approximately how many days were you absent from work through sickness in the last year?  
	___ days

	Please give details.  (Successful candidates will be asked to complete a medical questionnaire and may be required to attend for medical examination if deemed necessary.  A disability or health problem does not preclude consideration for employment and applications from suitably qualified disabled persons are welcome.)

	* If offered a position you will be required to provide proof of identity and entitlement.

	

	REFERENCES.  Please give the names, addresses and telephone numbers of two referees (not relatives) one of whom should be your present or most recent employer. No approach will be made to your present employer without your agreement before an offer of employment is made.

	Name
Address
Tel. no
	
	


I hereby declare that the information given in this application is true to the best of my knowledge and belief.

Signed ___________________________________________________ Date _________________

Please note that failure to disclose relevant details or deliberate attempt to falsify information
may lead to dismissal.

When completed, this form should be returned to Personnel Department, London Mathematical

Society, De Morgan House, 57–58 Russell Square, London WC1B 4HS.
07/2008
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