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Thomas Pocklington Trust





Thomas Pocklington Trust

Application form
Opportunity

Which opportunity are you applying for? 
How did you hear about the above opportunity? 
Personal details
Full name: 
Please note we can only offer internships to those aged 16 or over.

Preferred format: 
Email address: 
Phone number: 
Full address: 
Do you currently use Pocklington services? 

Are you a Pocklington volunteer?
Are you related to any current Pocklington service user/volunteer/employee/trustee?
Right to work in the UK: 

Please note we can only offer work to people who have the right to work in the UK.

Qualifications and training

List your qualifications and training in the table below, with the highest qualification/training at the top. 

	Name of qualification/

training
	Subject
	Grade

(if applicable)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


(If you need more space, insert more rows into the table.)
Previous experience

List your previous work and/or voluntary experience in the table below, with the most recent at the top.
	Name of organisation
	Role
	From

(mm/yyyy)
	To

(mm/yyyy)

	
	
	
	

	
	
	
	


(If you need more space, insert more rows into the table.)
Personal statement

In 500 words or less, tell us more about how you meet the requirements outlined in the application pack:

References

Name two referees in the table below. Referees could include your previous employers or academic tutor but should not be a relative.

	Detail
	Reference one
	Reference two

	Name
	
	

	Relationship to you
	
	

	Job title, Organisation
	
	

	Email address
	
	

	Phone number
	
	


Disclosures Bureau Services DBS
Do you have a criminal conviction? 
If you have a portable DBS reference number, please provide it here:  I have a DBS check, but it is not portable.

8       Disability 

As we are a registered as a Disability Confident Employer it is a requirement that you provide the following details. Do you consider yourself disabled, as defined by the 2010 Equality Act?

If you would like to share more information, like more details about your disability or reasonable adjustments you may require, please tell us here: 

9         Declaration

I declare the information provided on this form is correct to the best of my knowledge. I understand any information submitted and later found to be incorrect or deliberately misleading could lead to my dismissal without notice.
Date: 
Signed:
1
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