
 
 

APPLICATION FORM 
 
Post applied for: 

 
Name:   
Address:   
 
Email:   
Contact telephone number: Day:            Mobile:   
 
When could you start work for AFF?   
 
Do you have regular access to transport?         
 

Army Families Federation, Building 43, 
Trenchard Lines, Upavon, Pewsey, Wiltshire, 
SN9 6BE 
Tel: 01980 615525  
Fax: 01980 615526 

Please give the names, addresses and contact numbers of two referees who are able and 
willing to comment on your suitability for the job, one of whom should know you in a 
working capacity (paid or unpaid). 
 

  
Referee 1 

 
Referee 2 

Name   
 
Address 
 

  

Phone number   
Position/occupation   
Relationship to yourself 
(e.g. current employer, 
course tutor) 

  

 
Are you eligible to work within the UK?    Yes              No 
 
The Working Time Regulations place a maximum limit on weekly hours (48 hours). Will 
you continue in any other employment, should you be offered this appointment? Yes      No   
 
Declaration: The information that I have given in this application form is correct to the best of my 
knowledge. 
 
 
Signed:       Date:  
 
 
Data protection: All information on this form will be treated in strictest confidence and used to process your 
application for employment. If you are appointed, this application will form the basis of your personal file and 
information on this form may be held on computer. If your application is unsuccessful, your details will be kept 
for a period of 6 months and will then be destroyed. 
 

 



 

Employment Experience 
Starting with your current or most recent, please give details of your previous 5 roles, 
including part-time and unpaid work. (Text will shrink to fit available space. If you would like 
to provide further information, please send or attach your CV with your application.) 
 

Dates 
employed 
(from-to) 

 
Name and address 

of employer 

 
Job title 

 
Brief description of 

responsibilities 

Reason for 
leaving/wishing 

to leave 
 
 
 
 
 
 
 
 
 

   
 

 

 
 
 
 
 
 
 
 
 

    

 
 
 
 
 
 
 
 
 

    

 
 
 
 
 
 
 
 
 

    

 
 
 
 
 
 
 
 

    



 

Education and Training 
 
(Text will shrink to fit available space. If you would like to provide further information, 
please send or attach your CV with your application.) 
 
Qualifications – Please give details of any educational, technical and/or professional 
qualifications. If you are currently studying, please provide details of the qualifications you 
are studying for. 
 

 
Date awarded 

 
Where studied 

 
Title of qualification and grade (if appropriate) 

 
 
 
 

  

 
 
 
 

  

 
 
 
 

  

 
 
 
 

  

 
 
Training – Please list any training course(s) which you have undertaken that are relevant to 
the role.  
 

 
Date 

Name of training/ 
learning provider 

 
Subject of training or learning 

 
 
 
 

  

 
 
 
 

  

 
 
 
 

  

 
 
 
 

  

 
 



 

Statement in Support of Your Application 
Please use this space to explain to us why you would be good at this role. Please include 
details of your skills, abilities, achievements and experience (including outside interests 
and/or volunteering) and use examples to demonstrate how you meet each of the criteria 
listed in the person specification. (Text will shrink to fit available space. If you would like to 
provide further information, please send or attach your CV with your application.) 
 
 

 
 
When you have completed this application form please send it to: 
Address: The Army Families Federation, Trenchard Lines, Upavon, Pewsey, Wiltshire, SN9 6BE 
Email: Click here      to submit online. *If you use a web based email client please fill in the form,
save to your computer then email as an attachment to regmgrsouth@affgb.org.uk. 
Fax: 01980 615526 



 
 

EQUAL OPPPORTUNITIES MONITORING FORM 
 
The Army Families Federation believes in equal opportunities. We strive to operate a policy of equal 
opportunity and not discriminate against any person because of sex, race, colour or national origin. To 
help us monitor this, you are requested to complete this form.  
 
The information you provide will only be used for monitoring purposes and will be treated 
confidentially. This part of the form will be separated from the application form and will not form 
part of the selection process. 
 
Please tick the appropriate boxes. 
 
Gender 
 
          Male   Female    
 
What age group do you belong to? 
 

18-25        25-35    35-45                  45-55               Over 55 
 
Do you consider yourself to have a disability?  
 
 Yes      No    Don’t know  
 
Do you consider that you have a long-term health problem? 
 
 Yes    No  
 
How would you describe your ethnic origin? Please tick one 
 
 White  Black or Black British 
 British  Caribbean 
 Irish  African 
 Other White background (please specify) 

 
 Other Black background (please specify) 

 Mixed  Asian or Asian British 
 White and Black Caribbean  Indian 
 White and Black African  Pakistani 
 White and Asian  Bangladeshi 
 Other Mixed background (please specify) 

 
 Other Asian background (please specify) 

 Chinese or other ethnic group  Arab or Middle Eastern descent 
 Chinese  Arab 

 North African  Any other (please specify) 
 Iraqi 

   Kurdish 
   Other Middle Eastern background (please 

specify) 
 

 


	post applied for: 
	name: 
	address: 
	email: 
	day tel: 
	mobile: 
	when: 
	car: 
	name ref 1: 
	name ref 2: 
	add  ref 1: 
	add  ref 2: 
	tel ref 1: 
	tel ref 2: 
	rel  ref 1: 
	rel  ref 2: 
	position1: 
	position2: 
	eligible yes: Off
	signed: 
	signed date: 
	history date: 
	0: 
	1: 
	2: 
	3: 
	4: 

	history org: 
	0: 
	4: 
	3: 
	2: 
	1: 

	history job: 
	0: 
	1: 
	2: 
	3: 
	4: 

	history resp: 
	0: 
	4: 
	3: 
	2: 
	1: 

	reaon for leaving: 
	reaon for leaving1: 
	reaon for leaving2: 
	reaon for leaving3: 
	reaon for leaving4: 
	ed date: 
	0: 
	1: 
	03: 
	02: 

	ed where: 
	0: 
	01: 
	02: 
	03: 

	ed title: 
	0: 
	01: 
	02: 
	03: 

	non date: 
	2: 
	4: 
	0: 
	01: 
	02: 
	03: 



	non train: 
	0: 
	01: 
	02: 
	03: 

	non sub: 
	0: 
	03: 
	02: 
	01: 

	statement: 
	Click to submit: 
	male: Off
	age: Off
	disability: Off
	health: Off
	white: Off
	other ethnic: 
	other mixed: 
	other chinese: 
	other black: 
	other asian: 
	other arab: 
	other work yes: Off


