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APPLICATION FORM

Please complete this form and return by e-mail to: recruitment@rma.gov.scot

	POST APPLIED FOR:
	



	Where did you see this post advertised?
	



Please complete this form in the English language and using black ink as this form may be photocopied.

Applicant Information
	

Full Name: 
	
	
	

	
	Surname
	Forename
	Title



	Any other name which you have been known:
	




	E-mail Address(es):
	




	Phone:
	
	
	

	
	Mobile
	Home
	Work






	Permanent Address:
	
	

	
	Street Address
	

	
	
	

	
	
	

	
	City
	Post Code






	Address for Letters 
(if different)
	
	

	
	Street Address
	

	
	
	

	
	
	

	
	City
	Post Code







	Nationality:
	
	




	Are you subject to immigration control?          
	Yes ☐         No ☐

	

Are you free to remain and take up employment in the UK?         
	Yes ☐         No ☐

	
	





	Have you ever possessed any other Nationality or Citizenship?
	 Yes  ☐        No ☐




	If yes, please give full details with dates:
	





	Are you deemed disabled under the Equality Act 2010?
	 Yes  ☐        No ☐




	If you are disabled, please give details of your disability and any special arrangements you would require at the interview:
	




Further Education, Professional Qualifications and Relevant Training

Continuation sheets may be added for this section to allow you to specify as many current and previous posts (relevant to the role) as you wish. Please put your full name and the question on any additional sheets. 

	Name of University, College or other Institution:
	


	
	Start Date: 
	 Click or tap to enter a date.

	
	
	
	End Date: 
	 Click or tap to enter a date.



	Course Details / Subject:
	
	Qualifications Obtained, membership of professional bodies etc:
	






	Name of University, College or other Institution:
	


	
	Start Date: 
	 Click or tap to enter a date.

	
	
	
	End Date: 
	 Click or tap to enter a date.



	Course Details / Subject:
	
	Qualifications Obtained, membership of professional bodies etc:
	


	




Name of University, College or other Institution:
	


	
	Start Date: 
	 Click or tap to enter a date.

	
	
	
	End Date: 
	 Click or tap to enter a date.



	Course Details / Subject:
	
	Qualifications Obtained, membership of professional bodies etc:
	








Reasons for Applying

	Please tell us why you are interested in this role and indicate the relevance of your qualifications, knowledge and experience to the role’s criteria and competencies. Continuation sheets may be added for this section. Please put your full name and the question on any additional sheets. 





Career History

Please provide detail of your full career history, including details of any gaps in employment and state length of time in each post. Continuation sheets may be added for this section. Please put your full name and the question on any additional sheets.

Current Employment

	Position Held:
	
	Employer Name:
	



	Type of Business:
	



	Employer Address:
	

	
	Street Address

	
	

	
	City

	
	

	
	Postcode




	Length of time in role: (include dates from/to)
	


	
	

	Salary:
	

	
	

	Please provide a brief description of the role and nature of responsibility:
	



Previous Employment

	Position Held:
	
	Employer Name:
	



	Type of Business:
	



	Employer Address:
	

	
	Street Address

	
	

	
	City

	
	

	
	Postcode




	Length of time in role: (include dates from/to)
	


	
	

	
	

	Please provide a brief description of the role and nature of responsibility:
	






Previous Employment

	Position Held:
	
	Employer Name:
	  

	
	
	
	

	Type of Business: 
	
	
	

	
	
	
	

	Employer Address:
	
	

	
	Street Address
	



	
	
	
	

	
	City
	Post Code
	



	Length of time in role: (include dates from/to)
	


	
	

	
	

	Please provide a brief description of the role and nature of responsibility:
	





Previous Employment

	Position Held:
	
	Employer Name:
	  

	
	
	
	

	Type of Business: 
	
	
	

	
	
	
	

	Employer Address:
	
	

	
	Street Address
	



	
	
	
	

	
	City
	Post Code
	



	Length of time in role: (include dates from/to)
	


	
		

	
	

	Please provide a brief description of the role and nature of responsibility:
	





	Please provide two recent examples which you believe illustrate your competences for this post.  Describe the issues, state what you did and how you used your knowledge, skills and experience (a maximum of 250 words per example).



Additional Information

Please provide any relevant information not covered elsewhere:

	



References

Please give details of two referees who have consented to be approached. They should know you in a professional capacity but not be a relative.

Referee 1
	Full Name:
	
	Position:
	

	
	
	
	

	Company:
	
	
	

	
	
	
	

	Postal Address:
	
	
	

	
	Street Address
	
	

	
	
	
	

	
	City
	
	Post Code

	Email Address:
	
	Phone:
	




Referee 2
	Full Name:
	
	Position:
	

	
	
	
	

	Company:
	
	
	

	
	
	
	

	Postal Address:
	
	
	

	
	Street Address
	
	

	
	
	
	

	
	City
	
	Post Code

	Email Address:
	
	Phone:
	



Employer Reference

	Full Name:
	
	Position:
	

	
	
	
	

	Company:
	
	
	

	
	
	
	

	Postal Address:
	
	
	

	
	Street Address
	
	

	
	
	
	

	
	City
	
	Post Code

	Email Address:
	
	Phone:
	




Disclaimer and Signature

You must sign and date this form.

I declare that the information I have given in support of my application is, to the best of my knowledge and belief, true and complete.  I understand that if it is subsequently discovered that any statement is false or misleading, or that I have withheld relevant information, my application may be disqualified or, if I have already been appointed, I may be dismissed. By signing this form, I provide consent to the RMA to allow it to process my personal data as part of the recruitment process.
	
Name:
	
	
	

	
	
	
	

	Signature:
	
	Date:
	





RMA appointments are made in accordance with the Equality Act 2010 and no applicant will receive less favourable treatment on grounds of race, gender, marriage or civil partnership status, gender reassignment, sexual orientation, disability, religion or belief, or age.

Recruitment applications are processed in accordance with the RMA Data Protection Policy. The RMA provide a Privacy Notice which explains how we process your personal data.
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