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Application Form – Membership Administrator
This is a part-time role (20 hours per week), Monday-Friday*.
Work Location:  Psoriasis Association Head Office in Northampton.  
*Hours can be flexible across 4/5 days per week.  

How did you learn of this vacancy? _____________________

Personal Details
	First name:

	Surname:



	Address:


	Postcode:

	Email address:

	Mobile phone number:




Education details and formal qualifications
Please list the names of the educational establishments you have attended and the qualifications you have obtained.  Please list the most recent first.  

	School, college, university attended
	Educational qualifications

	


	

	


	

	


	





Professional Qualifications, continuous professional development and work-related training (Please list those most appropriate to your application and the most recently attended first, give details of courses, qualifications and dates)
	


	


	


	


	




Present or last employer
	Name of employer:

	Job title:

	Address of employer:

	Date commenced:

	
Postcode:
	

	
	Notice required:


	Brief summary of main duties and responsibilities:






Previous employment and other relevant experience 
Please enter most recent employment first and include any voluntary or unpaid work.  Also, account for any breaks in employment.  Continue on a separate sheet if you wish.
	Employer’s name and address
	Post and key responsibilities
	From
	To
	Reasons for leaving

	


	
	
	
	

	


	
	
	
	

	




	
	
	
	

	


	
	
	
	

	


	
	
	
	




Experience and skills
This section is for you to give specific information in support of your application.

Please read the Job Description and Person Specification carefully and tell us about the experience, skills and knowledge which are relevant to your application, giving specific examples.  Continue on a separate sheet if you wish.


Do you require any reasonable adjustments to be made for the interview or selection process?  (For example, accessibility to the building.  Please tell us if there is anything we can do to make the process more accessible for you.)

References
Please give the contact details of two referees who can be approached, one of whom should be your present employer:

	1. 
	2. 

	Name:
	Name:

	Address:
	Address:

	
	

	Email address:
	Email Address:

	Mobile Number:
	Mobile Number:

	Relationship:
	Relationship:


References will only be taken up after an offer of employment has been made.

Right to Work in the UK
Please confirm that you have the legal right to work in the UK at the time of application (we are not able to provide visa sponsorship).  

YES __     NO __ 

Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975
Because this post involves contact with people who may be in receipt of health services, it is exempt from certain provisions of the Rehabilitation of Offenders Act 1974.  You must therefore declare all cautions, convictions, reprimands or warnings, whether spent or unspent.  
Please list any such convictions below, or write “None”.  All information will be treated in strict confidence and used only for assessing suitability for this post.  
______________________________________________________________________________________________________________________________________________________

You are applying for a post involving access to persons in receipt of health services, your offer of employment is subject to a satisfactory disclosure from the Disclosure and Barring Service (DBS) (formerly the CRB). Failure to reveal information relating to any convictions could lead to withdrawal of an offer of employment.

Equality of Opportunity
The Psoriasis Association employs the best qualified personnel and provides equality of opportunity for the advancement of employees including promotion and training. We aim to prevent any form of discrimination on the grounds of age, disability, gender reassignment, marriage and civil partnership status, pregnancy / maternity, race, religion or belief, sex or sexual orientation.  

Thank you for taking the time to complete this application form.  

Data Protection Statement
The information you provide in this application form will be used solely for recruitment purposes and in accordance with UK data protection legislation.  Your data will be stored securely and retained only for as long as necessary for the recruitment process.  For more details, please see our Privacy Policy on our website.


Declaration 

I declare that the information given in this form is true and complete.  I understand that any false information may lead to withdrawal of an offer or dismissal if employed.

Signature____________________________________      Date_____________


Please return your completed form marked ‘In Confidence’ to:  

Helen McAteer, Chief Executive at jobs@psoriasis-association.org.uk by xx/xx/xx



The Psoriasis Association, Dick Coles House, 2 Queensbridge, Northampton, NN4 7BF
Telephone:  01604 251620  Email:  mail@psoriasis-association.org.uk  Website:  www.psoriasis-association.org.uk
Charity Numbers 1180666 and SC049563						November 2025
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