
Please return this form to the Human Resources Department 
UCB Operations Centre, Westport Road, Stoke-on-Trent, Staffordshire, ST6 4JF 

Tel: 01782 911 000   Email: training@ucb.co.uk

UCB ACADEMY 
APPLICATION FORM

Changing Lives for Good By 
the Power of God’s Word



Title    Name 

Address

  Postcode

Telephone Number: Daytime Evening

Mobile Email

Date of Birth							 Nationality

Do you hold a current Driving Licence?   Yes  No

Do you consider yourself to have a disability as identified by the Equality Act 2010? If so, do you 
require any reasonable adjustments to be made during the application process, including interview? 
Please provide details: 

Do you have a current valid passport?     Yes  No   If Yes Expiration Date:

Passport country of issue:				     Passport number:			

Are you a United Kingdom (UK), European Community (EC) National?     Yes  No 
If no, please answer these questions relating to visa requirements:

Do you have a current visa that entitles you to reside or work in the UK?     Yes  No

Please provide details of visa expiration date:

(You will be required to provide evidence of your passport/visa status)

Will you require a visa prior to embarking on this employment?   Yes     No
(If yes, you will be required to provide further personal information. A member of the HR team will 
contact you.)

UCB ACADEMY APPLICATION FORM

PERSONAL DETAILS



PERSONAL DETAILS

Have you ever been convicted of a criminal offence which is not yet spent under the Rehabilitation 

of Offenders Act 1974??      Yes     No

Are you subject to any court proceedings, or under investigation, for any alleged criminal offence?    

 Yes     No

If you answer yes to either of the above please specify:

Where did you first hear about the Academy?

UCB ACADEMY APPLICATION FORM



EDUCATION, TRAINING & PROFESSIONAL QUALIFICATIONS

NAME OF SCHOOL/COLLEGE 
OR PROFESSIONAL BODY:

DATE FROM/ 
DATE TO:

QUALIFICATIONS 
ACHIEVED:

SUBJECTS 
TAKEN:

UCB ACADEMY APPLICATION FORM



EMPLOYMENT HISTORY

Job Title

From			        to         Present Salary £ pa

Brief outline of duties

Reason you wish to leave/have left

Job Title

From			        to         Present Salary £ pa

Brief outline of duties

Reason for job change

Name & Address of present/last employer 

Name & Address of previous employer 

UCB ACADEMY APPLICATION FORM



OTHER INFORMATION

Please outline the skills and abilities you have gained through your education, work experience, 
hobbies, interests and church life that would be relevant to the role you are applying for.

UCB ACADEMY APPLICATION FORM



Your present employer
(Or past employer or college tutor/school head if still studying) 

Title		           Name

Job Title

Address

A previous employer 

Title		            Name

Job Title

Address

Postcode

Your Minister / Pastor / Church Leader 

Title		            Name

Job Title

Address

Postcode

REFERENCES
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For some positions the Government encourages all agencies to investigate whether or not workers or 
volunteers have any criminal history in the area of Child Protection. (Some positions will be 
subject to a DBS disclosure check under the Rehabilitation of Offenders Act 1974.)

If applicable to this role do you give consent for UCB to request a DBS check?    Yes  No

In line with Data Protection Regulations UCB will retain application forms in a secure 
environment; no personal details will be passed on to third party organisations. Unsuccessful 
applications will be destroyed. Please check your application before submitting it to make sure 
that all questions have been answered.

I state that all the information given by me is correct and complete to the best of my knowledge. 
I understand that if anything on this application is found to be deliberately false or misleading the 
application will be rejected, or if subsequently accepted for employment may be cause for dismissal.

Signed:									 Date:

Print Name:

PERSONAL DECLARATION

UCB ACADEMY APPLICATION FORM



The following statement summarises the UCB position in regard to matters of faith:

1) We believe in one God, eternally existent in three persons; the Father, the Son and the Holy
Spirit.

2) We believe that the Bible is divinely inspired and, therefore, is infallible and entirely trustworthy,
and is the supreme and final authority in all matters of faith and conduct.

3) We believe in the Lord Jesus Christ who is God revealed in human form, and we believe in His
virgin birth, His sinless life, His miracles, and His atoning death.

4) We believe in the bodily resurrection of Jesus Christ from the dead, in His personal return to
consummate God’s Kingdom, and in God’s judgment of the world.

5) We believe that all have sinned and are therefore under God’s condemnation and are separated
from Him.

6) We believe that redemption from the penalty and the power of sin is possible only through the
death and resurrection of Jesus Christ.

7) We believe in the necessity of the work of the Holy Spirit to make the death of Christ effective
for individual sinners, granting them repentance towards God and faith in the Lord Jesus Christ,
and enabling the believers to live holy lives and to witness and work for Christ.

8) We believe in the resurrection of all people, leading to eternal blessing for the believers and the
eternal punishment for unbelievers.

9) We believe that every believer is baptised into the Body of Christ by the Holy Spirit, and is
responsible for keeping the unity of the Spirit by loving one another with a pure heart.

10) We believe that the Christian Church has existed since the time of Christ’s life on earth and will
continue until His return.

I confirm that I am fully able to accept the Statement of Faith and that there is no additional doctrine 
that I believe which would detract from or which is inconsistent with this statement.

Signed: Date:

UCB STATEMENT OF FAITH

UCB ACADEMY APPLICATION FORM
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