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The Royal College of Psychiatrists

Please complete and return this form along with your CV and Diversity Monitoring Form to Sophia Alakija, Human Resources Department at
Sophia.Alakija@rcpsych.ac.uk

Tel: 0208 618 4000

APPLICATION FORM

	Position applied for:
	Digital Communications Intern

Full Time (35 hrs p/w)

3-Month Contract from agreed start date

	




Section One

PERSONAL DETAILS

	First name:
	

	Surname:
	

	Address:
	

	Postcode:
	

	Contact number:
	

	E-mail address:
	




HEALTH & ADDITIONAL REQUIREMENTS 

If you have any additional needs, or health requirements, such as needing specific reasonable adjustments to be put in place to support you, please do let us know using the box below: 
	




	Note: A disability or history of ill health does not preclude applicants from the process. Rather this question is asked to allow the College to fully support applicants with disabilities.







RIGHT TO WORK 

(This will be if you are a British Citizen, or have a right to live and work in the UK)

	Are you legally entitled to work in the UK? (Proof will be required if successful) 
	







Section Two




Supporting Statement

Please tell us why you are interested in this internship and how your skills, experience, education, interests or achievements make you a suitable candidate. You may also include any additional information you would like us to consider in support of your application.













































DECLARATION
The information you have supplied in connection with your application will be kept in strict confidence and will be subject to the provisions of the Data Protection Act 2018.

I consent to the processing by the College of the information contained in this form and any related forms, by any means, for the purposes of my application and possible employment with the College.

I understand and agree that any misrepresentation by me on this Application Form and/or any other information I have supplied in connection with my application will be sufficient cause for cancellation of the application and/or termination from the College’s service if I have been employed. 

	Date:
	

	Signature:
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