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      Marriage Care	Internship application form
Confidential
	Parliamentary and Public Affairs internship  application form



	1
	How did you find out about this internship?
	
	

	2
	Title
	
	Surname
	

	3
	First name
	
	 Preferred name
	
	

	4
	Address
	

	
	
	

	
	
	
	Postcode
	

	5
	Telephone
	
	Mobile
	

	6
	Email
	

	7
	Present occupation(s)
	

	
	
	

	8
	Past occupation(s)
	

	
	(give dates)
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	9
	Education and qualifications (including professional qualifications)
If you need more room, please add more rows or complete at the end of this form.



	
	School / College / University
	Qualifications gained / being studied for
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	10
	Relevant voluntary or work experience (with dates)
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	11
	Please inform us if you have any special requirements
	

	
	
	

	12
	Do you have any criminal convictions?
	Yes
	
	No
	
	

	
	
	(Note: under the Rehabilitation of Offenders Act 1974, you are required to declare any convictions, which are not “spent”)

	
	
	
	
	
	
	

	13
	Have you read and can you subscribe to and share in the vision, mission, ethos and values of Marriage Care?
	Yes
	
	No
	
	

	
	
	
	
	
	
	

	
	
	

	14
	Name, email and address
of referee (this must
be someone who has
known you for at least two years and who is not a personal friend or relative) and advise how this person knows you.
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	15
	Please outline your reasons for wanting to do this internship, the personal qualities and professional skills that you would bring to the work and what attracted you to Marriage Care.

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	




	
	Signature
	
	Date
	





	
	When completed, this form should be emailed to sue@marriagecare.org.uk, or posted to Sue Burridge, Head of Policy and Reporting, Marriage Care, Bishops Park House, 25-29 Fulham High Street, London SW6 3JH. 

Thank you for your interest.



----------------------------------------------------------------------------------------------------------------------------------

We would be most grateful if you would complete the following additional questions:

	Age
	
	Gender
	M
	
	F
	



	Relationship status
	

	Married
	

	Civil partnership
	

	Cohabiting
	

	 Divorced
	

	Separated
	

	Single
	

	Widowed
	

	Other
	



	Employment
	(Tick up to 2 boxes)

	Full time paid employment – more than 30 hrs a week
	

	Part time paid employment – less than 30 hours
	

	Receiving sickness /incapacity/invalidity benefit
	

	Unemployed
	

	Full-time student
	

	Part-time student
	

	Retired
	

	House person
	

	Other
	






	Ethnic origin

	White British
	
	
	Asian or Asian British Pakistani
	

	White Irish
	
	
	Asian or Asian British Bangladeshi
	

	Other White
	
	
	Other Asian or Asian British
	

	White
	
	
	Black or Black British Caribbean
	

	White and Black Caribbean
	
	
	Black or Black British African
	

	White and Black African
	
	
	Other Black or Black British
	

	White Asian
	
	
	Chinese
	

	Other Mixed Background
	
	
	Other
	

	Asian or Asian British Indian
	
	
	Not Stated
	



	Disability
	Do you consider yourself to be disabled?
	Yes
	
	No
	

	
	
	
	
	
	

	
	Registered disabled
	

	
	
	

	
	Not stated
	



	Religion
	

	Catholic
	

	Church of England
	

	Other Christian
	

	No religious group or secular
	

	Muslim
	

	Sikh
	

	Jewish
	

	Buddhist
	

	Hindu
	

	Any other religion
	

	Not stated
	



	I agree to this information being held confidentially in keeping with latest Data Protection legislation.

I agree to Marriage Care being able to use my information anonymously to evaluate their service and publish this within the organisation and wider.

	Signed:
	
	Date:
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