
 

           

            Application Form  
                               Membership is FREE 
    
            
  Full Name 
 
  Address        Phone 
 
         Mobile 
          

  Postcode                E mail 
 
  Profession        Date of birth 
 
  Position held    Date employment ceased 
 
  Did your former employer offer you outplacement services? If so, please describe the nature of help,     
  duration and the cost to you.  
 
 
 
 
   Any special requirements? 
  
 
   
 
 
   Summary description of your profile (profession, skills, job sought) - maximum 20 Words 
     (in the form which you would like it to appear on the summary circulated to members)  
 
 
 

  Tick this box if you would like it also to appear on the employer’s page of our website 

  Tick this box if you are happy for your email address to be given to other active members for networking 
and mutual support activities 

 
 
  Where did you learn about Careers Springboard? 
  
  
 
  Important:  Any advice, information or assistance is given or offered by Careers Springboard West Berkshire free of charge and in good faith. 
 No liability whatsoever will accrue to Careers Springboard West Berkshire or any person acting on its behalf for any loss or damage 
  suffered or alleged to have been suffered by any person as a result of such advice, information or assistance.  
   
  
  I have read and accept the CAREERS SPRINGBOARD WEST BERKSHIRE Charter. 
 
 
   I also agree to any of the above personal details being maintained on computerised records for Careers 

Springboard West Berkshire administration purposes. 
 
   
  Signature     ...................................................................... Date    .......................... 
 CSWB/Ind2/09-06 


