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Disability Confident — Candidate Form

Papworth Trust is committed to interviewing all applicants with a disability who meet the
minimum criteria for a job vacancy and to consider them on their abilities.

If you have a disability, it is up to you if you wish to apply through the scheme.
However, if you do, and you meet the minimum criteria for a job vacancy, you will be
guaranteed an interview and assessed on your abilities.

To apply for a role under the Disability Confident Scheme, please complete the below details.
This information will be kept separate from your application and the details will not be disclosed
to the recruiting panel during initial screening. If you need assistance completing this form or
applying for a role, please call People Services on 01480 357200 or email
hr.administration@papworthtrust.org.uk.

Please email this form to recruitment@papworthtrust.org.uk prior to the closing date for the role.

CANDIDATE INFORMATION
| consider myself to have a disability and wish to apply for the following role under the Disability
Confident Scheme: -

Role applying for

Ref number (this is our PAP No.)
My Name is

Disability*

I require the following reasonable
adjustments to participate in any
selection process.

I require a phone call to discuss
the above. YES or NO

My contact phone number is

My contact email is

Date | completed this form

* You're disabled under the Equality Act 2010 if you have a physical or mental impairment that has a
'substantial' and 'long-term' negative effect on your ability to do normal daily activities.
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