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E-mail: info@royalmifadelofoundation.org 

 
 

 

Vacancy title:  

Please tell us how you heard about this vacancy:  

 

1. Personal details 

 

Last name:  First name:  

 

Address:  

  

  

 

Postcode:  

    

Home Telephone No.   Daytime Contact No.  

 

E-mail address:  

 

National Insurance No.          

 
Driving Licence 
 
Do you hold a full, clean driving licence valid in the UK? 

Yes No  

 

    2. Preferred hours 

 

Please tick 
 
Full-time      Part-time  
 
We like our employees to be able to work flexibly across the week and need to know when other commitments mean 
you could not be available to work: 
 
Please tick when you are unavailable: 
 

 Mon Tues Weds Thurs Fri Sat Sun 

Morning        

Afternoon        

Job application form 

  



Evening        
 
 
 

3.Education/Qualifications 

 
 

School (11+) Study dates 
Qualification 

 and Grade Date obtained 

    

College/University Study dates 
Qualification 

 and Grade Date obtained 

    

Ongoing Professional 
Development 

Study dates 
Qualification 

and Grade Date obtained 

    

 

Training and Development 

Please use the space below to give details of any training or non-qualification based development which is relevant to the 
post and supports your application.  

 

Training Course 
Course Details  

(including length of course/nature of training)  
  

 

Current Membership of any Professional Body/Organization 

Please give details: 
 
 

 



4.Employment history 

Previous employment:  Please include any previous experience (paid or unpaid), starting with the most recent first. 

 
 

Current or most recent employer 
 
 

Name of employer:  

 

Address:  

  

 
 

Postcode:  
 

 

Position held:  

 

Date started:  Leaving date:  

Reason for leaving:  

 

Salary on  
leaving this post: 

 
Contact name of line manager for 
reference: 

 

 

Brief description of duties: 

 

 

 
 

Previous employer 
 

Name of employer:  

 

Address:  

  

 
 

Postcode:  
 

 

Position held:  

 

Date started:  Leaving date:  

Reason for leaving:  



 
 

Salary on  
leaving this post: 

 
Contact name of line manager for 
reference 

 

 

Brief description of duties: 

 

 

 
 

Previous employer 
 

Name of employer:  

 

Address:  

  

 
 

Postcode:  
 

 

Position held:  

 

Date started:  Leaving date:  

Reason for leaving  

 

Salary on  
leaving this post: 

 
Contact name of line manager for 
reference 

 

 

Brief description of duties: 

 

 

 
 
 

Continue on separate sheet if necessary 
 
 



5. Information in support of your application 

 

Skills, abilities and experience 
Please use this section to demonstrate why you think you would be suitable for the post by reference to the job 
descriptionand person specification (and by giving examples and case studies).   Please include all relevant information, 
whether obtained through formal employment or voluntary/leisure activities.  

 
 

Continue on a separate sheet if necessary 

 



6.   Convictions/ Disqualifications 

 

A criminal record will not necessarily be a bar to obtaining a position. If a check is returned and reveals any information, 
this will be discussed with the applicant.  

Rehabilitation of Offenders Act 1974 (Exceptions)(Amendment) Order 1986 

Please provide details below if you have been convicted of a criminal offence or been the subject of a conditional 
discharge or probation order.(Past criminal proceedings are not necessarily an obstacle to taking up a post. This occurs 
only where the offence/s is/are deemed relevant. Any details will be discussed with you should you be the successful 
candidate based on your supporting statement, interview and tests).  
 
 
 
 
 
 
 

7.Reasonable adjustments/Arrangements for interview 

 

Please contact us if you need the application form in an alternative format including large print. 

 
 
Are you subject to any conditions relating to your employment in this country?  YES/NO 
 
If "yes" please use the space below to tell us what these are? 
 

 
 
 
 
 
 
 

 
If you need us to make any adaptations for your interview to accommodate any disability you may have please tell us what 
these should be? 
 

 
 
 
 
 
 

 
 
 
 
 
 
 

 

If appointed when could you start? Give period of notice if applicable 
 
 
 
 



 
 

References 

Please give the detail of two references. 
 

Name of referee 
and relationship to 
you: 

 

 

Address:  

 
 

Postcode:  
 

 
Email:Tel:                                                                       
 

 

Name of referee 
and relationship to 
you: 

 

 

Address:  

 
 

Postcode:  
 

 
Email:Tel:                                                                       
 

 

Declaration 

 

Statement to be signed by the applicant 
 

Please complete the following declaration and sign it in the appropriate place below. If this declaration is not completed 
and signed, your application will not be considered. 

 

I agree that MIFADELO global can create and maintain computer and paper records of my personal data and that this 
will be processed and stored in accordance with the Data Protection Act 1998. 

 
I confirm that all the information given by me on this form is correct and accurate and I understand that if any of the 
information I have provided is later found to be false or misleading, any offer of employment may be withdrawn or 
employment terminated.  
 
 

Signed: 
 

Date:  

 

 
 
 

 

Finally good luck with your application and thank you for your interest in working with MIFADElO. 

 



ROYAL MIFADELO GLOBAL RELIGION, LAW AND HEALTH 

FOUNDATION 

UK REG NO:11574147 

Advancement of religion, law and health 

Head office: London, United Kingdom 

Phone: 01322436040, 01322436313 

What Sapp: +44 7561051870 

 E,mail:info@royalmifadelofoundation.org. 

Website: www.royalmifadelofoundation.org. 

REFERENCE FORM 

Please list two persons we may call who are NOT family, one of whom may be 

your religious or spiritual leader, teacher, employer or relationship other than 

personal friend. Name  

1st referee 

Name ________________________________________________________ 

Address_________________________________________________________ 

Phone ______________________  

Email address:_________________________________________ 

Relationship with you: ____________________________________ 

2nd referee 

Name __________________________________________________________ 

Address_________________________________________________________ 

Phone ______________________  

Email address:____________________________________________________ 

Relationship with you: _____________________________________________ 

Comments: I hereby give my consent to contact my references; to contact my 

employers, past and present; and to conduct a background check. 

_____________________________________  

 THANKS 

MIFADELO GLOBAL UK 



Some of our UK  partners 

UK Department for Education. UK Department for Work &Pensions      

 

 UK national council for voluntary organizations UK Bexley volunteer council 

volunteer center Geenwich                 

UK online business school  south eastern colleges    

  Bexley business and employment 

 



 

 1 

ROYAL MIFADELO GLOBAL RELIGION, LAW AND HEALTH 

FOUNDATION 

UK REG NO:11574147 

Advancement of religion, law and health 

Head office: London, United Kingdom 

Phone: 01322436040, 01322436313 

What Sapp: +44 7561051870 

 E,mail:info@royalmifadelofoundation.org. 

Website: www.royalmifadelofoundation.org. 

 
 

MEMBERSHIP REGISTRATION FORM  
(Form only to be filled by the eligible applicants. Please see our eligibility at the down part of this form) 

 

 
An opportunity to do something  for communities and the public. A way to serve God, awaken your soul and feel 

great. The joy and satisfaction of bringing smile to people’s face through our organization. 

 

 

S.R. No.:- _________________________ (for office use only).  

 

 

Full name: -   _________________________________________________ 

 

Date of Birth: -_______________________________________________ 

 

Male or female: -_____________________________________________ 

 

Address: -______________________________________________________________ 

 

State of origin: -   __ ________________________________________________________ 

 

Local government: ___________________________________________________________ 

 

Country: -   __ _____________________________________________________________ 

 

Phone No: -______________________________________________________________ 

 

Email: -_________________________________________________________________ 

 

Education: - ________________________________________________________________ 

 

Name of School & Address: -  _________________________________________________ 

 

Qualification with date: - ______________________________________________________ 

 

Profession: -   _______________________________________________________________ 

 

Occupation: - _______________________________________________________________ 
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Office or business address (if any)_______________________________________________ 

 

Office or business Contact No (if any):  ___________________________________________ 

 

 

International passport number: -(if you can work with us abroad)_______________________ 

 

International passport expiry date: _______________________________________________ 

 

Hobbies: -   ________________________________________________________________ 

 

Extra curricular Activities: - ____________________________________________________ 

 

Awards &Certificate (if any): -________________________________________________ 

 

Define Yourself and your goal in life:-

___________________________________________________________________________

___________________________________________________________________________ 

 

Why do you want to join our NGO?:-

___________________________________________________________________________

___________________________________________________________________________

names of your two referees and their  address 

___________________________________________________________________________

___________________________________________________________________________ 

 

 

OUR REQUIREMENTS,TERMS,CONDITIONS AND RULES 

 

1) Applicant should be above 18 years to be active member of this organization and 

without any criminal background. 

2) Applicant must be God fearing and  law abiding citizen of his or her country 

3) Applicant should be physically and mentally strong (Special Person Define First) and 

willing to work for the organization individually or in a group and travel at his own 

expenses. 

4) Applicants will be selected and can be removed by the trustees without notice for 

misconduct, misbehaviour and indiscipline. 

5) Applicants must be willing to obey the rules and regulation that is guiding this 

organisation and in every country. 

6) Applicant must be ready to put his best effort to fulfil the aim, objective and task 

assigned to him or her. 

7) Volunteers should attend the general meetings, training, conferences, workshops, and 

fundraising programmes and participate fully and have to give three days written 

notice before being absent. 

8) The meetings will be held on weekends on Saturday or Sundays at various locations. 

9) Meetings will be headed by our project officers, executive, coordinators and active 

members. 

10) The chairman has the supreme power to form or diffuse a core group, members. 

11)  It is duty of the volunteers to obey and give due respect to the chairperson, the 

trustees, the people in charge, our client and our partners. 
 
 
 
 



 

 3 

 

Declaration: - 

 

I……………………………………. (Your name), declare that all the information furnished 

in this form is true to the best of my knowledge and belief. I have read the terms and 

condition and rules. And I will abide by them and work in the interest of the organization. My 

membership can be cancelled by the trustees if my activities or conduct are deemed unfit for 

the organization or for any other reason. By signing this document, I agree to be part of this 

organization and work for it and ready to obey and follow orders task assign to me or my 

group under leadership of chairman and founder royal MIFADELO global foundation. 

 

Signature ------------------------------                                       Date..................................... 

Applicant 

                                                                    

 Signature........................................                                       Date........................................ 

 Volunteer coordinator 

          

Signature.............................................                                  Date------------------------------- 

Business or organization manager 

 

Some of our UK  partners 

UK Department for Education. UK Department for Work &Pensions      
 

 UK national council for voluntary organizations UK Bexley volunteer council 

volunteer center Geenwich                 

UK online business school  south eastern colleges    

  Bexley business and employment 


