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Return your completed application marked “Actuarial Graduate”, curriculum vitae and cover letter via email to actuarial.graduate.app@capita.co.uk with “Actuarial Graduate Application form” as the subject.
INSTRUCTIONS: 

· Click in the grey text fields or use the tab button to move between fields. 

· Click on the check box or type X to select. 

· Click on the arrow to select a drop-down option. 

· Please insert ‘N/A’ where not applicable – do not leave any fields blank. 

· Do not save this document in a different format.

If you have any difficulties in completing this form and require adjustments to enable you to submit your application, please contact us to discuss.

	CONTACT DETAILS

	First name(s):     
	Surname:      
	Known as:      

	Home address:      
	Term time address:      

	Telephone:      
	Telephone:      

	Email:      
	Email:      

	Dates at above:      
	Dates at above:      



	AVAILABILITY

	Current employment status:  FORMDROPDOWN 


	Please specify the date from which you are available for employment:      

	Are there any restrictions on your ability to work permanently and for an extended period in the UK?   FORMDROPDOWN 

If applicable please give details of the type and length of visa you hold:      



	EDUCATION: Further Education
Please list details of A-levels or equivalent. Include all examinations taken at this level whatever the outcome.

Please list maths related A-levels first.

	Subject
     
     
     
     
     
	Grade
     
     
     
     
     
	Date
     
     
     
     
     
	If not A-level please state type of qualification
     
     
     
     
     



	EDUCATION: Undergraduate Degree
Please give details of your most recent undergraduate degree achieved or currently studied for.

	Institution

     
	Qualification

     
	Subject

     
	Result

     
	Status

 FORMDROPDOWN 




	EDUCATION: Post-graduate Study

Please give details of your most recent postgraduate qualification /degree achieved or currently studied for.

	Institution

     
	Qualification

     
	Subject

     
	Result

     
	Status

 FORMDROPDOWN 




	EDUCATION: Actuarial Qualifications

	Do you have or expect to gain any Actuarial exemptions?  FORMDROPDOWN 


	If yes, please select those subjects for which you have or expect exemptions:

	 FORMCHECKBOX 
   CT1

 FORMCHECKBOX 
   CT2

 FORMCHECKBOX 
   CT3

 FORMCHECKBOX 
   CT4

 FORMCHECKBOX 
   CT5

 FORMCHECKBOX 
   CT6

 FORMCHECKBOX 
   CT7

 FORMCHECKBOX 
   CT8

 FORMCHECKBOX 
   CT9 
	 FORMCHECKBOX 
   CA1

 FORMCHECKBOX 
   CA2

 FORMCHECKBOX 
   CA3


	 FORMCHECKBOX 
   ST1

 FORMCHECKBOX 
   ST2

 FORMCHECKBOX 
   ST4

 FORMCHECKBOX 
   ST5

 FORMCHECKBOX 
   ST6

 FORMCHECKBOX 
   ST7

 FORMCHECKBOX 
   ST8

 FORMCHECKBOX 
   ST9
	 FORMCHECKBOX 
   SA1

 FORMCHECKBOX 
   SA2

 FORMCHECKBOX 
   SA3

 FORMCHECKBOX 
   SA4

 FORMCHECKBOX 
   SA5

 FORMCHECKBOX 
   SA6




	EDUCATION: Other qualifications

	Please give details of any other relevant qualification not given above:

     



	COMPUTER SKILLS

	Please select your level of experience from the list:

Excel    FORMDROPDOWN 

If you have selected ‘Working knowledge’ or ‘Extensive’, please give an example to demonstrate your experience, if applicable please include details of functions / tools used.

     

	Please select from the following those with which you have experience:

 FORMCHECKBOX 
   Access

 FORMCHECKBOX 
   Word

 FORMCHECKBOX 
   Outlook

 FORMCHECKBOX 
   Prophet

 FORMCHECKBOX 
   Moses

	Do you have any experience of computer programming?  FORMDROPDOWN 

If yes, please list the programming languages that you have used:      



	EMPLOYMENT AND WORK EXPERIENCE

Please give details of any work (paid or unpaid) which you have undertaken. List most recent first.

	Job Title:      
Employer:      
From:      
To:      
Type of employment:  FORMDROPDOWN 
     FORMDROPDOWN 

Please give brief details of what transferable skills you gained during this employment:      


	Job Title:      
Employer:      
From:      
To:      
Type of employment:  FORMDROPDOWN 
     FORMDROPDOWN 

Please give brief details of what transferable skills you gained during this employment:      


	Job Title:      
Employer:      
From:      
To:      
Type of employment:  FORMDROPDOWN 
     FORMDROPDOWN 

Please give brief details of what transferable skills you gained during this employment:      



	PERSONAL INTERESTS & ACHIEVEMENTS

	Please describe your spare time activities:      


	Please give details of any special achievements not covered elsewhere in your application:      



	CAPITA LIFE & PENSIONS

	What interests you about a role in Actuarial at Capita Life & Pensions?      


	Where did you here about this role?  FORMDROPDOWN 

If referred by a Capita employee, please give name:      


	Have you previously applied for a position with Capita Life & Pensions?  FORMDROPDOWN 

If yes, please give details:      


	Preferred office

Please select which locations you would like to be considered for.

 FORMCHECKBOX 
   Bournemouth

 FORMCHECKBOX 
   Bristol

 FORMCHECKBOX 
   Cheltenham

 FORMCHECKBOX 
   Manchester

 FORMCHECKBOX 
   Reading

 FORMCHECKBOX 
   Stirling


	ADDITIONAL INFORMATION

	Please give details of any additional information, not covered elsewhere, which is relevant to your application:      
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