Applic         (for office use only)
INDEPENDENT PEOPLE
EMPLOYMENT APPLICATION

PLEASE NOTE THAT CV’S WILL NOT BE ACCEPTED

Please state which post you are applying for:

Please state where you saw the post advertised:

C O N F I D E N T I A L

SECTION 1 - PERSONAL DETAILS

Last name/Family name: 

First Name(s):  
Address:


Post Code: 

Telephone Number:
(Daytime):
(Eves.):
(Mobile):     ____________________________________________________
(Email):       ____________________________________________________

Please specify which is the best format and time to contact you:____________________________

Do you hold a valid full driving licence?






Yes/No

Please give details of any convictions / endorsements / penalty points:  





Do you have any health problems which may affect your employment?                         Yes/No

If yes, please give details:  





Are you related to any Board Member or employee of Independent People?     Yes/No

If yes, please give details:



Please give details of any language(s) you can speak, understand or write other than English:




If offered this post, would you continue to work in any other capacity?                            Yes/No

If yes, please give details:




REFEREES  
Please provide details of two referees.  We will not contact them unless you are offered the post.  (See “References” section of Guidelines on the application form).
Name:    





Name:      

Address:  





Address:  





Tel. No.:    





Tel. No.:    


Occupation/Relationship:



Occupation/Relationship:




How many days have you had off work due to sick leave in the past two years?   

Total number of days off

        

Number of occasions

This figure may need to be verified with your previous employer/s.

Declaration   (see note below)*




PRIVATE AND CONFIDENTIAL
1.
Have you at any time been convicted of any criminal offence or been the subject of a Disqualification Order or a caution or of a ‘bound over Order’?



(please tick)


Yes



No






If YES, please give details, including nature of the offence below or on a separate sheet of paper.

NB: The disclosure of an offence will not necessarily be a bar to your appointment.

*For the purposes of the Rehabilitation of Offenders Act (1974), the age range you will be working with is a vulnerable group and this means that you are exempt from the Act.  Therefore you can be asked and must declare any previous criminal convictions including spent convictions.  This information can then be used as a basis for deciding whether or not you are suitable  to work with the age range group.

2.
Do you suffer or have suffered from any illness which may affect you work with vulnerable adults, children or young people?


(please tick)


Yes



No


If YES, please give details below or on a separate sheet of paper.

3.
Under the Disqualification for Caring for Children’s Regulations 1991, have you ever had a child removed from you or placed under supervision by the Local Authority or been disqualified from Registration under Schedule 9 of the Children’s Act?



(please tick)


Yes



No

If YES, please give details below or on a separate sheet of paper.

All the information I have given here is true.  I understand that any failure to disclose

information, or any attempt to mislead Independent People may, if I am appointed, lead to disciplinary action being taken.  In accordance with the Data Protection Act 1998, I hereby give my consent for the information I have provided in this application to be used for the purposes outlined only on this form and as stated in the Guidance Notes for Applicants.
I consent to the use of all this information for considering my application and understand that:

· It will be treated confidentially at all times

· If I am successful, it will form part of my personnel records

· If I am unsuccessful, the information will be destroyed after 6 months.

Signed:-  





Date:-   …………………………………….. 
Application  

The following sections (2a, 2b, 3, 4 and 5) will be used for shortlisting purposes

SECTION 2a

EDUCATION

	Secondary schools/colleges/ other establishments attended
	dates attended

from/to
	formal qualifications gained 

(e.g. GCSE’s, GNVQ’s, BTEC, Degrees etc.)

	
	
	

	
	
	

	
	
	

	
	
	


SECTION 2b
Please give details of any educational or training courses that you are currently attending, or have planned.







SECTION 3

OTHER TRAINING

Please use this section to list any other training you have undertaken which is relevant to your application.  (training courses, evening classes, workshops, vocational courses etc.)



Please note that we may ask for proof of your qualifications/attainments if you are offered the post.


PRESENT WORK (Paid or voluntary)
	Name(s) & address(es) of employer(s)
	Position(s) held and description of responsibilities
	Salary (if any)

	
	
	

	Dates:
	Notice Required:


PREVIOUS WORK (Paid or voluntary)
Please list any relevant work experience which you feel demonstrates your skills or experience.
	Name & address of organisation
	Position held and description of responsibilities
	Dates
	Reason for leaving

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Essential requirements 
The successful candidate must be able to demonstrate:

	Experience of working on own initiative and organising own workload


	Experience of working within a team
The ability to relate to, and experience of working with, the client group.


	Good written and oral communication skills



	

	An understanding of and commitment to equal opportunities and user empowerment.


	An ability to work within a confidentiality policy.



	Please give any other information or details you feel are relevant to your application.  Please do not submit a CV as shortlisting decisions will be based on the information contained within this form only.


Please return your completed application for so that it is received at Independent People’s office.
Application Ref 





Application for employment as 


RESIDENT ADULT – ST ANDREWS








i/recruitment/miscellaneous/application form


