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APPLICATION FORM FOR POST OF ASSISTANT HOSTEL SUPPORT WORKER (BOGNOR REGIS)
[image: image1.jpg]
References 

Before completing referee details, please refer to the Guidance Notes for Applicants







EDUCATION AND WORK HISTORY

EDUCATION HISTORY
List all educational establishments attended, the courses and / or qualifications gained. [You may continue on a separate sheet of paper if necessary]

	Qualification
	Dates attended
	Institution / Awarding Body

	
	
	

	
	
	

	
	
	


Work History

List all employment including paid and voluntary work. Please provide details of the role and main responsibilites of each job. Please start with your current or most recent job.  If there are any gaps due to unemployment, please state the reason for the unemployment.
[You may continue on a separate sheet of paper if necessary]

	Dates from–to

(most recent first)
	Name & Address of Employer / Organisation
	Role & Achievements
	Salary & Reason for Leaving

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Amount of Notice required in current post:


Knowledge, skills and experience
Please tell us about any knowledge, skills and experience that you think is relevant for us to know about in support of your application for this post. You may continue on a separate sheet of paper if necessary.
	


OTHER INFORMATION
	What activities outside work interest you?  
(State any positions / hobbies that you consider to be relevant)

Do you hold a current driving licence?    


 


             Yes  /  No

Do you own a car?           
                            





 Yes  /  No

Disability Discrimination Act 1995

Do you suffer from a disability that under the definition of the DDA 1995 has a substantial and/or long term adverse effect on your ability to carry out your job? 




                        Yes  /  No 

If Yes, are there any adjustments that you think we could make to help you overcome your disability in relation to the essential requirements of this job?



                        Yes  /  No

If Yes, please provide further details on a separate sheet if necessary.

Are you legally entitled to work in the UK?   


 


   Yes  /  No

Is there anything else that we should be aware of,

either for interview purposes, or as an employer?




   Yes  /  No

	Please give details of lateness and absence records over the last 2 years.

	Number of occasions of lateness:
	

	Number of days of sickness absence:
	

	Number of occurrences of sickness absence:
	




Please return your completed application form to:

The Human Resources Manager
STONEPILLOW

The Old Glassworks
St Cyriacs

Chichester

PO19 1AJ

EQUAL OPPORTUNITIES MONITORING FORM
The information you provide on this form will be used solely to monitor the mix of people applying for the post.  The form does not ask your name and will be separated from your application form so that it will not be attributable to you.  Please complete the form and return it with your application, as it will help us to ensure that we are offering equal opportunities.

1. AGE:

2.
SEX:


Male / Female 

(please delete as appropriate)
3.
RACE:

Afro – Caribbean / Asian / Black African / White UK / 


White non-UK / Other
(please delete as appropriate)
4,
DO YOU CONSIDER YOURSELF TO BE DISABLED?





Yes / No

(please delete as appropriate)
5. WHERE DID YOU HEAR ABOUT THE POST?

…………………………………………………………………………………
TITLE: 





NAME:





ADDRESS:

















TELEPHONE 	HOME:				MOBILE:





E-MAIL:





WHEN IS THE BEST TIME TO CONTACT YOU?


(NB: The Office is open Monday to Friday between 9am -5pm)





Referee 1





NAME:





POSITION:





ADDRESS:











TELEPHONE NO:





EMAIL:








Contact prior to successful application- 


yes / no





Contact prior to interview   yes / no





Reference relationship (delete as appropriate)


Employer / previous employer / professional person / academic contact





Referee 2





NAME:





POSITION:





ADDRESS:











TELEPHONE NO:





EMAIL:





Reference relationship (delete as appropriate)


Employer / previous employer / professional person / academic contact





Contact prior to successful application- 


yes / no





Rehabilitation of Offenders Act 1974 (Please declare any relevant convictions)





Do you have any criminal convictions, cautions, bind-overs or prosecutions pending (whether spent or not under the Rehabilitation of Offenders Act)?		Yes / No





If Yes, please provide details to the HR Manager in a sealed envelope marked “Strictly Confidential” and return the envelope with your application.





In order to comply with the Care Standards Act we require successful applicants to undertake a CRB (Criminal Records Bureau) Disclosure. Please note that a criminal record will not necessarily preclude you from employment at Stonepillow. Any information disclosed will be subject to a risk assessment and will only be a bar to employment where there is a potential risk to Stonepillow or the vulnerable adults in its care.





As part of this Disclosure, the PoVA (Protection of Vulnerable Adults) list is also checked. In relation to this list please sign the following statement:





“I have not been involved in any incident(s) of misconduct in relation to vulnerable adults.”





Signed:  						Date:  				





DECLARATION





I declare that, to the best of my knowledge, the information given on this form is true and understand that a false statement may result in any subsequent employment contract being terminated.





I understand that the information I have provided in this form will be processed in accordance with the Data Protection Act and by signing this form I consent to my data being processed. If I am subsequently employed by Stonepillow, I understand that this data will form the basis of my employment record; otherwise it can be destroyed 6 – 12 months after the vacancy is filled, unless a dispute arises when it will be retained for longer.








SIGNATURE									DATE











