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APPLICATION FOR EMPLOYMENT
	1. POST DETAILS                                                               


	VACANCY  REFERENCE:
	
	POST APPLIED FOR:
	

	FULL TIME / PART TIME / JOBSHARE:
	


	2.  PERSONAL DETAILS


	SURNAME:
	
	FORENAME(S):
	

	FORMER SURNAME:
	
	KNOWN AS:
	

	ADDRESS:
	
	HOME TEL:
	

	
	
	DAYTIME TEL:
	

	
	
	MOBILE TEL:
	

	
	
	E-MAIL:
	


	DO YOU HOLD A CURRENT FULL DRIVING LICENCE?
	

	ARE YOU A CAR OWNER?
	

	GIVE DETAILS OF ANY DISQUALIFICATIONS AND / OR ENDORSEMENTS BELOW:

	


	A) Have you been previously employed by Signpost Recovery? 
	

	B) Are you related to any current member of Signpost Recovery’s Board of Directors or current Staff group?
	

	C) Are you related to and/or an acquaintance of any current Signpost Recovery Service User(s)?
	

	IF YES PLEASE DETAIL BELOW

	


	ARE YOU A MEMBER OF THE DISCLOSURE SCOTLAND PROTECTION OF VULNERABLE GROUPS (PVG) SCHEME?
IF YES PLEASE PROVIDE PVG MEMBERSHIP NUMBER AND SCHEME MEMBERSHIP DETAILS i.e. 1000 2000 3000 4000 & REGULATED WORK WITH PROTECTED ADULTS

	

	ARE YOU LEGALLY PERMITTED TO TAKE EMPLOYMENT WITHIN THE UK? (All applicants will be asked to produce the appropriate documentation at interview)
	               


	Where did you see this post advertised?
	


	3.  QUALIFICATIONS (Please provide details of secondary, tertiary and vocational education qualifications achieved)


	EDUCATIONAL INSTITUTE AND QUALIFICATION(S)
	GRADE
	DATE OBTAINED

	
	
	


3.1 QUALIFICATIONS CONTINUED…….
	PROFESSIONAL, OTHER RELEVANT QUALIFICATIONS OR TRAINING INCLUDING MEMBERSHIPS OF PROFESSIONAL INSTITUTES OR SOCIETIES
	GRADE/

MEMBERSHIP DETAILS
	DATES OBTAINED

	
	
	


	DO YOU HOLD A REGISTRATION WITH A REGULATORY BODY SUCH AS THE SSSC OR NMC? (Please highlight if registration is current / expired / subject to conditions)

	SSSC REGISTRATION NUMBER

	CONDITIONS APPLYING OR APPLIED 

	
	
	


	4.  EMPLOYMENT (Starting with present or most recent)


	NAME & ADDRESS OF MOST RECENT EMPLOYER:

	

	POSITION HELD:
	

	PRESENT / MOST RECENT SALARY:
	

	MAIN DUTIES & RESPONSIBILITIES:
	

	

	DATE APPOINTED:
	

	PERIOD OF NOTICE REQUIRED (If Applicable)
	

	REASON FOR LEAVING/ DATE OF LEAVING OR REASON FOR WISHING TO LEAVE:

	


	4.1 EMPLOYMENT CONTINUED… (Previous posts with most recent shown first, please continue on a separate sheet if necessary). Please provide details of all types of employment including the reasons for any gaps in employment and highlighting any voluntary type work.


	FROM
	TO
	EMPLOYERS ADDRESS
	POSITION HELD / MAIN DUTIES
	REASON FOR LEAVING

	
	
	
	
	


	5. REFERENCES (One must be your current or most recent line manager, where possible, the other reference should also have known you in a managerial capacity). 


	REFEREE 1

	NAME:
	

	DESIGNATION:
	

	RELATIONSHIP TO APPLICANT / OCCUPATION:
	

	ADDRESS:

	

	POSTCODE:
	
	TELEPHONE:
	

	EMAIL:
	

	Can we approach this referee now?   


	REFEREE 2

	NAME:
	

	DESIGNATION:
	

	RELATIONSHIP TO APPLICANT / OCCUPATION:
	

	ADDRESS:

	

	POSTCODE:
	
	TELEPHONE:
	

	EMAIL:
	

	Can we approach this referee now?   


	6. ABSENCES 


	PLEASE GIVE DETAILS OF ANY ABSENCES FROM WORK IN THE PAST 2 YEARS: 

	

	DO YOU HAVE ANY SPECIAL REQUIREMENTS FOR INTERVIEW?
	

	IF YES, PLEASE SPECIFY THE DETAILS BELOW:

	


	7. STATEMENT IN SUPPORT OF APPLICATION…… (Continue on a separate page if necessary).


	Please consider the person specification and job description carefully and then tell us how you meet the requirements for the post from the skills, abilities, experience and knowledge you have gained.  You may wish to draw on paid employment, voluntary work or life events.

	


	DECLARATION:          *ALL APPLICANTS MUST SIGN THIS SECTION*


· I have completed Parts 1 to 7 of this application form and the details I have supplied are, to the best of my knowledge, true and complete;
· I understand that false information, omissions or misleading statements may invalidate the application, could lead to the withdrawal of any offer of employment prior to work commencement or could result in summary dismissal if employment has commenced.

· I understand that if appointed to this post the information on this form will be kept as part of my personal file record;

· I authorise you to obtain references to support this application if I am identified as a preferred candidate;
· I understand that details of educational qualifications, membership of professional bodies and referee reports may be verified through the establishments and individuals I have indicated;
· I consent to my details being kept confidentially and used for specific and lawful purposes as specified in the Data Protection Act 1998. 

Signed: ______________________________________Date: _________________________
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SIGNPOST RECOVERY
EQUAL OPPORTUNITIES MONITORING QUESTIONNAIRE

We want to ensure that Signpost Recovery job opportunities are open to all members of the community. The only way we can ensure that there is equal opportunity is to monitor the applications we receive. Signpost Recovery can then compare the profile of people who apply for our vacancies with those of which whom we actually appointed. Therefore this form asks applicants about ethnic origin, gender, disability, religion, sexuality and age. 
The information you provide in this part of the form is strictly confidential and is not used in the selection process. It will be separated from the rest of the form when we receive it.
	1) You are:

	Female   FORMCHECKBOX 

	Male  FORMCHECKBOX 


	

	2) Have you undergone, are you undergoing or do you intend to undergo gender reassignment?   For example, this includes having changed your sex (gender)?

	
	
	

	Yes         FORMCHECKBOX 

	No   FORMCHECKBOX 

	Prefer not to say   FORMCHECKBOX 


	

	3) What is your age?
	

	

	

	

	4) Do you have a physical or mental health condition or disability that:

	

	· has a substantial effect on your ability to carry out day to day activities?

· has lasted or is expected to last 12 months or more?


	
	
	

	Yes        FORMCHECKBOX 

	No   FORMCHECKBOX 

	Prefer not to say   FORMCHECKBOX 


	

	· If you answered ‘yes’ please tick if it is either of the following:

	

	Learning Disability
Long standing illness
Mental health condition
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Physical impairment
Sensory impairment
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Other (please describe):


	· Again, if yes, please describe any particular arrangements you would need for your work location:



	5)  What is your ethnic group? 

	Choose one section from A to F, then tick the appropriate box to indicate your cultural background

	

	A: White
	 FORMCHECKBOX 
 Scottish
	 FORMCHECKBOX 
 Irish
	 FORMCHECKBOX 
 Other British

	

	
	 FORMCHECKBOX 
 Any other White background

	

	B: Mixed
	 FORMCHECKBOX 
 Any mixed background

	

	C: Asian; Asian Scottish; Asian British

	
	 FORMCHECKBOX 
 Pakistani
	 FORMCHECKBOX 
 Indian
	 FORMCHECKBOX 
 Chinese

	

	
	 FORMCHECKBOX 
 Bangladeshi
	 FORMCHECKBOX 
 Any other Asian background

	

	D: Black; Black Scottish; Black British

	
	 FORMCHECKBOX 
 Caribbean
	 FORMCHECKBOX 
 African

	
	 FORMCHECKBOX 
 Any other Black background
	

	
	

	E: Other ethnic background

	
	 FORMCHECKBOX 
 Any other background

	

	F: Prefer not to answer  FORMCHECKBOX 



	

	6)  To which religion, religious denomination or body do you actively belong?

	

	
	 FORMCHECKBOX 
 (Christianity) - Church of Scotland
	 FORMCHECKBOX 
 Hinduism

	

	
	 FORMCHECKBOX 
 (Christianity) - Roman Catholic
	 FORMCHECKBOX 
 Sikhism

	

	
	 FORMCHECKBOX 
 Christianity (other)
	 FORMCHECKBOX 
 Judaism

	

	
	 FORMCHECKBOX 
 Other faith / belief
	 FORMCHECKBOX 
 Islam

	

	
	 FORMCHECKBOX 
 Buddhism
	 FORMCHECKBOX 
 No religion (none)

	

	
	 FORMCHECKBOX 
 Prefer not to answer

	

	

	7)  Which of the following best describes your sexual orientation?

	
	
	
	
	

	
	 FORMCHECKBOX 
 Bisexual
	 FORMCHECKBOX 
 Gay Man

	
	
	
	
	

	
	 FORMCHECKBOX 
 Heterosexual
	 FORMCHECKBOX 
 Lesbian/Gay Woman

	
	
	
	
	

	
	 FORMCHECKBOX 
 Other
	 FORMCHECKBOX 
 Prefer not to answer

	
	
	
	
	


CRIMINAL CONVICTIONS DECLARATION FORM

Strictly Private and Confidential

GUIDANCE NOTES (Please Read Carefully)

This post is covered by the terms of the Rehabilitation of Offenders Act

(Exclusions and Exceptions) (Scotland) 2003. The following information highlights how this affects the way in which you answer the questions in this section on your application form.
The Rehabilitation of Offenders Act allows people who have been convicted of certain criminal offences to regard their conviction as ‘spent’ after a lapse of a set period. This means that no reference need be made to the conviction or any circumstances relating to it.

However, posts within the employment of Signpost Recovery are exempt by virtue of the Rehabilitation of Offenders Act (Exclusions and Exceptions) (Scotland) 2003 and you must not withhold* information about convictions which for other purposes are ‘spent’ under the provisions of the Act.
You are not required to declare a protected conviction*. A conviction will only

be ‘protected’ if it is categorised as ‘less serious’ and it meets one of the three

criteria below:
1. The sentence imposed was admonition or absolute discharge, or the

 discharge of the referral of a child’s case to a children’s hearing;
2. The person was under 18 years of age at the time the offence was committed

 and at least seven years six months have passed since the date of that conviction; or
3. The person was over 18 years of age at the time the offence was committed

 and at least 15 years have passed since the date of that conviction.
The information requested will be kept separate from the application form to protect confidentiality. You should complete the form and return with your application form. This form will be placed in a sealed envelope and will only be opened for successful candidates.

Signpost Recovery commits to making recruitment decisions based upon the skills, abilities and qualifications of applicants. We will treat all applicants fairly and do not discriminate against applicants with criminal convictions. If you are successful in your application for this post, it is a condition of your employment to undergo either a Protection of Vulnerable Groups (PVG) or Disclosure check which will be cross checked against the criminal convictions declaration form. Please note that failure to advise of any convictions when completing the application form or the criminal records declaration form could lead to disciplinary action, including summary dismissal where appropriate.
CRIMINAL CONVICTIONS DECLARATION FORM

This post is covered by the terms of the Rehabilitation of Offenders Act 1974 (Exclusions and Exceptions) (Scotland) Order 2003. The guidance notes in this section of the application gives full details of how this affects the way in which you answer the following questions. 

	SURNAME:

	
	FORENAME(S):

	

	ADDRESS:
	


DECLARATION  
(Please ensure you understand the earlier guidance note before answering the declaration. Please tick the appropriate answer)










   Yes*
             No
a)
Do you have any criminal convictions?















   Yes*
             No
b)
Do you have a court appearance pending or have 





you recently been charged by the Police with a 
           criminal offence?

ADDITIONAL DETAILS

If you answered Yes*, please supply the following details:

DATE

 REASON FOR CONVICTION

 SENTENCE

I certify that I have read the guidance notes and I have not withheld any information that may affect my application. I understand that any false information or omissions may lead to my dismissal and if I am the successful candidate, the information supplied above will be verified by Signpost Recovery. I consent to the processing of my data in accordance with the current Data Protection Legislation.

Signature:_______________________________________Date____________                          
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