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MIDLOTHIAN SURE START
VACANCY APPLICATION FORM

If completing this form using a pen, please use CAPITAL LETTERS
	Post Applied For:    
	     


	REF No:
	   

	Section A – Personal Details

	First Name:
	     
	Title (Mr/Mrs/Ms/Miss/Other):
	     

	

	Last Name:
	     

	

	Address (street):
	     

	Address (town):
	     

	Address (post code):
	     

	

	Telephone (landline):
	     

	Telephone (mobile):
	     

	

	Email Address:
	     

	

	N.I Number:
	     


	Section B – Employment Record

	PRESENT Employment

	

	Employers Name:
	     

	Address (street):
	     

	Address (town):
	     

	Address (post code):
	     

	Job Title:
	     

	Length of Service:
	     


	Please provide a summary of your duties and responsibilities relating to your current job.

	         

	How much notice is required to terminate your present position

	         


	PREVIOUS Employment

	

	Employers Name:
	     

	Address (street):
	     

	Address (town):
	     

	Address (post code):
	     

	Job Title:
	     

	Start Date (dd/mm/yyyy):
	     
	Finish Date (dd/mm/yyyy):
	     

	Duties:       


	Employers Name:
	     

	Address (street):
	     

	Address (town):
	     

	Address (post code):
	     

	Job Title:
	     

	Start Date (dd/mm/yyyy):
	     
	Finish Date (dd/mm/yyyy):
	     

	Duties:       


	Employers Name:
	     

	Address (street):
	     

	Address (town):
	     

	Address (post code):
	     

	Job Title:
	     

	Start Date (dd/mm/yyyy):
	     
	Finish Date (dd/mm/yyyy):
	     

	Duties:       


	Give further details of any experience you consider relevant   e.g. Voluntary Work.

	Name & Address of Employer
	Relevant Dates
	Duties

	     
	     
	     

	     
	     
	     

	     
	     
	     


Please continue on a separate sheet if necessary

	Section C – Education and Training

	Secondary / Further and Higher Education

	

	Where Attended
	Dates
	Course
	Qualifications

	     
	From:

     
To:

     
	     
	     

	     
	From:

     
To:

     
	     
	     

	     
	From:

     
To:

     
	     
	     

	     
	From:

     
To:

     
	     
	     


	Other Training – relevant to this application

	

	Where Attended
	Dates
	Course
	Qualifications

	     
	From:

     
To:

     
	     
	     

	     
	From:

     
To:

     
	     
	     

	     
	From:

     
To:

     
	     
	     

	     
	From:

     
To:

     
	     
	     


	Professional Qualifications

	

	Where Attended
	Dates
	Course
	Qualifications

	     
	From:

     
To:

     
	     
	     

	     
	From:

     
To:

     
	     
	     

	     
	From:

     
To:

     
	     
	     

	     
	From:

     
To:

     
	     
	     


	Suitability for the position

	

	Tell us why you believe you would be well suited for the position.

Please demonstrate this by addressing each section of the Job Description / Specification in turn, highlighting for each section why you are the right person for this job.

	        


	Are you on the ‘Disqualified from Working with Vulnerable Adults’ List ?

	Please enter YES  or  NO     

	Disclosure of Offences Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975

	Because of the nature of the work for which you are applying, the post is exempt from the provision of Section 4(ii) of the Rehabilitation of Offenders Act, 1974 by virtue of the Rehabilitation of Offenders Act 1974 (Exceptions) Order, 1975 and you are therefore not entitled to withhold information about convictions which for other purposes are “spent” under the provisions of the Act and, in the event of employment, any failure to disclose such convictions could result in dismissal or disciplinary action by the Authority.

	Are there any restrictions regarding your employment ? i.e.  Do you require a work permit ?

	Please enter YES  or  NO     

	If you answered YES, please give brief details;

         

	Have you ever been convicted of a criminal offence,

or are you at present the subject of criminal charges ?

	Please enter YES  or  NO     

	If you answered YES, please give brief details;

         

	Are you registered with the SSSC ?
	Please enter YES  or  NO     


	If you answered YES, please enter your SSSC No.
	     


	Are you registered with Disclosure Scotland (PVG) ?
	Please enter YES  or  NO     


	Children and/or vulnerable adults ( place an X where applicable )

	Children   FORMCHECKBOX 

	Adults   FORMCHECKBOX 

	Both   FORMCHECKBOX 



I certify that all information contained in this application form is correct and that in signing I understand that my information will be used and stored in line with Midlothian Sure Start Recruitment Privacy Policy.
	Full Name
	Signature ( if using a pen )
	Date

	     
	
	     


I understand should anything be identified to the contrary, the job offer will be withdrawn.
	Full Name
	Signature ( if using a pen )
	Date

	     
	
	     


Referees

Please supply the names of 2 referees,

one of whom should be your current employer (if applicable)

	Referee 1

	First Name:
	     
	Title (Mr/Mrs/Ms/Miss/Other):
	     

	Last Name:
	     

	

	Address (street):
	     

	Address (town):
	     

	Address (post code):
	     

	

	Telephone (landline):
	     

	Telephone (mobile):
	     

	

	Email Address:
	     

	Referee 2

	First Name:
	     
	Title (Mr/Mrs/Ms/Miss/Other):
	     

	Last Name:
	     

	

	Address (street):
	     

	Address (town):
	     

	Address (post code):
	     

	

	Telephone (landline):
	     

	Telephone (mobile):
	     

	

	Email Address:
	     


	Please return this form by post to:
	Head Of Recruitment

Midlothian Sure Start

Colliery Court
McSence Business Park

32 Sycamore Road

Mayfield

Midlothian 

EH22 5TA



	Or by email to:
	recruitment@midlothiansurestart.org.uk


For office use only



