	OFFICE USE ONLY
	



Living Well North Edinburgh

APPLICATION FORM  

POST OF SUPPORT WORKER



	SURNAME

	

	FORENAMES

	

	ADDRESS
	

	
	

	
	

	PHONE NUMBER(S)
	DAY

	
	EVENING

	
	MOBILE

	EMAIL
	

	DATE OF BIRTH
	


PLEASE NOTE THAT IN ACCORDANCE WITH EQUAL OPPORTUNITIES PRACTICE, PAGES 1 and 7 and the Equal Opportunities Monitoring Form (Page 8) and the Media Monitoring Form (Page 9)  WILL ALL BE DETACHED FROM YOUR APPLICATION BEFORE SHORTLISTING

SECONDARY EDUCATION

	DATES
	SCHOOL/COLLEGE/

UNIVERSITY
	SUBJECTS

	
	
	


OTHER QUALIFICATIONS/RELEVANT TRAINING
	DATES
	COURSE
	SUBJECTS & GRADES

	
	
	


	EXPERIENCE OF COMPUTER APPLICATIONS



	Please give details of computer applications you are confident in your ability to use.  Please specify versions and include titles and dates of any relevant training and qualifications

	


EMPLOYMENT HISTORY   

	Present/most recent employer
	

	Address


	

	Job title
	

	Date took up post
	

	Date left post (if applicable)
	

	Brief description of your duties




PERIOD OF NOTICE IN PRESENT POST  ...............................

EMPLOYMENT HISTORY (continued)  

PREVIOUS EMPLOYMENT – PLEASE START WITH YOUR MOST RECENT POST
	DATES
	EMPLOYER'S NAME
	POSITION & DUTIES
	REASON FOR LEAVING

	
	
	
	


Please continue on another sheet if necessary

VOLUNTARY EXPERIENCE

Please give details of any voluntary experience relevant to the post of Volunteer Coordinator starting with the most recent

	DATES
	ORGANISATION
	POSITION & DUTIES

	
	
	


	Please identify from your work to date, knowledge, skills and experience, which you regard as being relevant to the post of Support Worker. 



	


REFEREES:
Please give the names of two referees.  One should be your present or most recent employer.  References will only be taken up for shortlisted applicants.

	1  Name
	2  Name

	Organisation
	Organisation

	Position held
	Position held

	Contact address


	Contact address



	Phone number
	Phone number

	Email address
	Email address

	How long has the referee known you and in what capacity


	How long has the referee known you and in what capacity



	DECLARATION:    I consent to Living Well North Edinburgh (PROP Stress Centre) recording and processing the information in this application form. My consent is conditional upon Living Well North Edinburgh (the PROP Stress Centre) complying with its obligations under the Data Protection Act 1998.   I also confirm that the information contained in this application form is correct.  I understand that if any details I have given are found to be false, or that I have withheld relevant information, my application may be disqualified or, if already in employment, my appointment terminated.  

Signature                                                                                                    

Name, please print

Date


If your application is submitted by email we will require you to sign this form if you’re application is successful.     

Please return your completed application form by no later than …Wednesday 20th March at 12pm………. by post to: Administrator, Living Well North Edinburgh, 5 West Pilton Park, Edinburgh EH4 4EL:  Marking the envelope – “Confidential – or  by email to  admin@livingwellnorthedinburgh.org.uk
Please note that there is no letter box at the Centre, so if you are handing in your application please do so between 9 am and 4 pm, Mondays to Wednesday, Thursday 9 am to 6 pm and Friday 9 am to 1 pm..  

EQUAL OPPORTUNITIES MONITORING FORM

The PROP Stress Centre aims to be an equal opportunities employer.  In order to monitor the effectiveness of our policy in relation to employment legislation we would like you to fill in this form.   We can assure you it will be treated in the strictest confidence, it will be detached from your application as soon as it is received, and it will not affect the selection procedure in any way.

	Job applied for

	Gender:  
	
Female


	
Male



	Ethnic origin:  What is your ethnic group?

Choose ONE section from A to E and then tick the appropriate box.



	A
White 


Scottish





                                                  Irish








Other British



Any other White background (please specify)



	B
Mixed




Any mixed background (please specify



	C
Black, Black Scottish, or Black British






Caribbean








African




Any other Black background (please specify)



	D
Asian, Asian Scottish, or Asian British






Indian








Bangladeshi









Pakistani





Chinese


Any other Asian background (please specify)



	E
Other ethnic background - Any other background (please specify)

	Age

Please tick appropriate box


Under 25     

  26 - 34
 35 – 44 

45- 54

55+



	Disability:  The Disability Discrimination Act 1995 defines a disabled person as someone who has “a physical or mental impairment which has a substantial and adverse long-term effect on their ability to carry out normal day-to-day activities.”     Taking into account the above statement, do you regard yourself as a disabled person


YES



NO





MEDIA MONITORING FORM

In order to help us target recruitment adverts more effectively in future, we would be grateful if you could complete the media monitoring form below.

	

	Where did you see this post advertised?


	Please tick

	The Big Issue

	

	Good Moves website
	

	Third Force News
	

	Other – please give details
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