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The Carrick Centre

Culzean Road

           Maybole, 
           KA19 7DE

Tel:  01655 883222

Email:  info@carrickcentre.co.uk
www.carrickcentre.co.uk


	APPLICATION FOR EMPLOYMENT




	A
	  POSITION  DETAILS 
	
	

	
	Post:
	
	How did you hear of this post?
	     

	
	Location:
	     
	Reference:
	     

	
	Where there is a choice for the job you are applying for please tick your preferred working pattern:

	
	□  Full Time
    □  Reduced Hours/Part Time
□  Job Share
    □  Compressed Hours


	
	Please note that we cannot guarantee we will be able to offer your exact requirements.


	B
	PERSONAL DETAILS and  IMMIGRATION STATUS 

	
	Surname:
	     
	First Name(s):
	     

	
	Address:
	     
	Telephone:

Home:

Mobile:
	     
     
     

	
	Postcode:
	     
	E-mail:
	     

	
	Do you hold a full UK driving licence?


	YES
	 FORMCHECKBOX 

	Do you have any penalty 

Points?


	YES
	 FORMCHECKBOX 


	
	
	NO
	 FORMCHECKBOX 

	
	NO
	 FORMCHECKBOX 


	
	Do you have the right to work in the UK?


	YES
	 FORMCHECKBOX 

	If you are successful you will be required to provide evidence of this.
	

	
	
	NO
	 FORMCHECKBOX 

	
	


	C
	QUALIFICATIONS/TRAINING/APPRENTICESHIPS

	Qualification
	Subjects Studied
	Grade

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	
	
	


	D
	  MEMBERSHIP OF PROFESSIONAL BODIES

	Name of Institute
	Current Status

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	E
	EMPLOYMENT
	

	As part of our pre-employment checks we would wish to validate your last three years employment history, therefore please list all your employment, starting with your present or most recent employer detailing any gaps between employment with reasons (continue on separate sheet if required)

	Name and Address of Present/Most Recent Employer:

     

	Dates of Employment:

     


	Job Title:       

	Notice Required:

     
	Current 

Salary:       

	Brief description of your main duties and responsibilities, with emphasis on the areas most relevant to the job applied for:

     


	Reason for leaving:       


	   Dates
	
	
	

	From

 D/MM/YY
	To

DD/MM/YY
	Name and Address of Employer
	Job Title and Main Duties
	Reason for Leaving

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	F
	  RELEVANT SKILLS, EXPERIENCE AND ABILITIES

	Please describe why you believe that you are a suitable candidate for the post, giving specific examples of your work or other activities. The information which you provide should support your application in terms of all of the requirements of the post, as outlined in the job description. Please continue on a separate sheet of paper if necessary.

	     



	G
	  CRIMINAL CONVICTIONS/REHABILITATION OF OFFENDERS ACT 1974

	The Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975, as amended applies to many posts within The Carrick Centre.  Given the nature of some of our work and the clients we deal with, there is a requirement for successful candidates for all posts to complete a Criminal Declaration Form and for specific posts identified by the above legislation to complete a Disclosure Check, the results of which may impact your suitability for work.




	H
	REFEREES
	
	

	Please provide details of two people whom we may approach for a reference.  One must be your current/most recent employer, or if studying, from your educational institution.  Please also state the relationship to the referee ie line manager, colleague etc 
	

	Name:
	     
	     

	Position & Relationship: 
	     
	     

	Address:


	     
	     

	E-mail:
	     
	     

	Telephone:
	     
	     

	May we contact referees before an offer of employment has been made?
	 FORMCHECKBOX 
      YES        FORMCHECKBOX 
     NO       
	 FORMCHECKBOX 
      YES        FORMCHECKBOX 
     NO  

	Please read, complete and return the attached reference consent and authorisation form.


	J
	DECLARATION

	I certify that all the information contained in this form and any attachments are true and correct to the best of my knowledge.  I realise that false information or omissions may lead to dismissal without notice. I understand that the information recorded on this form will be retained by The Carrick Centre Ltd purely for the purpose of selection for the post I am applying for and will not be passed to any third party without my permission.  

Signature:                                                              Date:      
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The Carrick Centre is a Company limited by guarantee, registered in Scotland, Number SC334701  whose registered address is The Carrick Centre, Culzean Road, Maybole  KA19 7DE The Carrick Centre is a charity registered in Scotland, number SC041794
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