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Application for Employment

	Application for appointment as:
	Senior Counsellor/Practice Supervisor


Please note Part A of the application form will not be made available to the selection panel.

Your form may be photocopied/scanned therefore it is important that it is legible. Please complete the form electronically, or in black ink. Please note that only Part B of the application is made available to the selection panel.

To fill in any check box, double click on the box and a window will appear “Check Box Form Field Options”. To enter X in the box, change the default value from “not checked” to “checked”.
Please contact us if you need the application form in an alternative format. 
	PART A: PERSONAL INFORMATION

	Last Name:
	     
	Title:
	     

	First Name(s):
	     

	(please underline the name you are known by)

	Home Address:
	     

	
	     

	
	     

	Post Code:
	     

	Telephone Number:
	     
	Mobile:
	     

	Tel. No. Business:
	     

	Email:
	     

	Address for Correspondence (if different from above)
	     

	
	     

	
	     

	Post Code:
	     

	Telephone Number:
	     


	PART A: DECLARATION

	I declare that the information I have given in support of my application for employment, is to the best of my knowledge and belief, true and complete.  I understand that, if it is subsequently discovered that any statement is false or misleading, or that I have withheld relevant information, my application may be disqualified or employment may be terminated.

	Signature
	
	Date
	     


	DATA PROTECTION

	In applying for this post I give consent to Glasgow Council on Alcohol to hold and process data which is relevant to the recruitment process. This includes sensitive personal data which will be stored for monitoring purposes.

If your application is submitted by email please leave the signature blank. You will be required to sign this application if successful.

	Signature
	
	Date
	     


Completed applications can be returned electronically to: recruitment@glasgowcouncilonalcohol.org
Postal address is:
Glasgow Council on Alcohol




2nd Floor



14 North Claremont Street



Glasgow




G3 7LE
Telephone: 

0141 353 1800

Fax: 


0141 353 1030

	Advertising and Publicity

To allow us to manage our advertising and publicity campaigns effectively in the future, please tell us where you heard about this vacancy.

	
	Good Moves website
	

	
	S1Jobs website
	

	
	Glasgow Council on Alcohol website
	

	
	Other website, please state
	     

	
	Event; please state which event
	     

	
	Press; please state which publication
	     

	
	Online Job Board; please state which job board
	     

	
	Other; please specify
	     

	
	Prefer not to say
	


	PART B: APPLICATION

	This part of the application form will be available to the Selection Panel.


	1. POST DETAILS:

	     


	2. SECONDARY EDUCATION

	SUBJECT / MODULE TITLE
	GRADE
	YEAR

	     
	     
	


	3. FURTHER / HIGHER EDUCATION

	COLLEGE / UNIVERSITY
	COURSE / SUBJECT
	QUALIFICATION OBTAINED
	YEAR

	     
	     
	
	

	If called for interview, please bring along original certificates and evidence of training undertaken.

	

	4. RELEVANT TRAINING / SPECIALIST COURSES UNDERTAKEN

	COURSE
	QUALIFICATION
	YEAR

	     
	
	


	5. MEMBERSHIP OF PROFESSIONAL BODIES

	NAME OF INSTITUTION
	CLASS OF MEMBERSHIP

	     
	     


	6. PRESENT EMPLOYMENT

	NAME, ADDRESS, TELEPHONE NO.  OF EMPLOYER
	DATE EMPLOYMENT COMMENCED
	PRESENT SALARY

AND GRADE
	NOTICE REQUIRED

	     
	     
	     
	     

	JOB TITLE:
	     

	DUTIES AND RESPONSIBILITIES

	     


	7. PREVIOUS EMPLOYMENT – please list with most recent employed first

	FROM
	TO
	NAME AND ADDRESS OF EMPLOYER
	JOB TITLE AND SUMMARY OF DUTIES
	REASON FOR LEAVING

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	8. VOLUNTEERING EXPERIENCE

	FROM
	TO
	ORGANISATION
	POSITION HELD AND SUMMARY OF DUTIES

	     
	
	
	     


	9. RIGHT TO WORK IN THE UK

	Prior to appointment you will be required to show a document confirming your right to work in the UK. This may be a P45, P60, birth certificate or other prescribed document.

	Are there any restrictions on your right to work in the UK?                YES                NO               

If ‘yes’, please specify:




	10. REFEREES

	Please give contact details of two referees, one of whom should be your current or most recent employer.

	

	NAME OF REFEREE 1:
	     

	ADDRESS:
	     

	
	     

	
	     

	POSTCODE:
	     

	HOW DOES THIS PERSON KNOW YOU?
	     

	TEL:
	     

	EMAIL:
	     

	PLEASE TICK THIS BOX IF YOU DO NOT WANT THIS REFEREE CONTACTED PRIOR TO INTERVIEW.
	

	

	NAME OF REFEREE 2:
	     

	ADDRESS:
	     

	
	     

	
	     

	POSTCODE:
	     

	HOW DOES THIS PERSON KNOW YOU?
	     

	TEL:
	     

	EMAIL:
	     

	PLEASE TICK THIS BOX IF YOU DO NOT WANT THIS REFEREE CONTACTED PRIOR TO INTERVIEW.
	


The following section asks you to give examples of where you have demonstrated the skills and knowledge and competencies/criteria required for this appointment.  You can draw on both your working/personal life experiences.  Please note that job titles etc, on their own will not be taken as evidence of meeting the criteria and the selection panel will not make assumptions based on titles alone. For each example you should state:

· in what capacity you acquired the skills and knowledge i.e. what did you do, how did you do it, why did you do it and what was the result;

· how recently you acquired them; and

· how frequently you applied the skills or knowledge.

ESSENTIAL CRITERIA

To be considered for interview you must, as a minimum requirement, meet the essential criteria for the role. 
Please set out how your knowledge, skills and experience are relevant to the post you have applied for and what interested you in this particular role.  Please refer to the criteria set out in the person specification and the key result areas within the job description to demonstrate clear links to where and how you gained the knowledge, skills and experience to undertake the role you are applying for.  Continue on a separate sheet if necessary.
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