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Application 
for Employment.
Title of post: Children/Young Person Support Worker
[image: image2.jpg]



Personal Details.

Name:……………………………………………………………………………………………………………………………….
Address:…………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

Telephone:  Home:………………………………………………………………………………………………………….
                   Work:………………………………………………………………………………………………………….
                   Mobile:………………………………………………………………………………………………………..
                   E-mail :………………………………………………………………………………………………………..

National Insurance:………………………………………………………………………………………………………..

Do you hold a driving license? …………………………………………………………………………………….

Employment History.

Please give details:  Start with your current or most recent period of employment and include any voluntary or unpaid work.

	Dates  
	Employer/Organisation
	Job Title and brief description of main duties
	Reason for leaving

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Period of notice required:…………………………………………………………………………………………….
 Current salary:………………………………………………………………………………………………………………
Education and Qualifications.

	Dates 
	School/College/University/

Vocational Training 
	Subject 
	Qualifications

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Personal Statement.
State how your experience, skills and training both inside and outside work (position of responsibility etc.) make your application for the post particularly relevant (Continue on a separate sheet if required).
References:

Please supply the names and addresses of two referees who can provide information to supplement your application.  Preferably one of these should be your current or most recent employer.

Name:………………………………………………………………………………………………………………………………..

Address:…………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

Position:……………………………………………………………………………………………………………………………

Telephone:……………………………………………………………………………………………………………………….

Name:……………………………………………………………………………………………………………………………….

Address:…………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

Position:……………………………………………………………………………………………………………………………

Telephone:……………………………………………………………………………………………………………………….

Are you willing for us to contact your referees prior to interview? If no please indicate which individuals you do not wish us to contact.

Name:………………………………………………………………………………………………………………………………..

Name:………………………………………………………………………………………………………………………………..

Declaration.

I declare that the information given on this form is correct to the best of my knowledge.  I understand that if it is discovered that information has been fraudulently or misleading supplied MDWA reserves the right to terminate any contract of employment without notice at any stage.

I confirm that the information I have given on this form is correct and complete, and that any misleading statements may be sufficient for cancelling any agreements made.  Because of the sensitive nature of the duties the post holder will be expected to undertake, I understand that the declaration will include details of any criminal convictions, cautions, reprimands and final warnings, or any other information that may have a bearing on my suitability for this post.  I understand that an Enhanced Disclosure will be sought in the event of a successful application.
Signature:……………………………………………………………………………………………………………………
Date:………………………………………………………………………………………………………………………………
Health.

A disability or health problem does not preclude full consideration for the job and applications from disabled people are welcome.  All information provided by applicants will be treated as confidential.
1. Do you have a health problem or disability which is relevant to your job application?  




YES/NO
2. If yes, please describe the health problem or disability in this space.
3. If yes, are you registered disabled with the Department of Work & Pensions?





 YES/NO
Please note that a medical reference from your doctor stating that you are mentally as well as physically fit to be employed in a support service will be required should you be successful with this application. This reference is a requirement of the Care Commission.

Motherwell & District Womens Aid

Medical Form

Name:………………………………………………………………………………………………………………………………

Post applied for:……………………………………………………………………………………………………………

The information on this form will not be used as part of the interview and will only be referred to at the point where an offer of employment is being made.

Please complete the questions listed below.

Have you been absent from work because of illness in the previous 2 year period?                     Yes/No

If yes, can you please provide details of all absences during this period?

	Date Absence Commenced
	Date Returned to work
	Reason for Absence

	
	
	

	
	
	

	
	
	

	
	
	


	DECLARATION

	I declare that to the best of my knowledge and belief the information given is correct and complete.  I understand that Motherwell & District Womens Aid reserves the right to withdraw the offer of employment or to terminate employment already commenced if the information on this form is inaccurate or misleading in any way.

Signed…………………………………………………………………    Date………………………………………….




Motherwell & District Womens Aid Equal Opportunities Monitoring Form
Motherwell & District Womens Aid is committed to being an equal opportunities employer.  To assist in the implementation and monitoring of this, applicants for posts with Motherwell & District Womens Aid are asked to provide the information below.  You do not have to answer any or all of the questions, but it would assist us to monitor the effectiveness of our recruitment & selection policy if you do.

Please return this form in the envelope provided.  The information you provide is for monitoring purposes only and will not be used as part of the recruitment and selection process.  The information will be treated in the strictest confidence.

Post applied for……………………………………………………………………………………………………………….

1. I would describe my ethnic origin as (please tick one box only)
WHITE





BLACK /BLACK BRITISH 

White – British

                             Caribbean 



White – Irish
                                         African  
White – Other(specify)…………………….               Black other(specify)……………………
ASIAN/ASIAN BRITISH



CHINESE/OTHER ETHNIC 

Indian 





GROUP

Pakistani 





Chinese 


Bangladeshi 





other (specify)


Other Asian(specify)…………………………


MIXED(SPECIFY)……………………………..

2. My sexual orientation is
HETEROSEXUAL  

BISEXUAL  

LESBIAN               
OTHER
3. My age is 
UNDER 30

31-50

    Over 50 
4. Do you have dependants?

Yes/No

If YES, are they:

a) Child(ren) under 16









b)Sick, disabled or elderly relative or friend

5. Under the Disability Discrimination Act 1995, a disability is defined as “a physical or mental impairment which has a substantial and long-term adverse effect on your ability to carry out normal day to day activities”.  Having read this definition do you consider yourself to have a disability?

Yes/No
Are you registered as disabled?


Yes/No

6. How did you find out about this post?

 
…………………………………………………………………………………………………………………………….

Thank you for taking the time to complete this form.















Motherwell & District Women’s Aid


1A Flemington Court Flemington Industrial Estate Motherwell ML1 2NT


TeL, Office-01698 321000 


 E-mail- info@mdwa.org.uk
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