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Equal Say Advocacy
Application Form
Please complete the form in black ink or typescript, and return it to:
sam@equalsay.org

Sam Cairns
 Project Manager

North Lanarkshire Advocacy
51 Kirk Rd, Wishaw, ML2 7BL

Position applied for: Advocacy Worker

PERSONAL DETAILS:

Title (Mr/Mrs/Ms/Dr):

Surname:

Other names:

Address:

Telephone
 Mobile:

 Home:
REFERENCES:

Please give the names, addresses and telephone numbers of two referees who know you well and can provide reliable, current information about your skills/experience/qualities which will make you suitable for this post (neither referee should be a relative). One of the two should be your present or most recent employer.

Referee 1.
Referee 2.

Name:
Name:

Address:
Address:

Telephone:
Telephone:

Occupation:
Occupation:

NB.  References will only be taken up after interview, and if you are the preferred candidate.  No appointment will be made without taking up references.


Declaration
The information I have given on this application form is true and accurate to the best of my knowledge.  Deliberate omissions or false statements in this application could lead to dismissal at a later date.
Signature……………………………………………………………

Name (BLOCK CAPITALS) ………………………………………

Date…………………………………………………………………
This page and the front page will be removed before the short-listing process.  This approach reflects Equal Say’s commitment to being an equal opportunities employer.

RELEVANT EXPERIENCE:
Please list all relevant paid and non-paid experience (use continuation sheet if necessary)

	Name and address of employer/organisation
	From
	To
	Description of Experience/Duties

	PAID

	
	
	

	NON-PAID

	
	
	


RELEVANT QUALIFICATIONS/TRAINING: (Please confirm in this section whether you have a full driving license and any endorsements)
Please list below relevant qualifications obtained

	Date 
	Qualification/Training

	
	


SUPPORTING STATEMENT (a):

Please give your reasons for applying for the post and the qualities and experiences that make you a suitable applicant.  A typed statement can be attached to this page. Please refer to the Key Activities in the Competencies document and show you have the relevant skills and experience in each of these areas.

REHABILITATION OF OFFENDERS ACT (1974):

Equal Say has a comprehensive Protection of Vulnerable Adults policy and is committed to providing robust safeguards for everyone we work with. All staff and advocates will require an enhanced disclosure. This post is exempt under the Rehabilitation of Offenders Act: all your convictions, if any, must be disclosed.  

Please complete the following, circling the appropriate answer:

1. Do you have any criminal convictions either in the UK or abroad?
      YES / NO

2. Have you ever been disciplined because of inappropriate behaviour 

towards a vulnerable adult?
                                                           YES / NO

3. Have you been subject to any police investigations that did not result
in a conviction?
                                                                            YES / NO

4. Have you ever been known to any Social Work department as an actual
or potential risk to vulnerable adults?
                                              YES / NO


If you answer yes to any of the above questions we will ask you to complete a more detailed confidential form, which should be returned to us in a sealed envelope. Only the envelope from the successful applicant will be opened and all other forms will be destroyed.

The successful candidate will be required to be members of the Protected Vulnerable Groups (PVG) Scheme in respect of work with protected adults
Are you legally entitled to work in the UK?



      YES/NO
Do you hold a full driving licence and have access to a vehicle?              YES/NO 
When is the soonest you would be able to start work?          ...............................        
Thank you for your interest in the post and for taking the time to complete this form.
5.


