	APPLICATION FORM
All sections of this form should be completed

Post: 	Community Link Worker
	(Please complete this section in BLOCK CAPITALS)

	Surname:
	Click or tap here to enter text.	Initials:
	Click or tap here to enter text.
	Address:Click or tap here to enter text.

	Contact Tel. No:Click or tap here to enter text.

	Email: Click or tap here to enter text.


The following information will be treated in the strictest confidence.

	PERSONAL

	(Please complete this section in BLOCK CAPITALS)

	Are you involved in any activity which might limit your availability to work or your working hours e.g., local government?
	Yes ☐
No  ☐

	If YES, please give full details.
	Click or tap here to enter text.
	Have you ever worked for this organisation before?
	Yes ☐
No  ☐

	If YES, please give full details
	Click or tap here to enter text.
	Have you applied for employment with this organisation before?
	Yes ☐
No  ☐

	How much notice are you required to give to your current employer?
	Click or tap here to enter text.
	Do you have the legal right to work in the UK?  	
If your application for this role is successful, you will be required to provide evidence of your legal right to work in UK. 
	Yes ☐
No  ☐

	What is your National Insurance number?
	Click or tap here to enter text.
	Do you consider yourself to have a disability?  	
(Disability is defined as a physical or mental impairment that has a substantial and long term adverse effect on a person’s ability to carry out normal day to day activities. This question is asked to ensure that people with disabilities receive the opportunity of an interview if they meet the minimum criteria for the post applied for.)
	Yes ☐
No  ☐

	Do you have a full driving licence?
	Yes ☐
No  ☐


	
[image: A picture containing drawing

Description automatically generated]

	EDUCATION HISTORY 

	Date
	Course/ Subject of Study
	Grade/ Level of Award
	Awarding Body/ Place of Study

	Click or tap to enter a date.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap to enter a date.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap to enter a date.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap to enter a date.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.


	Please list languages spoken and the level of competence:

	Click or tap here to enter text.


	WORK RELATED DEVELOPMENT/ TRAINING

	Date (year)
	Organising Body 
	Course Title

	Click or tap to enter a date.	Click or tap here to enter text.
	Click or tap here to enter text.


	Click or tap to enter a date.	Click or tap here to enter text.	Click or tap here to enter text.


	Click or tap to enter a date.	Click or tap here to enter text.	Click or tap here to enter text.


	Click or tap to enter a date.	Click or tap here to enter text.	Click or tap here to enter text.


	Click or tap to enter a date.	Click or tap here to enter text.	Click or tap here to enter text.


	Click or tap to enter a date.	Click or tap here to enter text.	Click or tap here to enter text.




PRESENT OR MOST RECENT EMPLOYER

	Name of present or most recent employer:Click or tap here to enter text.

	
	

	Company Address:Click or tap here to enter text.

	

	Company Telephone No:Click or tap here to enter text.

	
	

	Current or most recent salary:

	
	

	Job title, brief description of your duties and achievements:Click or tap here to enter text.

	Reason for Leaving:Click or tap here to enter text.

	

	Length of Service:Click or tap here to enter text.
	From: Click or tap to enter a date.
	To: Click or tap to enter a date.



EMPLOYMENT DETAILS

Please give details of your past employment, excluding your present or last employer, stating the most recent first.

	Name and address of employer
	Dates
	Position held/Main duties
	Reason for leaving

	Click or tap here to enter text.	Click or tap to enter a date.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap to enter a date.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap to enter a date.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap to enter a date.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap to enter a date.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap to enter a date.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap to enter a date.	Click or tap here to enter text.	Click or tap here to enter text.


	Supporting Statement - Relevant Skills, Experience and Achievements
Please state why you are applying for this position, and document how you meet the specific requirements of the job description and person specification, including the skills, experience, and achievements you bring to this post.  Please use continuation pages if required and head appropriately.


	Click or tap here to enter text.



REFERENCES

Please give the names of two people (one of which should be your present or most recent employer) whom we may approach for a reference.

Can we approach your current employer before an offer of employment is made?	Yes☐ 	No☐

	Name:Click or tap here to enter text.
	Name:Click or tap here to enter text.

	Position:Click or tap here to enter text.
	Position:Click or tap here to enter text.

	Address:Click or tap here to enter text.
	Address:Click or tap here to enter text.

	Tel. No:Click or tap here to enter text.
	Tel. No:Click or tap here to enter text.



SOURCE OF APPLICATION

How did you hear of this vacancy?

	Click or tap here to enter text.



REHABILITATION OF OFFENDERS ACT 1974

The Health Agency has a written policy on the recruitment of ex-offenders, which is available to all applicants. Having a criminal record will not necessarily bar you from working with us, this will depend on the nature of the position together with the circumstances and background of any particular offences. If your application is successful and you are offered the post, you will be required to complete a Protection of Vulnerable Group Scheme membership form on which you will be asked to disclose any criminal offences of which you have been convicted. 


	Do you have any unspent criminal convictions, police caution, reprimands, or warnings?



	Yes ☐

No  ☐

	Do you have any criminal charge(s) pending?
	Yes ☐

No  ☐



If you have answered yes to any of the questions above, please provide the following details:

	Date 
	Court (if applicable)
	Details of Offence/ Enquiry
	Penalty Imposed/ Outcome

	Click or tap to enter a date.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap to enter a date.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap to enter a date.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.




DECLARATION

I certify that the information I have declared in this application form and any attachments are true and correct. I have not withheld any information which may affect my application for employment. I understand that false information or omissions may lead to the withdrawal of any offer of employment or dismissal from The Health Agency without notice. 

I understand the data contained in this application, together with information supplied by  referees and/or relevant third parties, (which may include sensitive personal data) will be used and processed for legitimate purposes connected with recruitment and selection, and if I become an employee it will be used for employment purposes and company benefits schemes and that the information may be verified by The Health Agency, in accordance with Data Protection legislation.

By completing your name below and emailing the application form, this will be accepted as your signature.

	Print name:
	Click or tap here to enter text.
or

	Date:
	Click or tap to enter a date.


Completed application forms should be emailed to frontdesk@thehealthagency.org.uk 
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