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APPLICATION FORM

Please complete in black ink, type or attach computer printed pages to your application. CVs will not be accepted in lieu of a completed application form.

Applicants should understand that any mis-statements or omissions would lead to disqualification of application or dismissal if appointed.

Personal details such as name, address & age have been intentionally omitted from this application form. This is to ensure that your application will be short listed only on the basis of your experience, skills & qualifications relevant to the above post.

Your application will be identified by the number at the top of this form. Please ensure that you also fill in YOUR PERSONAL DETAILS & APPLICANTS DECLARATION FORM, THE ENHANCED DISCLOSURE CONSENT FORM and if you choose THE EQUAL OPPORTUNITIES MONITORING FORM. None of these will be examined until after the selection panel has short listed applicants for interview.

Please do not write your name on any additional sheets you attach to your application, we will identify them by using your Applicant Ref Number, which we will assign of receipt of your application.
APPLICATION FOR THE POST OF:
PROJECT MANAGER (MATERNITY COVER)
______________________________________________________________________________
EMPLOYMENT

	NAME & ADDRESS OF LAST OR CURRENT EMPLOYER:

TELEPHONE CONTACT NUMBER:

JOB TITLE:

SALARY DETAILS:

DATES EMPLOYED           FROM:                                          TO:

GIVE A BRIEF DESCRIPTION OF YOUR  DUTIES:




EMPLOYMENT CONT’D:

Please list all relevant paid & non-paid experience (use continuation sheet if necessary)

	EMPLOYER
	POST HELD & MAIN DUTIES
	DATES

	PAID


	
	

	NON-PAID / VOLUNTARY


	
	


RELEVANT QUALIFICATIONS/TRAINING

Please list below relevant qualifications obtained (use continuation sheet if necessary)
	QUALIFICATIONS
	GRADE
	DATE

	Evidence of qualifications will be required before appointment
	
	


Please list below any courses/seminars attended which are relevant

	COURSE/SEMINAR
	DURATION
	DATE

	
	
	


Please list any current courses of study

	COURSE
	DURATION
	DATE

	
	
	


	OTHER LANGUAGES:

SPOKEN

WRITTEN


DO YOU HOLD A CURRENT DRIVING LICENCE?             YES                 NO

PLEASE DESCRIBE YOUR LEVEL OF COMPUTER SKILLS

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
HOW DID YOU HEAR ABOUT THE POST? __________________________________________
________________________________________________________________________________
HEALTH

Please provide details of any illness or disability which you consider would affect your capability to perform the post for which you are applying. Any illnesses listed will not necessarily exclude your application.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	WHY DO YOU WANT TO WORK AT THE JUNCTION?




SUPPORTING STATEMENT

State below the qualities and experience you consider make you a suitable applicant for this post. Please ensure your statement demonstrates how your skills and experience address the criteria laid out in the PERSON SPECIFICATION.

A typed statement can be attached to this page.

	


Please return your completed application form marked CONFIDENTIAL to:
Sophie Forster 
 by email to info@the-junction.org

EQUAL OPPORTUNITIES MONITORING FORM
The Junction strives to be an Equal Opportunities employer. Applicants will not be treated less favourably on the grounds of gender, disability, ethnic origin, sexuality, marital status, responsibility for dependants or religious or political beliefs. In order to monitor the effectiveness of our Equal Opportunities Policy, we ask all applicants to provide the information requested below. The form is purely VOLUNTARY. Any information you choose to provide will be kept in the strictest confidence and will not be seen by the selection panel.

Date of birth: _________________
GENDER
FEMALE

MALE

OTHER
DO YOU CONSIDER YOURSELF TO BE DISABLED?
YES

NO

HOW WOULD YOU DESCRIBE YOUR ETHNIC ORIGIN?
_______________________________________________________________________________________
SEXUAL ORIENTATION

BISEXUAL


GAY


HETEROSEXUAL

LESBIAN


OTHER _____________________
MARITAL STATUS

CO-HABITING

DIVORCED

MARRIED

SINGLE

DO YOU HAVE INFORMAL CARING RESPONSIBILITIES FOR: (Informal caring refers to support & assistance provided in daily living to family members, relatives, friends and neighbours without which they would experience significant difficulties.)

CHILDREN

OLDER MEMBERS OF YOUR FAMILY
OTHER (please specify)_________________________________________________

RELIGIOUS OR POLITICAL AFFILIATION:

STRICTLY CONFIDENTIAL

THE JUNCTION-Young People, Health & Wellbeing

ENHANCED DISCLOSURE CONSENT FORM

APPLICATION FOR THE POST OF:
_______________________________________________________________________
Due to the nature of the work for which you are applying, this post is exempted from the provisions of Rehabilitation of Offenders Legislation from time to time in force. You are therefore not entitled to withhold information about convictions which for other purposes are ‘spent’.

In the event of you being offered employment by THE JUNCTION, this post is subject to an Enhanced Disclosure Procedure. Any failure to disclose such convictions may result in the withdrawal of the offer of employment. Any information given will be treated in the strictest confidence & will be considered only in relation to an application for employment.

Please complete this form and send it in a sealed envelope with your application.
The Junction will allocate a reference number and the envelope will only be opened if you are short listed for interview, during which time there will be an opportunity for an open discussion of any offences. If you are not short listed for interview, the envelope will be destroyed unopened. The disclosure procedure is only undertaken if you are offered employment.
HAVE YOU EVER BEEN CONVICTED OF A CRIMINAL OFFENCE?
YES

NO
If yes, please complete the following:

	REASON FOR CONVICTION


	DATE
	SENTENCE


I declare that to the best of my knowledge & belief the information I have given on the application form is true. Should I be offered employment I consent to an Enhanced Disclosure Procedure through Disclosure Scotland being undertaken prior to taking up post. I understand that to have given false information will lead to the withdrawal of any offer of employment.

Signature________________________________________________
Date__________________
STRICTLY CONFIDENTIAL

THE JUNCTION - Young People, Health & Wellbeing

PERSONAL DETAILS AND REFERENCES FORM

APPLICATION FOR THE POST OF:
_________________________________________________________________________
PERSONAL DETAILS

FULL NAME:

HOME ADDRESS:

POSTCODE:

EMAIL ADDRESS:

TELEPHONE:

DAYTIME:


EVENING:

DATE OF BIRTH:

REFERENCES

Please give the names and contact details of two referees who know you well & can provide reliable information about your experience/skills/qualifications which make you suitable for the post. One of the two must be your present or last employer.

	REFEREE 1: PRESENT OR LAST EMPLOYER

NAME:

ADDRESS:

CONTACT NUMBER:

OCCUPATION:

RELATIONSHIP TO YOU:

MAY WE APPROACH BEFORE INTERVIEW 

 YES                      NO
	REFEREE 2:

NAME:

ADDRESS:

CONTACT NUMBER:

OCCUPATION:

RELATIONSHIP TO YOU:

MAY WE APPROACH BEFORE INTERVIEW 

 YES                      NO


APPLICANT’S DECLARATION

I declare that to the best of my knowledge and belief the information I have given on the application form is true. I confirm to the best of my knowledge there are no medical or other reasons, which would prevent me from undertaking the duties of this post. I understand that to have knowingly given false information could lead to the withdrawal of any offer of employment or may result in dismissal if employment has commenced,

Signature___________________________________________ Date______________
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