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 APPLICATION FOR EMPLOYMENT – CONFIDENTIAL
All sections of this form must be completed. CVs will only be considered as additional information, and only if the application form has been fully completed.  When completed, please return to this form by post/email to: 
Sharon Richardson
Carers Assessment & Support Co-ordinator (Recruitment)

Helensburgh and Lomond Carers SCIO

Lomond House

29 Lomond Street

Helensburgh

G84 7PW
sharon@hlcc.org.uk
Post applied for: Office Administrator, Full-Time (35hrs)  
                              Closing date: 12 noon, Wednesday 8th December 2021
Personal Details

First Name: _________________________ Surname: ________________________


Address:  ___________________________________________________

                 ___________________________________________________

                 ___________________________________________________


Postcode:  ___________________________________________________


National Insurance No:  __________________________________________

                                                   Mobile _______________________________

	                                                   Email   _______________________________

Other daytime contact number if applicable ___________________________ 

Please indicate your preferred methods of contact by ticking appropriate boxes


Education/Qualifications:
	Secondary Education

Subject/Module Title
	Level achieved

e.g. O Grade, Standard,  Higher, Intermediate 1, Intermediate 2, SVQ, Module
	Category of award
eg  1,2,3,A,B, Pass
	Date obtained

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


University or Further Education:

	Dates

From / To
	Name of University/ College etc
	Courses and subjects studied
	Degrees, Diplomas, or Certificates obtained
	Class of Pass
	Date obtained

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Professional Qualifications:
	Name of Professional body
	Class of Membership
	Date Obtained

	
	
	

	
	
	

	
	
	

	
	
	


Training relevant to this application:

	Training Organisation
	Course Title
	Date completed

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Employment Details

	Current Employer: __________________________________________________
Employer’s Address: ________________________________________________
Post Held: ________________________________________________________
Date commenced present post: ____________Present Salary:_______________                                              

Notice required: __________
Brief description of duties and responsibilities:




Previous Employment (state most recent first – excluding current employment unless employed by same employer but in different post.)

	Name and address of employer


	Length of service

(please give dates)
	Job title and major elements of the post


	Reason for leaving



	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Please continue on a separate sheet if necessary


	Unpaid/voluntary work experience



	


Leisure time activities or interests

	


Your reasons for applying for this post

	Please continue on a separate sheet if necessary


Supporting Information

Before completing this section, you should refer to the Person Specification form, which details the evidence that is required.  

	If necessary, continue on a separate sheet of A4 paper, but do not submit more than 2 additional sides of Information.


Rehabilitation of Offenders Act 1974: The Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 as amended applies to this post.  If selected for interview, you will be required to complete a criminal convictions declaration form, which will be sent to you.
Health

If offered employment, you will be asked to provide a full health report including any sickness absences over the past 2 years. In addition, you should let us know if you have a disability, as defined by the Disability Discrimination Act 1995, which might be relevant to your carrying out the duties of the post. (The Act defines a disability as “A physical or mental impairment which has a substantial and long-term adverse effect on a person’s ability to carry out normal day to day activities”). This will allow the Charity to make provision of any aids or modifications to assist you in carrying out the duties of the post.

Declaration

	I certify that all statements given above by me on this form are true and correct to the best of my knowledge.  I realise that if I am employed and it is found that such information is false or that I have withheld information, I am liable to dismissal without notice.  In accordance with the Data Protection Act 1998, I hereby consent to Helensburgh and Lomond Carers SCIO retaining and processing, as required, all information provided by myself in respect of this application for employment and for the purposes of statutory, statistical and contractual obligations.   

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




Referees.   Please provide the names of 2 referees, at least one of whom should know you in a work capacity, preferably your present/most recent employer. If you are shortlisted for interview, you should bring two references with you to interview.
	Referee 1

	Name:

Address:

Daytime telephone number:

Occupation:

Can we contact prior to interview? YES/NO

	I provide my consent to Helensburgh and Lomond Carers SCIO approaching the above named to obtain an employment reference, but only if I am called for interview.

Signed ………………………………………………………


	Referee 2

	Name:

Address:

Daytime telephone number:

Occupation:

Can we contact prior to interview? YES/NO

	I provide my consent to Helensburgh and Lomond Carers SCIO approaching the above-named to obtain an employment reference, but only if I am called for interview.

Signed ………………………………..……………………
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