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161 Constitution Street
Edinburgh EH6 7AD
(ScottishCharityNo.012403) 

APPLICATION FORM    










Please complete and forward, with any additional supporting information, to reach us no later than Wednesday 29th June 2022 at 12pm
Please return completed form to 
alisonh@scottishadoption.org
Position applied for:
 Family Placement Administrator (Maternity Cover)
PERSONAL DETAILS
SURNAME

___________________________________________________

FORENAMES

___________________________________________________
ADDRESS

___________________________________________________




___________________________________________________

TELEPHONE NO.
________________(Home) ________________(Work)
Email :

           _______________________________________

If appointed when would you be able to take up this post?
REFEREES

Please give names and addresses of 2 referees (one of whom should be your current or most recent employer).    Scottish Adoption will approach the referees of successful candidates only.

1. Present employer/Most recent employer

2. Second Referee

Name

________________________
Name

____________________

Organisation
________________________
Organisation
________________________
Job Title
________________________
Job Title
____________________

Address
________________________
Address
____________________



________________________


____________________


Email

________________________
Email

____________________

Telephone No________________________
Telephone No _____________________
Where the referee for your most recent employment is no longer employed by the agency concerned in addition to their reference we will request a reference from the personnel department of the organisation.   

If this will be necessary please give the full address below.

USE OF VEHICLES
This post carries a car allowance.   It would therefore assist us if you complete this section.
Do you hold a current driving licence (excluding a provisional licence)?
YES / NO

Have you any valid endorsements?





YES / NO

If Yes, why?
Do you already hold or would you anticipate being able to obtain appropriate insurance

cover?










YES / NO
EDUCATION, QUALIFICATIONS AND TRAINING
Secondary, Further and Higher Education

	Date
	Subjects/Modules
	Certificate gained
	Grades/Bands

	
	
	
	


Professional Qualifications:  (Proof of professional qualifications\status will be required before an appointment is made)
	Date
	Name of professional body and qualification awarded
	Membership grade

	
	
	

	Date
	Training Courses attended: (Relevant to the person specification)
	

	
	
	


DETAILS OF CURRENT AND PREVIOUS EMPLOYMENT

	Employer’s Name & Address

(most recent first)
	Job Title, Start & Finish

Dates (month & year)
	Main Duties & Responsibilities

(include final salary & reason for leaving)




ABILITY TO MEET ESSENTIAL CRITERIA FOR THE POST

The job description details the key areas of responsibility and tasks involved.   The person specification details key areas of knowledge, experience and skills, some of which are essential.   Please demonstrate in this section how you meet the person specification requirements.   This section is used in shortlisting candidates.

DECLARATION

I declare that the information contained on this application form, and on any additional sheet submitted is true and accurate.   I understand if it is subsequently discovered any statement is false or misleading, my employment may be terminated without notice.
Signature ..........................................................................................................Date..............................
DISCLOSURES OF OFFENCES

REHABILITATION OF OFFENDERS ACT 1974 (EXCEPTIONS) ORDER
The post for which you are applying is exempt from the provisions of the Rehabilitation of Offenders Act, 1974 (Exclusions and Exceptions)(Scotland)Order 2003 (SS1 2003/231) and you are therefore not entitled to withhold information about convictions which for other purposes are “spent” under the provisions of the Act and, in the event of employment, any failure to disclose such convictions could result in dismissal or disciplinary action by the Agency.

Have you ever been convicted of a criminal offence, or are you at present the subject of criminal charges?

YES/NO

If YES, please give brief details.

Date.........................................Signature of Applicant..........................................................................
The successful candidate will be required to be a member of the PVG Scheme and an updated PVG Check will be requested.
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