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Application form

Application for employment as: Trainee Rehabilitation Officer
Personal details

Surname: ............................


Other names: ............................
Address: ............................
Postcode: ............................
Telephone: ............................


Email address: ............................
Entitlement to work in the UK
We are only permitted to employee people who are entitled to work in the United Kingdom without any additional approvals.
Are you entitled to work in the UK without needing any further approval? 

                                                                                 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Restrictions or court 

If you are successful in your application, we want to make sure that nothing might prevent or delay you working with Seescape. Please check your current contract of employment to see if you have any post termination restrictions that could affect your ability to commence employment with us.

Do you have any restrictions or court orders imposed on you that would prevent or delay your commencement of employment?

                                                                                 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Job Specifications
Are you able to commit to starting the Graduate Diploma on 31st January 2023 in Glasgow?

                                                                                 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Do you have a driving license and access to your own transport?

                                                                                 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Are you able to work across Fife?

                                                                                 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Education and training
	Name & address of institution 
	From
	To
	Qualification obtained

	
	
	
	


Professional or personal development
Please include details of any training or development opportunities:

	Name of course & provider
	Award/qualification obtained
	From
	To

	
	
	
	


Employment history

	Current employer (name & address)
	From
	To
	Salary
	Reason for leaving

	
	
	
	
	

	Job title:

	Main duties:



	Previous employer (name & address)
	From
	To
	Salary
	Reason for leaving

	
	
	
	
	

	Job title:

	Main duties:



	Previous employer (name & address)
	From
	To
	Salary
	Reason for leaving

	
	
	
	
	

	Job title:

	Main duties:



	Previous employer
	From
	To
	Salary
	Reason for leaving

	
	
	
	
	

	Job title:

	Main duties:




Skills & experience

Please tell us why you applied for this role:

Using the criteria outlined in the person specification, please tell us why you think you are the best person for this role (no more than 2 pages):

Confidential information
Disclosure check

Certain roles require that the employee undertakes a Protection of Vulnerable Groups (PVG) check. You will be notified in the job information if the role requires this check. If it requires this check, please complete the following:

Please tell us if you have any current convictions.

............................
Disability

Do you consider yourself to have a disability?          

                                                                                 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Please tell us if there are any ‘reasonable adjustments’ we can make to assist you in your application or with our recruitment process
............................
Please tell us if there are any dates when you will not be available for interview 

............................

References

Please give the names and e-mail addresses of two persons as referees (one of whom should be your present employer). No approach will be made to your present or previous employers before an offer of employment is made.

1 ............................ 

2 ............................ 

I can confirm that to the best of my knowledge the above information is correct. I accept that providing deliberately false information could result in my dismissal.

Signature .................................................. 
Date …………
Seescape is the operational name for Fife Society for the Blind, a company limited by guarantee, no: SC164278. Registered Scottish Charity No: SC001354.
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Unit H, Newark Road North, Glenrothes, Fife KY7 4NT
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