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SupportED is the trading name of The Linda Tremble Foundation.
A Scottish Charitable Incorporated Organisation.
Charity Number: SC045002  
Application for Employment: Services Coordinator

Important Notes:
Please read the guidance notes before completing this form.
We only accept e-mailed applications using this Application Form.  Please e-mail completed application to ellie.johnstone@supportedscotland.org no later than 30 April 2025.
Sections A to C and Section G will be detached from the rest of the application and that information will not be available to the shortlisting panel.  
Where boxes are marked, you may underline or mark your response with an asterisk.
  
POST APPLIED FOR: 
Service Coordinator
SECTION A - PERSONAL DETAILS
	Forename(s) 	Surname(s)	
Address:  	
Postcode: 	
Telephone No. (Home): N/A	Mobile: 	

Telephone No. (Work): N/A  (if convenient)

E-mail address: 	






	Applications from disabled candidates are welcomed and we will make every effort to ensure a fair selection process.
Please describe below any reasonable adjustments which you feel should be made to the recruitment process to assist your application for the job/attend for interview:



Please describe below any reasonable adjustments which you feel should be made to the job itself if you are successful, which would enable you to carry out the job duties:





SECTION B - HEALTH INFORMATION

	Are you currently eligible for employment in the UK?      	Yes   □   No   □ 
(You will be required to provide proof of this before commencing employment)

REHABILITATION OF OFFENDERS ACT 1974 - If you have previously been convicted of any offences, please give details unless the conviction can be regarded as “spent” in terms of the Rehabilitation of Offenders Act 1974.  See the guidance notes for completing this application form for more information.  If the position which you have applied for has been assessed as eligible for a Disclosure check, this will also be carried out prior to employment verification.



SECTION C - GENERAL INFORMATION

SECTION D - EDUCATION AND TRAINING
Please list examination passes achieved at school or in further education
	Qualification / level
	Subject
	Grade

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Please provide details of any higher education undertaken
	University or college
	Degree or qualification obtained
	Duration

	

	
	

	

	
	

	

	
	



	Qualification
	Relevant body
	Duration

	

	
	

	

	
	

	

	
	


Please provide details of any professional qualifications held and not listed above





	Other training relevant to this application

	Name of Course
	Provided by
	Duration

	

















	

	





	Present or Most Recent Employment
Name and address of employer:	

Nature of Business: 	
Post Held:	
Date Appointed:	
Salary Scale    £	to  £		Notice Period: 	
(if applicable)
Reason for leaving/wish to leave: 	
	
Please give a brief outline of your duties and responsibilities	




	
	
	
	




SECTION E - EMPLOYMENT RECORD

	Previous Employment (Please continue on additional sheet if necessary)


	Name and address of employer 
	Dates
	Post title and brief details
	Reason for leaving

	and nature of business
	From
	To
	of main duties
	

	



















	
	
	
	

	
	
	
	
	

	
	
	
	
	







SECTION F - SUPPORTING STATEMENT 

Please refer to our guidance on completing this form.  In this section please tell us how you match the person specification citing relevant and specific examples from your work experience and include your knowledge about the nature and impact of eating disorders and related mental health conditions.  Supply other relevant details in support of your application and describe the contribution you would make to the organisation.  (Please continue on a separate sheet if necessary).
	

























If the person specification for the role applied for requires a driving licence:
Do you hold a current driving licence?      Yes   □   No   □     Do you have access to a car?    Yes   □   No   □

REFERENCES
	Please supply full details of two referees whom we may approach, one of whom should be your present or most recent employer and the other a previous employer covering a two-year period at least.  If you are self-employed or have not been in employment then please give details of two people who have direct knowledge of your skills and abilities and have known you for at least 3 years.  
Name: 
Organisation: 
Occupation: 
Address: 
Postcode:
Telephone No.
Can we contact before interview? 	Yes   □   No   □

Name: 
Organisation: 
Address: 
Can we contact before interview? 	Yes   □   No   □
Telephone: 






STORAGE OF SENSITIVE INFORMATION
	The personal information given on this form will be treated in confidence and will not be disclosed to any third parties except permitted by law or where consent has been given.  The information given is being gathered for internal consideration by SupportED / the Linda Tremble Foundation. 

We will store this Application Form in a secure and safe manner.  The information gathered on the form will be retained for no longer than is necessary for the purposes of processing the application.

I authorise the collection of this information by SupportED / The Linda Tremble Foundation so that it may be used for the above purpose.  It will be my responsibility if any information is incomplete or incorrect.  I am aware that I am able to access, according to the Data Protection Act 1998, the information regarding my personal data that is kept by SupportED / the Linda Tremble Foundation by providing a written request.  I can also request the correction, addition, or elimination of any data through this written request.

Signature: 




DECLARATION
	I declare that to the best of my knowledge and belief all particulars I have given in this and the accompanying pages of the application form are complete and true and will be treated as part of any subsequent contract of employment.  I understand that any false or misleading statement or any significant omission could result in termination of employment should I be subsequently employed as a result of submitting this application. 

I understand that any offer of employment will be subject to receipt of evidence of my eligibility to work in the UK, satisfactory references, satisfactory Disclosure results (if applicable to the post being applied for) and a probationary period.  I authorise SupportED / The Linda Tremble Foundation to verify information contained in this application via telephone, e-mail, fax or letter.  I understand that third parties may be consulted to verify qualifications, criminal convictions and/or health information should this be necessary for this post.

Signature: 







SECTION G - EQUAL OPPORTUNITIES MONITORING

Why we are asking you to complete this form
SupportED / the Linda Tremble Foundation is committed to promoting equality and eliminating unlawful discrimination, and we are aiming to achieve diversity in the range of people we involve. You do not have to answer these questions, and we understand that some of this information is personal and sensitive in nature. However, gathering this data helps us to know if we are succeeding in involving different groups of people, and to change our approach if some groups are not represented.
Data protection
The information you provide is anonymous and will not be stored with any identifying information about you. We may use anonymised statistics and data to inform discussions about improving the diversity of our patient safety partners and inclusivity of participation opportunities, but no information will be published or used in any way which allows an individual to be identified. All details are held in accordance with the Data Protection Act 1998.
The information that we are asking you to provide is informed by our duties under the Equality Act 2010, and includes information about your age, race, sex and sexual orientation. 

Equality information
[bookmark: _heading=h.30j0zll]1. What age group do you belong to? (please underline or place an asterisk next to your response)  
[bookmark: _heading=h.brh1igwx0k40]
1

☐  18–25 
☐  26–35 
☐  36–45
☐  46–55
☐ ☐ 56–65
☐ ☐ 65 +
☐ ☐ Prefer not to say



[bookmark: _heading=h.1fob9te]2. Are your day-to-day activities limited because of a health problem or disability which has lasted, or is expected to last, at least 12 months (include any problems related to old age)?
☐  Yes, limited a little
☐  Yes, limited a lot
☐ No
☐  ☐Prefer not to say


[bookmark: _heading=h.3znysh7]3. If you answered ‘yes’ to question 2, please indicate your disability:
☐  Vision (eg due to blindness or partial sight)
☐  Hearing (eg due to deafness or partial hearing)
☐  Mobility, such as difficulty walking short distances, climbing stairs, lifting and carrying objects
☐  Social or behavioural issues (eg due to autism, attention deficit disorder or Asperger’s syndrome)Learning, concentrating or remembering
☐ ☐ Mental health
☐ ☐ Stamina or difficulty breathing
☐ ☐ Learning, concentrating or remembering
☐ ☐ Other impairment 
☐  ☐Prefer not to say

[bookmark: _heading=h.2et92p0]4. What is your ethnic group?
Choose one section from A to E, and then underline /asterisk to indicate your ethnic group.
A. White:
· Welsh/English/Scottish/Northern Irish/British Irish
· Gypsy or Irish Traveller
· Any other White background, please write in: British/ Italian



B. Mixed:
· White and Black Caribbean
· White and Black African
· White and Asian
· Any other mixed background, please write in……………………………………….....

C. Asian or Asian British:
· Indian
· Pakistani
· Bangladeshi
· Chinese
· Any other Asian background, please write in…………………………………………..

D. Black or Black British:Caribbean
· African
· Any other Black background, please write in…………………………………………..

E. Other ethnic group:
· Arab
· [bookmark: _heading=h.tyjcwt]Any other, please write in………………………………………………………………...
· Prefer not to say



[bookmark: _heading=h.3dy6vkm]5. What is your gender?
· Male
· Female
· [bookmark: _heading=h.1t3h5sf]Prefer not to say
· Prefer to self-identify, please write in


[bookmark: _heading=h.4d34og8]6. Have you gone through any part of a process, or do you intend to (including thoughts or actions) to bring your physical sex appearance, and/or your gender role more in line with your gender identity? This could include changing your name, your appearance and the way you dress, taking hormones or having gender confirming surgery.
☐  Yes					       		
☐  No
☐ Prefer not to say

[bookmark: _heading=h.17dp8vu]7. What is your legal marital or civil partnership status?
· Divorced
· Formerly in a registered civil partnership which is now dissolved
· In a registered civil partnership
· Married
· Never married and never registered a civil partnership
· Separated, but still in a registered civil partnership
· Separated, but still legally married
· Surviving partner from a registered civil partnership
· Widowed
· Prefer not to say

[bookmark: _heading=h.mf3ienioleq7]

[bookmark: _heading=h.3rdcrjn]8. What is your religion?
· No religion
· Atheist
· Buddhist 
· Christian (including Church of England, Catholic, Protestant and all other Christian denominations)
· Hindu
· Jewish
· Muslim
· Sikh
· Any other religion, please write in……………………………………………………….
· Prefer not to say


[bookmark: _heading=h.26in1rg]9. Which of the following options best describes your sexual orientation?
· Heterosexual/straight
· Lesbian
· Gay
· Bisexual
· Prefer not to say
· Prefer to self-identify

[bookmark: _heading=h.lnxbz9]10. Do you look after, or give any help or support to family members, friends, neighbours or others because of either long-term physical or mental ill-health/disability, or problems related to old age? 

☐  No
· Yes, 1-19 hours a week
· Yes, 20-49 hours a week
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