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Employment Application Form

Please fully complete all sections of the application form. Incomplete forms will not be considered for shortlisting.
	Application for the post of: 

	

	Location:

	

	Where did you see the post advertised?
	


IN CONFIDENCE

	PERSONAL DETAILS

	Title:
	
	Home Tel:
	

	Surname:
	
	Mobile Tel:
	

	Forename:
	
	Email Address:
	

	Address:


Postcode: 
	
	Do you hold a full current driving licence?





	DISABILITY


RecoveryAyr operates a Job Interview Guarantee, which means that if you have a disability or have a mental health condition, and meet the minimum criteria outlined within the person specification, you will be guaranteed an interview. Please tick your preference if you are a relevant candidate.    

	Do you want to participate in the guarantee Scheme?
	

	Please specify any special requirements you require if attending for interview





*please delete as appropriate 
	ADDITIONAL INFORMATION

	Do you need a work permit to take up this post?

	Yes / No

	Are you eligible to work in the UK?
	Yes / No


Version 3 October 2023		

RecoveryAyr
Charity Number: SC045041        Email: recoveryayr@gmail.com
  
	PRESENT POST
(If not employed/volunteering at present, give details of most recent employment or volunteering post, including dates)

	Post Title:
	


	Name of Organisation:
	

	Address:

	

	Organisation Tel No:
	
	Can we contact you at work?   
	

	Start date: (DD/MM/YY)
	
	Date Left:
(DD/MM/YY)
	

	Notice Period:

	


*please delete as appropriate 

Summary of Duties: Please describe the main duties and responsibilities of your post (continue on a separate sheet if necessary). (No more than 500 words)
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	Volunteering and employment history 
(Please list all previous volunteering or employment posts, beginning with the most recent. Continue on a separate sheet if necessary)

	Post Title
	Organisation Name/Address
	Date From
	Date To



	
	
	
	

	

	Post Title
	Organisation  Name/Address
	Date From
	Date To



	
	
	
	

	

	Post Title
	Organisation Name/Address
	Date From
	Date To



	
	
	
	

	



	Post Title
	Organisation Name/Address
	Date From
	Date To



	
	
	
	

	




	Qualifications achieved 


	Qualification name
	Level / Grade
	Date achieved 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	

	
	





	Courses or qualifications currently working towards


	Qualification name
	Level / Grade
	Date achieved 

	
	
	

	
	
	

	

	
	




	PROFESSIONAL QUALIFICATIONS

	Professional Body
	Qualifications

	
	

	
	

	
	



	PROFESSIONAL BODY REGISTRATION / MEMBER DETAILS

	Registering Body:

	

	Registration/PIN Number:
	

	NMC Register Part:
	

	Date of Expiry:
	

	Registering Body:

	

	Registration/PIN Number:
	

	NMC Register Part:
	

	Date of Issue:
	







	Supporting Statement
(Please state why you are applying for this post, considering the role description and providing information relevant to the role, including evidence of how you meet the essential criteria described in the Role Description. (Maximum 500 words)

	





















	
REFERENCES


Your referees will include your present (or most recent) employer or volunteering organisation.  Please identify below the person in your organisation who is authorised to confirm your employment / volunteering role and the details given in your application.  

Please identify a second referee who may have closer knowledge of your skills, knowledge, and abilities and who may offer opinion on your suitability for this post.  You should not use family members or friends, and these will not be accepted.  

Our pre-employment screening also includes, where appropriate, health and fitness for work, criminal records, qualifications, and professional registration.  

	Name:     
	Name:    

	Address: 
	Address: 

	
	          

	
	                

	Post Code: 
	Post Code: 

	Tel No: 
	Tel No: 

	Email Address:
	Email Address:


	Designation:
	Designation: 

	Can this referee be contacted prior to interview?  

	Can this referee be contacted prior to interview?  




	Protecting Vulnerable Adults Membership 


This post is considered to be Regulated Work with children and protected adults as specified in the Protection of Vulnerable Groups (Scotland) (PVG) Act 2007. Accordingly, the preferred candidate will be required to become a member of the PVG Scheme or undergo a PVG Scheme update if already a Scheme member, prior to any formal offer of employment being made. If you wish further information on the PVG Scheme you can visit the Disclosure Scotland website at www.disclosurescotland.co.uk

	I am an existing PVG Scheme member     
	Yes / No


	PVG Scheme number (if applicable)

	

	I have previous criminal convictions 

	 Yes / No




RecoveryAyr are committed to equality of opportunity, and we actively promote the right mix of talent, skills and potential and welcome applications from a wide range of candidates, including those with criminal records. The selection of candidates for interview will be based on skills, qualifications, and experience. 

Should you be shortlisted for interview, you will be asked to provide a list of complete a Criminal Convictions Declaration Form.

	
Declaration




Please read and sign the following statement:-

· I have completed this application form and the details I have supplied are, to the best of my knowledge, true and complete.
· I understand that if appointed to this post the information on this form will be kept as part of my personal file record.
· I authorise you to obtain references to support this application if I am selected for interview.
· I understand that details of educational qualifications, membership of professional bodies and referee reports may be verified through the establishments and individuals I have indicated.
· I consent to my details being kept confidentially and used for specific and lawful purposes as specified in the GDPR Legislation 2018.
· I declare that I have no previous convictions, or have identified any I have above.


Signed:  … …………………………………………….…	

Date: …….


[bookmark: _Hlk488666737]Please return the completed form to recoveryayr@gmail.com
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