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Recovery Scotland

Application Form
 

	Title of post 
	



Please indicate your preference: 
	Part time 
	

	
	

	Full time 
	



PERSONAL DETAILS

	Surname   
	Initials   

	Address:   

Postcode:

	Tel No Daytime  
	Tel. No. Evening

	Mobile Phone 
	Email: 

	How did you learn of this vacancy?            



Please give your National Insurance Number.  
This is to comply with the Race Relations Act 1976 and Asylum & Immigration Act 1996

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



HEALTH INFORMATION
Applications from candidates with disabilities are welcomed.

Please describe below any reasonable adjustments which you feel should be made to the recruitment process to assist your application for the job and to attend for interview

	



Please describe below any reasonable adjustments which you believe should be made to the post itself if you are successful, which would enable you to carry out the duties of the post

	




DRIVING

	


Do you hold a current driving license?          

Do you have access to a car that could be 
	


used during the normal working hours of this post?


Do you have any endorsements?  If so, please give details 

	





EDUCATION AND TRAINING

Please list courses that you have attended and qualifications you have gained, starting with the most recent

	Date
From          To
	School/University/ College
	Degrees, Diplomas, Certificates or other Qualification

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	




PROFESSIONAL OR OTHER QUALIFICATIONS RELEVANT TO THE POST

	Professional Body
	Qualification
	Date Obtained
	By Award or Examination

	

	
		
	

	

	
	
	

	

	
	
	

	

	
	
	




SPECIALIST TRAINING

	Please give details of any training (not already given above) which is of particular relevance to this application














PRESENT POST (or most recent)

	Name & Address of Employer
	Nature of business
	Position held and salary

	Dates of Employment
From          To

	





	
	
	
	

	Please list the main duties of the post and any major achievements:
Main duties:










Key accomplishments in current post:












Reasons for leaving:





Length of Notice period (if required): 





EMPLOYMENT HISTORY 

This can be paid or unpaid work.  Please list your most recent experience first

	Dates

From        To
	Employer
	Job Title/
Grade/Salary/Paid/Unpaid
Main Duties 
	Reason for leaving

	




















	













	
	























STATEMENT IN SUPPORT OF APPLICATION

Please state the reasons why you are applying for the post and what you think you can bring to it and the organisation.  You will also need to explain clearly how you meet the requirements of the post.  Please continue on a separate sheet if necessary.

	

	



REFEREES

Please provide details of two referees, one of whom should be your present or most recent employer: please note that you may not give the name of someone who is related to you.

	Current or most recent employer
	

	Name

	Name

	
	

	Job title

	Job title

	Organisation
	Organisation



	Address
	Address 

	
	

	
	

	
	

	Email:

	Email:

	Tel: 
	Tel: 

	

	


	May we approach this referee at this stage?

YES/NO

	May we approach this referee at this stage? 

YES/NO




REHABILITATION OF OFFENDERS ACT

The Rehabilitation of Offenders Act 1974 allows people who have been convicted of certain criminal offences to regard their conviction as “spent” after a period of years.  This means that, in general, no reference need be made to the conviction or any circumstances relating to it.

Because of the nature of the work for which you are applying, however, this post may be exempted from the provision of the Act. You are therefore required not to withhold information about convictions which for other purposes are “spent” under the provision of the Act.  In the event of employment, any failure to disclose such convictions could result in dismissal or disciplinary action.  Any information given will be considered only in relation to applications for a position where such an exception is appropriate.

Initials
	I have read and understood the above and I have convictions to declare (please use a separate sheet).
	



	I have read and understood the above and I have no convictions to disclosure.
	



	Do you have any police, court proceedings pending against you?
(if “Yes” please give brief details on a separate sheet)
	Yes/No



	Do you have any disciplinary action pending against you?
	Yes/No



The successful candidate for this post may be subject to a criminal convictions check through Disclosure Scotland.


IMPORTANT NOTE
All information provided by applicants will be treated as confidential. Full and accurate details are required.

 

I declare that all the statements given to 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 information given is false or that I have withheld relevant information, I am liable to dismissal without notice


Signed:					Date:




Please return this form by post marked Private and Confidential to the Chief Executive, Recovery Scotland – 32 Vicar Street, Falkirk, FK1 1JB, or electronically to enquiries@recoveryscotland.org.uk	
	
[bookmark: _Toc523705041][bookmark: _Toc527162197][bookmark: _Toc527162242]
Recovery Scotland
Equal Opportunities Monitoring Form 
Please help us to improve our recruitment procedures and advertise posts appropriately by completing and returning this form. 

The information given on this form will not be used as part of the selection process for the post you are interested in.  Many of our funding bodies require us to demonstrate good equal opportunities practice and to monitor the source of applications for posts at our organisation.  The information is totally confidential and is anonymous.  It will also be processed completely separately from the information about candidates.




Title of post 

Please tick the boxes below which best describe your circumstances

Personal Information
Are you:	Male		Female	

Aged between:
20 and below		21 and 30		31 and 40	
41 and 50		51 and 60		61 and 65	
Over 65	


Disability	Have you a disability as defined under the terms of the Disability Discrimination Act?	Yes		No	


Where did you learn about this post?  

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

Ethnic Origin	 Which of the UK Census 2001 Ethnic Categories best describes you? (please tick no more than one)   
WHITE:
English	
Irish	
Scottish	
Welsh	
Other	Please specify …………………………………………………………….
BLACK or BLACK SCOTTISH:
Black Caribbean	
Black African	
Black Scottish of Caribbean descent	
Black Scottish of African descent	
Black Scottish of mixed descent	Please specify ……………………………………….
Black other			Please specify ……………………………………….
ASIAN or ASIAN SCOTTISH:
Bangladeshi	
Indian	
Pakistani	
Asian Scottish of Bangladeshi descent	
Asian Scottish of Indian descent	
Asian Scottish of Pakistani descent	
Asian Scottish of mixed descent	Please specify ……………………………………….
CHINESE or CHINESE SCOTTISH:
Chinese	
Chinese Scottish of Chinese descent	
Chinese Scottish of mixed descent	Please specify ……………………………………….
OTHER ASIAN:
Other Asian	Please specify 
…………………………………………………….
MIXED RACE:
Mixed Race	Please specify 
…………………………………………………….
OTHER:			
Other			Please specify …………………………………………………….


I declare that all the statements given to me on this form are true and correct to the best of my knowledge. 




Signed:					Date:



Thank you for taking the time to fill in this form. Please return the completed form along with your application.

Page 12 of 13
image1.png
Q.

i.. -




