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AYRSHIRE COUNCIL ON ALCOHOL






24 FULLARTON STREET, KA7 1UB  






TEL: 01292 281238
E-mail: info@acaayr.org
PRIVATE & CONFIDENTIAL

Alcohol Recovery Assessment Worker – Single Point of Access Service
Job Share: 17.5 hours per week
	Personal Details 



	Full name: 
	

	Title:
	
	National Insurance Number:
	

	Address including postcode:
	

	Telephone:
E-mail:
	                                        
	

	

	Qualifications

	Please give details of any academic qualifications (including dates obtained), which you consider relevant to this application.

	

	

	

	

	

	

	

	

	Membership of Professional Bodies
	Please give details of any professional qualifications and membership of any professional bodies, including dates obtained which you consider relevant to this application.

	

	

	

	

	


	Details of  Present/Most Recent Post and Employer (Name & Address)
	Brief Description of Duties

	
	

	
	

	
	

	
	

	
	

	Date of Appointment:  
	

	Date of Leaving:
	Salary:


	Work / Voluntary Experience
	

	Please give brief details of your previous relevant work and/or voluntary experience.
	

	Post Held/Employer
	Dates
	Brief Description of Duties
	Reason for Leaving

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Please continue on a separate sheet if required
	
	
	

	Working as an Alcohol Assessment Recovery Worker
Please answer the following questions:
1. Consider your qualities. What do you feel that you do well and what skills, knowledge and experience can you offer the individuals and their families who telephone or attend the Single Point of Access Service who are concerned about their own or a loved one’s alcohol/drug use?


	2. (a) What do you feel or perceive are some of the challenges experienced when carrying out a telephone or face-to-face assessment with individuals who are concerned about their own or a loved one’s alcohol / drug use?


	        (b) How would you address some of the challenges you have identified

        when  assessing an individual or their loved one concerned about 

        alcohol / drug use?
3. Is there any aspect of your current practice that you would like to improve upon and what steps would you take to do so?

4. Do you hold a clean, current UK Driving Licence & have access to a car for work purposes? 

(please circle)                                                                   YES    /  NO

5. Please indicate the days & times that you are available for the job share. The service operates Monday to Friday 9am to 5pm:


	


	Referees
	

	Please give details of two persons who have agreed to act as referees for this application.  If you have been employed before, at least one of the references must be from your current/most recent employer. Referees will only be contacted with the preferred candidate’s consent, following successful interview. 


	Name & Designation:
	
	Name & Designation:
	

	Address:
	
	Address:
	

	
	

	
	

	
	

	
	

	 Telephone:
	
	Telephone:
	

	 E-mail:
	
	E-mail:
	


DECLARATION
I confirm that to the best of my knowledge; the information I have provided in this application form is correct and I accept that providing deliberate false information could result in my dismissal.
SIGNATURE: ​​​​​​​​​​​​​​​​_____________________

DATE: ___________

This post is 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
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