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EARS INDEPENDENT ADVOCACY SERVICE (SCIO)
APPLICATION FORM
Post of Independent Advocate for Edinburgh and the Lothians
35-hour

	Full Name
	


	Address
	




	Postcode

	

	Telephone
	


	Email Address

	

	Date of Birth
	


	Do you have a current driver’s licence and access to a car?
	




Note that in accordance with equal opportunities practice THIS PAGE and the EQUAL OPPORTUNITIES MONITORING FORM will be detached from the rest of your application prior to short listing.


IMPORTANT:
Please read all the information about the post and its requirements, before you complete this form.  This information will be very important in the short listing for interview.

EMAIL YOUR COMPLETED APPLICATION TO: info@ears-advocacy.org.uk

	If invited to interview, do you have any special requirements?

	




	Please let us know where you found out about this post?  

	




Courses and Qualifications
Please list courses you have attended and qualifications you have gained, starting with the most recent.

	Course and Qualifications
	School/ College/ Agency
	Year
	Duration

	

	
	
	



	Please state any other training/voluntary commitment that you would consider of relevance to the position of an Independent Advocacy worker.

















Present or Most Recent Employment

	Name of Employer:


	Address of Employer:


	Title of Post Held:


	Date Appointed:

	Notice Required:


	Leaving Date (if appropriate):

	Salary:


	Main duties and responsibilities of present post:

















Previous Employment/Experience (This can be paid or unpaid work).  
Please show most recent post first.

	Name of Employer
	Paid or Unpaid
	From Mth/Year
	To Mth/Year
	Post, main duties and reason for leaving

	








































	
	
	
	




Personal Statement

	Please state the reasons why you are applying for the post and what you think you can bring to it and the organisation. Please refer to the job advert, job description and person specification (Continue on separate page if necessary).

























Please note this post will also be subject to:
· Membership of the Protecting Vulnerable Groups (PVG) Scheme
· Proof of eligibility to work in the UK
· Obtaining two references from previous employment


Referees

Please give the names 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.  

	Name:

	Name:


	Address:

	Address:


	Job Title:

	Job Title:


	Tel:

	Tel:


	Email:
	Email:



Declaration

I hereby apply for the post of Independent Advocate.

I confirm that the information I have given is to the best of my knowledge correct and accurate. 



	Signature:
	
	Date:
	











STRICTLY CONFIDENTIAL

EQUAL OPPORTUNITIES MONITORING FORM

EARS wants to meet the aims and commitments set out in its equality policy. This includes not discriminating under the Equality Act 2010 and building an accurate picture of the make-up of the workforce in encouraging equality and diversity. EARS needs your help and co-operation to enable it to do this, but filling in this form is voluntary. The information provided will be kept confidential and will be used for monitoring purposes.

If you have any questions about the form, contact info@ears-advocacy.org.uk.

Please return the completed form alongside your application.

Sex and gender identity

What is your sex?
Female    Male    Prefer not to say 

Is the gender you identify with the same as your sex registered at birth? 
Yes ☐     No ☐     Prefer not to say ☐

If the gender you identify with is not the same as your sex registered at birth, please write in:


Age      16-24          25-29           30-34          35-39          40-44          45-49	
             50-54          55-59           60-64           65+             Prefer not to say   

What is your ethnicity?
Ethnic origin is not about nationality, place of birth or citizenship. It is about the group to which you perceive you belong. Please tick the appropriate box

Asian or Asian British
Indian          Pakistani          Bangladeshi      Chinese       Prefer not to say     

Any other Asian background, please write in:  		
	
Black, African, Caribbean or Black British
African           Caribbean            Prefer not to say     

Any other Black, African or Caribbean background, please write in:  

Mixed or Multiple ethnic groups
White and Black Caribbean       White and Black African       White and Asian 	    Prefer not to say     

Any other Mixed or Multiple ethnic background, please write in:     

White
English         Welsh         Scottish        Northern Irish        Irish 
British            Gypsy or Irish Traveller       Prefer not to say 

Any other White background, please write in:  

Other ethnic group
Arab            Prefer not to say     

Any other ethnic group, please write in:   


Do you consider yourself to have a disability or health condition?   
Yes               No               Prefer not to say 

What is the effect or impact of your disability or health condition on your work? Please write in here:



The information in this form is for monitoring purposes only. If you believe you need a ‘reasonable adjustment’, then please discuss this with your manager, or the manager running the recruitment process if you are a job applicant.


What is your sexual orientation?
Heterosexual     Gay       Lesbian      Bisexual 	Asexual  	 Pansexual  Undecided            Prefer not to say      

If you prefer to use your own identity, please write in:	


What is your religion or belief?
No religion or belief          Buddhist         Christian      Hindu      Jewish 
Muslim       Sikh        Prefer not to say   

If other religion or belief, please write in: 	

Do you have caring responsibilities? If yes, please tick all that apply

None 
Primary carer of a child/children (under 18)  	
Primary carer of disabled child/children 
Primary carer of disabled adult (18 and over)       
Primary carer of older person 
Secondary carer (another person carries out the main caring role)  
Prefer not to say 
EARS Independent Advocacy Service is a Scottish Charitable Incorporated Organisation.
Charity Number SC031518
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