
CONFIDENTIAL
	POSITION APPLIED FOR:
	


	WHERE DID YOU HEAR OF THIS VACANCY?
	


	PERSONAL DETAILS

	FIRST NAME:
	
	SURNAME:
	

	PREFER TO BE KNOWN AS : 

	ADDRESS:
	

	
	POSTCODE:
	

	TELEPHONE:
	
	MOBILE:
	

	EMAIL:
	


	DO YOU HOLD A CURRENT  FULL DRIVING LICENCE?
	Yes
	
	No 
	

	DO YOU HAVE ACCESS TO A CAR?
	Yes
	
	No 
	

	DO YOU HAVE BUSINESS INSURANCE
	Yes
	
	No 
	


	EDUCATION DETAILS (PLEASE PROVIDE DETAILS OF EDUCATION INC START AND FINISH DATES AND RESULTS ACHIEVED. ADDITIONAL ROWS CAN BE ADDED)


	SCHOOL/COLLEGE
	
	DATE ATTENDED
	

	COURSE
	LEVEL
	RESULT

	
	 
	

	
	
	

	
	
	

	
	
	


	SCHOOL/COLLEGE
	
	DATE ATTENDED
	

	COURSE
	LEVEL
	RESULT

	
	
	

	
	
	

	
	
	

	
	
	


	SCHOOL/COLLEGE
	
	DATE ATTENDED
	

	COURSE
	LEVEL
	RESULT

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	PLEASE USE THIS SPACE TO STATE ANY OTHER ACHIEVEMENTS DURING EDUCATION:

	


	RIGHT TO WORK IN THE UK

	ARE YOU LEGALLY ENTITLED TO WORK IN THE UK?
(WE WILL REQUIRE EVIDENCE OF THIS PRIOR TO EMPLOYMENT)
	Yes
	
	No
	


	CRIMINAL RECORD

	In accordance with statutory requirements and Trafford Carers Centre policy, certain pre-employment checks are conducted for positions involving working with vulnerable groups, specifically vulnerable adults and children.
The information obtained from these checks is used to help safeguard these groups.  It will NOT be used to discriminate unfairly against those with convictions which we consider as unrelated to working with vulnerable groups.  Having a criminal record will not automatically bar you from employment or voluntary work with Trafford Carers Centre.  
It is a criminal offence to apply for a position working with children if you are excluded from doing so, by virtue of a court order or exclusion by the Independent Safeguarding Authority.  This applies to any paid or unpaid work that you carry out.    
This means that you must disclose spent and unspent convictions on this form accordingly.  This includes any driving offences.  
Through the Disclosure and Baring Service (DBS) and the Protection of Vulnerable Groups (PVG), we will make a check to establish any criminal record background. We will do this by asking you to complete a DBS/PVG Application Form.  Appointment to this post will be subject to completion of a satisfactory check.

	1. DBS / PVG ROLE

	This role is covered by the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975.

	HAVE YOU EVER BEEN CONVICTED OF A CRIMINAL OFFENCE?
	Yes
	
	No
	

	If so please give details of any spent or unspent convictions including the date, offence and sentence.  As this post is one covered by the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 both spent and unspent convictions must be declared:

	

	2. NON DBS / PVG ROLE

	This role is not one which is covered by the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975.

	HAVE YOU EVER BEEN CONVICTED OF A CRIMINAL OFFENCE?
	Yes
	
	No
	

	If so please give details of any spent or unspent convictions including the date, offence and sentence.  As this post is one covered by the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 both spent and unspent convictions must be declared:

	

	3. DECLARATION

	I understand that this work is subject to a DBS/PVG check and overseas checks where necessary, and I am aware that spent convictions will be disclosed. I confirm that I am NOT barred from working with children and / or vulnerable adults by nature of being on a barred list held by any Government body or agency. The information that I have given above is true and accurate.

	SIGNED:
	
	DATED:
	


	EMPLOYMENT DETAILS (PLEASE LIST FROM LATEST TO EARLIEST, STATING CLEARLY REASONS FOR LEAVING, INCLUDING ANY CIRCUMSTANCES RELATED TO DISMISSAL) 

	CURRENT/LAST EMPLOYER:
	

	ADDRESS:
	

	CONTACT NUMBER:
	

	POSITION HELD:
	
	SALARY
	

	DATE EMPLOYED:
	FROM
	
	TO
	

	CAN THEY BE CONTACTED FOR A REFERENCE?
	YES
	
	NO
	

	REFERENCE CONTACT NAME:
	

	REFERENCE CONTACT EMAIL:
	

	REASON FOR LEAVING:
	

	NOTICE REQUIREMENTS:
	

	OUTLINE OF KEY DUTIES / ACHIEVEMENTS

	


	EMPLOYER:
	

	ADDRESS:
	

	CONTACT NUMBER:
	

	POSITION HELD:
	
	SALARY
	

	DATE EMPLOYED:
	FROM
	
	TO
	

	CAN THEY BE CONTACTED FOR A REFERENCE?
	YES
	
	NO
	

	REFERENCE CONTACT NAME:
	

	REFERENCE CONTACT EMAIL:
	

	REASON FOR LEAVING:
	

	OUTLINE OF KEY DUTIES / ACHIEVEMENTS

	


	EMPLOYER:
	

	ADDRESS:
	

	CONTACT NUMBER:
	

	POSITION HELD:
	
	SALARY
	

	DATE EMPLOYED:
	FROM
	
	TO
	

	REASON FOR LEAVING:
	

	OUTLINE OF KEY DUTIES / ACHIEVEMENTS

	


	PLEASE USE THIS SPACE TO EXPLAIN ANY GAPS IN EMPLOYMENT:

	


	PLEASE GIVE DETAILS OF HOBBIES / INTERESTS / SPORTS (INCLUDE ANY MEMBERSHIPS & VOLUNTARY COMMITMENTS)

	


	STATEMENT OF SUPPORT  (PLEASE TELL US WHY YOU ARE SUITABLE FOR THIS POSITION; INCLUDE RELEVANT PAST EXPERIENCE, SKILLS AND PERSONAL QUALITIES YOU HAVE TO ENABLE YOU TO WORK SUCCESSFULLY IN THIS ROLE. FOR SHORTLISTING PURPOSES YOU WILL NEED TO DEMONSTRATE HOW YOU MEET THE ESSENTIAL CRITERIA OF THE PERSON SPECIFICATION)  750 Word Count 

	


	HEALTH

	DO YOU REQUIRE ANY REASONABLE ADJUSTMENTS FOR THE INTERVIEW AND SELECTION PROCESS?
	Yes
	
	No
	

	IF YES PLEASE PROVIDE DETAILS:

	


	DATA PROTECTION

	Your information will be processed in accordance with the Data Protection Acts 1984 and 1998.
Your application form will be used for short-listing, interviewing and monitoring purposes. If you are not appointed, your form will be retained for a period of 12 months.
The successful applicant’s application form will form part of a personal file which will be retained in a secure environment.

	I CONSENT TO MY PERSONAL INFORMATION BEING USED FOR THE PURPOSES AND ON THE TERMS SET OUT ABOVE.

	SIGNED:
	
	DATED:
	


	UNDERTAKING

	Please read and sign the following undertaking: I confirm that the information I have given on this application form is, to the best of my knowledge and belief, true in all respects. I understand that, should I have deliberately made a false or misleading statement on this form it may lead to the withdrawal of any offer of employment or if employed, termination without notice.

	SIGNED:
	
	DATED:
	


Please return this completed application and equal opportunities form to info@traffordcarerscentre.org.uk
Trafford Carers Centre, 19B School Road, Sale, M33 7XX
Tel: 0161 848 2402 Fax: 0161 848 2408 
Registered Charity Number 1102075
[image: image1.jpg]


LAST UPDATED: April 2021


