[image: SCC In Line Colour]

APPLICATION FORM
(Please complete in black ink or type.)
Applicants should understand that any misstatements or omissions will lead to disqualification of application or dismissal if appointed.
	Post applied for:
	Communications Assistant – Digital Services

	
	

	Closing date:
	5pm, Friday 17th May



1.  PERSONAL DETAILS:
	Surname:
	[bookmark: Text11][bookmark: _GoBack]     

	
	

	Other names:
	[bookmark: Text12]     

	
	

	Address:
	[bookmark: Text13]     

	
	

	Postcode:
	[bookmark: Text14]     

	
	
	
	

	Telephone: Day  
	[bookmark: Text10]     
	Evening
	[bookmark: Text15]     

	
	
	
	

	Email:
	[bookmark: Text36]     

	
	

	Do you have a current driving licence?  
	Yes
	[bookmark: Check1]|_|
	No
	[bookmark: Check2]|_|
	Expiry Date:
	[bookmark: Text27]     

	
	

	Details of any endorsements:
	[bookmark: Text16]     


	
	
	
	
	

	Do you have access to a car?   
	Yes
	|_|
	No
	|_|

	
	
	
	
	

	Are there any restrictions on you taking up employment in the UK?
	Yes
	|_|
	No
	|_|

	
	

	If yes, please provide details:
	[bookmark: Text18]     

	
	

	Where did you hear about this vacancy? (Please tick all that apply)

	[bookmark: Check3]|_|
	Indeed
	[bookmark: Check6]|_|
	Stirling Carers Centre website

	[bookmark: Check4]|_|
	Word of mouth
	[bookmark: Check7]|_|
	Social media

	[bookmark: Check5]|_|  Other
	[bookmark: Text17]     


2.  Courses & Qualifications
Please list qualifications you have gained and courses you have attended which you feel appropriate to this post, starting with the most recent. Please use a continuation sheet if necessary
	Courses & Qualifications
	School/College/Agency
	Year

	[bookmark: Text1]     
	[bookmark: Text2]     
	[bookmark: Text3]     


3.  Present or Most Recent Post 
	Name of Employer:
	     

	
	

	Address of Employer:
	     

	
	

	Title of Post Held:
	     

	
	

	Date Appointed:
	     
	Notice Required:
	[bookmark: Text19]     

	
	
	
	

	Leaving Date:
(if appropriate)
	     
	Rate of Pay:
	     

	
	
	
	




Main duties and responsibilities of present/most recent post:
	[bookmark: Text20]     


4.  Previous Experience 
This can be paid or unpaid work.  Please show most recent experience first (excluding the employer in Section 3).  Please use a continuation sheet if necessary.
	Name of Employer
	From / To
Month/Year
	Reason for 
Leaving
	Post and Main Duties

	[bookmark: Text4]     




	[bookmark: Text5]     
	[bookmark: Text6]     
	[bookmark: Text7]     


Continued on next page
4.  Previous Experience (Cont.)
	Name of Employer
	From / To
Month/Year
	Reason for 
Leaving
	Post and Main Duties

	     




	     
	     
	     


5. Other Employment
Please note any other employment you would continue with if you were to be successful in obtaining this position.
	[bookmark: Text23]     


6.  Computer Skills
Please list the computing skills and packages relevant to this position and with which you are familiar.
	[bookmark: Text24]     



7.  Supporting Statement:
State below your reasons for applying for this post and the qualities you consider make you a suitable applicant.  Please ensure your statement demonstrates how your skills and experience address the criteria laid out in the attached Person Specification. Please use a continuation sheet if necessary.  
	[bookmark: Text25]     



8.  Criminal Record
Because of the nature of the work for which you are applying, this post is exempt from the provisions of Section 4(2) of the Rehabilitation of Offenders Act 1974, by virtue of the Exceptions Order 1975 as amended by the Exceptions (Amendment) order 1986, which means that convictions that are spent under the terms of the Rehabilitation of Offenders Act 1974 must be disclosed, and will be taken into account in deciding whether to make an appointment.  Any information will be completely confidential and will be considered only in relation to this application.
This post requires completion of a Self Declaration Form and a Disclosure Check (PVG Scheme Records and PVG Scheme Records Updates).  Disclosure checks will only be requested for those applicants that we wish to appoint.
|_| Please tick to confirm that you have completed the Self Declaration Form and returned it to us in a sealed envelope clearly marked “Self Declaration Form”.  This Self Declaration Form will only be opened in the event of you being considered for an interview.
9.  References
Please give the names of two referees, one of whom should be your present or most recent employer, who know you well and can provide reliable information about your experience, skills and qualifications which make you suitable for this post. Please note that you may not give the name of someone who is related to you.

	Name:
	[bookmark: Text28]     
	
	Name:
	[bookmark: Text32]     

	
	
	
	
	

	Job Title:
	[bookmark: Text29]     
	
	Job Title:
	[bookmark: Text33]     

	
	
	
	
	

	Address:

	[bookmark: Text30]     
	
	Address:

	[bookmark: Text34]     

	
	
	
	
	

	Telephone:
	[bookmark: Text31]     
	
	Telephone:
	[bookmark: Text35]     

	
	
	
	
	

	Email:
	     
	
	Email:
	     

	
	
	
	
	

	May we approach referee if shortlisted?
	
	May we approach referee if shortlisted?

	Yes
	[bookmark: Check9]|_|
	No
	[bookmark: Check10]|_|
	
	Yes
	[bookmark: Check11]|_|
	No
	[bookmark: Check12]|_|



Do you have any special requirements if called for an interview?             
If yes, please give details.
	[bookmark: Text26]     


10. Declarations
1. I confirm that the information in this application is, to the best of my knowledge, true and complete.
2. Should we require further information and wish to contact your doctor with a view to obtaining a medical report, the law requires us to inform you of our intention and obtain your permission prior to contacting your doctor.  I agree that the organisation reserves the right to require me to undergo a medical examination.  In addition, I agree that this information will be retained in my personnel file during employment and for up to six years thereafter and understand that information will be processed in accordance with the Data Protection Act.
3. I agree that should I be successful in this application, I agree to a Disclosure Check.   I understand that should I fail to do so, or should the disclosure not be to the satisfaction of the organisation, any offer of employment may be withdrawn or my employment terminated.


	Signed:
	[bookmark: Text37]     
	Date:
	[bookmark: Text38]     




Thank you for completing this application form.  The information you give us in this form will be treated in the strictest confidence.


Please return your completed application form by post to:
PRIVATE & CONFIDENTIAL
Stirling Carers Centre
Kintail House
Forthside Way
Stirling
FK8 1QZ

or by email to
colleen.mcgregor@stirlingcarers.co.uk







[image: employer_small]
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