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	Application For The Post Of:
	     
	Please return this form to the Service that the job relates to.  

	How did you become aware of this vacancy? Please tick: 

	National Press

 FORMCHECKBOX 

	Local Press

 FORMCHECKBOX 

	Specialist Press

 FORMCHECKBOX 

	Trust Website

 FORMCHECKBOX 

	Other Website

 FORMCHECKBOX 

	Other

 FORMCHECKBOX 


	If other, please specify:      
	Title:  FORMDROPDOWN 

	If other, please specify:      

	Surname:       
	Other Names (in full):      

	Address: 
	     
     
     
     
	Telephone Number: 
	     

	
	
	Mobile Number: 
	     

	
	
	Fax Number 
	     

	
	
	Email Address: 
	     

	Post Code: 
	     
	National Insurance Number: 
	     

	Education, Training and Qualifications 

	Details 
	Qualification 
	Grade 
	Date Gained 

	Name And Address Of School: 
	
     
     
     
     

	     
	     
	     

	
	
	     
	     
	     

	
	
	     
	     
	     

	
	
	     
	     
	     

	
	
	     
	     
	     

	
	
	     
	     
	     

	Date From: 
	     
	     
	     
	     

	
	
	     
	     
	     

	Date To: 
	     
	     
	     
	     

	
	
	     
	     
	     

	Further Education and Training: 

     


	Employment History 

	Present Position or Last Position  

	Employer 
	From 
	To 
	Position 
	Salary 
	Reason for Leaving 

	     
	     
	     
	     
	     
	     

	Duties & Achievements: 
	
	
	
	
	

	     

	Notice required by present employer: 
	     


	Particulars of Previous Appointments (Please enter most recent first) 

	Employer 
	From 
	To 
	Position 
	Salary 
	Reason for leaving 

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Driving
Please complete, if a full driving license is a requirement of the job (please refer to person specification) 

	Are you a car driver? 
	 FORMDROPDOWN 

	How long have you held a license?
	     
	Has your license been endorsed?
	 FORMDROPDOWN 


	If Yes, give brief details: 
	     


	Other
Do you require a work permit to work in the UK?      FORMDROPDOWN 



	Your References Your referees should include your present or more recent employer. If you have never been employed or have been out of paid employment for some time, please give details of referees (other than a relative or co-habitee) who can comment on your abilities, experiences relevant to the job and your character. The Disabilities Trust reserves the right to take up references at any time during the recruitment process unless you specify otherwise. 

	1) Name: 
	     
	2) Name: 
	     

	Address: 
	     
     
     
     
	Address: 
	     
     
     
     

	Post Code: 
	     
	Post Code: 
	     

	Telephone No: 
	     
	Telephone No: 
	     

	Email Address: 
	     
	Email Address: 
	     

	Position: 
	     
	Position: 
	     


	Working Time Regulations 1998 

	The Working Time Regulations were introduced on 1 October 1998 and working hours in the UK are now governed by Statute. The Disabilities Trust working practices and procedures are organised to comply with legal requirements. Employers are required to take ‘all reasonable steps’ to ensure that the limits to working time are not exceeded. This includes inquiring whether a person is working elsewhere and as such, all applicants are therefore asked to declare all other employment. Employment, which you intend to continue, if successfully appointed to the post applied for. 

	Please complete and sign either Section 1 or Section 2 below 

	Section 1 – No other employment

I confirm that I do not have any other employment

	Signed:       
	Print Name:       
	Date:       


	Section 2 – Other Employment 
All other employment that I intend to continue, if successfully appointed is detailed below: 

	Job Title 
	Weekly Hours 
	Start Time 
	End Time 

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Please note: Weekly hours must specify total regularly worked (including overtime):
	

	Signed:      
	Print Name:       
	Date:      


	Please state why you have applied for this post and detail your capabilities, skills and experience in relation to the duties it will entail. Please refer to the job description and person specification when completing this section. (Continuation sheets may be used if required) 

     


	DECLARATIONS 

1. Have you had any criminal convictions (in the UK or any other country)? 

2. Are there any alleged offences outstanding against you (in the UK or any other country) including a current police investigation and/or prosecution?  

3. Are you currently the subject of any investigation or proceedings by anybody, having regulatory functions, in relation to health/social care professionals, including such a regulatory body in another country?  

4. Have you ever been disqualified from the practice of a profession or required to practice it, subject to specified limitations, following a fitness to practice investigation by a regulatory body in the UK or another country? If you have answered ‘YES’ to any of the above, please give details on a separate sheet.  

NB. 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 Rehabilitation of Offenders Act 1974 (exceptions) order 1975. Applicants are not entitled, therefore, to withhold information about convictions (including bind overs and cautions) which for other purposes are “spent” under the provisions of the Act.  In the event of employment, any failure to disclose such convictions could result in dismissal or disciplinary action by The Disabilities Trust. Any information given will be completely confidential. 
5. I am prepared to undergo a medical examination, at The Disabilities Trust’s expense, if requested. 

6. I hereby declare that the particulars which I have given on this form are correct. Any falsification could give cause for dismissal. 
	 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 


	Signature: 
	     
	Date: 
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Central Support Services, 32 Market Place, Burgess Hill, West Sussex RH15 9NP. Registered Charity No. 800797. Striving for equality. January 2007.

