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Application Form
PLEASE COMPLETE IN BLOCK CAPITALS IN BLACK INK OR TYPE 



	1. PERSONAL DETAILS
	APPLICATION FOR THE POST OF:  
Independent Visitor/Mentor – Barkingside/Dagenham/Redbridge

	FULL NAME


	

	Previous Surname/s:


	

	Address: (Please include postcode)

	

	Email Address :


	

	Home telephone number:


	

	Work telephone number:


	

	Mobile telephone number:


	

	Male/Female:


	

	National insurance number:

Do you require a work permit?


	  

	Where did you learn of the vacancy?


	

	 Are you able to work the days and times advertised? 


	


2. EMPLOYMENT Please complete as fully as possible, starting with your current or most recent employer. It is very important that you account for any gaps.
	 Contact name & address of employer
	          Dates from/to
	Job title & responsibilities

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	As part of our safe recruitment practice we  usually approach references for all applicants who are invited to interview, before the interviews take place. If you do not wish us to do this for any reason please call us to discuss.
	
	


3. EDUCATION & TRAINING Please outline any relevant education or training.

	Schools/Colleges/Universities

Attended:
	Dates:
	Subjects & Qualifications

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	4. REFERENCES Your referees must be able to comment on your ability to do the job you have applied for. They should have known you for a minimum of two years and should not be a relative. Ideally one of these referees should be your current or most recent employer.

	Referee 1

Name and address

(Please include the postcode)


	

	Telephone:


	

	How do you know this person?


	

	How long have you known this person?


	

	Referee 2

Name and address

(Please include the postcode)


	

	Telephone:


	

	How do you know this person?


	

	How long have you known this person?


	


	5. SKILLS ABILITIES & KNOWLEDGE

	Please tell us about any interests, skills or hobbies that you have. 



	

	Please tell us why you are applying for this post and explain using the job description and person specification why you would be suitable for this role. Please continue overleaf if required. Do not write more than 500 words.



	


6. CONVICTIONS (REHABILITATION OF OFFENDERS ACT 1974)

	Please give details of any conviction, including the date of conviction and sentence imposed.

Road traffic offences and any cautions should be included.

Because of the nature of the work for which you are applying this post is exempt from the provisions of the rehabilitation of offenders act, you are therefore required to reveal all previous convictions.

Having a criminal record will not necessarily prevent you from working for Reconstruct. It will depend on the nature of the offence, how long ago it was committed and whether there is a pattern of frequent offending.


    IF YOU HAVE NO CONVICTION PLEASE WRITE NONE ACROSS ALL BOXES

	       CONVICTION
	         SENTENCE
	  DATE CONVICTED

	
	
	

	
	
	

	
	
	


	DECLARATION

I declare that to the best of my knowledge the information contained in this application form is true.

I understand that if the information I have supplied is false or misleading in any way this could lead to disqualification or dismissal.
I give permission for Reconstruct to contact the references listed above and any other relevant persons in line with the Safe Recruitment Practice. 
SIGNED:                                                                                                  DATED:


	Please complete and return as soon as possible to:

Reconstruct
Head Office

Piccadilly House

London Road

Bath

BA1 6PL

Email: yourvoice@reconstruct.co.uk



The Data Protection Act 

The information on this form may be held on computer. We will observe strict confidentiality and disclosures will only be made for payroll or personnel administration.
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YOUR HEALTH

We need to know about any physical or mental health conditions that may affect your ability to carry out your role with Reconstruct. Telling us about a medical condition will not necessarily prevent you from being employed with us but will help us assess whether or not you are able to carry out the role safely.

It is impossible to list all the conditions we need to know about and we do NOT need to know about any short-term illness. If you are in doubt as to whether or not a condition may affect your role, then please tell us anyway.

Please tick yes or no: 
	Conditions:
	Yes
	No

	Conditions that may causes seizures or loss of consciousness
	
	

	Conditions that may result in short-term memory loss or lapses in memory
	
	

	Illnesses that require medication or treatment that may cause memory or other problems
	
	

	Serious communicable diseases
	
	

	Serious mental health or its treatment
	
	

	Substance dependence including substance dependence for which you are receiving treatment
	
	


If yes to any of the above please provide us with further details below:

...........................................................................................................................................................................................................................................................................................................................................................................................................................................................................
Please provide us with your GP’s details for in the event of any emergency at work:
GPs name...................................................... GPs Tel. No.............................................................

GPs Address...................................................................................................................................

.........................................................................................................................................................

I hereby give consent for Reconstruct to contact my GP in relation to any health issues I may disclose above. Reconstruct will not do this before discussing this with me first.
Signed ……………………………………………………………………..
Printed name ………………………………………………………………

Date …………………………………………………………………………
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Recruitment Monitoring Form

Reconstruct is committed to being an equal opportunities employer and believes that a diverse work force reflects the diversity of the young people we work with. The information you provide will be treated in strict confidence and used to ensure that unfair discrimination is not taking place within the recruitment process.

Post title:                                                       Location:

Gender:                                                          Date of Birth:

Ethnicity: Use your own words to describe your ethnic group or tick one of the following which best describes your heritage……………………………….

………………………………………………………………………………………..

Black British □   Black Caribbean □   Black African □   Black Other please state ………...

Indian □   
Pakistani   □   Bangladeshi  □   Chinese □   Other Asian please state ……….

White British □   White Irish □  White European □  White Other please state …………….

White & Black Caribbean  □   White & Black African  □   White & Asian  □
Other mixed please state ……….

Faith/Religion: Please describe your faith…………………………………………

Language: Please specify your preferred language……………………………...

Disability: Do you consider yourself to have a disability?       Yes/No

Do you have any requirements in relation to attending interview or to assist you in carrying out the duties outlined in the job description? If yes please specify:

Thank you for filling out this form, please return with your application.
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Guidance for completing the application form

This information is to help you to complete the application form. If you have any questions about the post you are applying for or filling in the application form please do not hesitate to ‘phone and discuss them with a member of staff on 01225 780145.

· Read through the information have been sent, particularly the job description and person specification.

· Complete as fully as possible.
· Section 2 complete the employment history starting with the most recent & work backwards. Please ensure that all periods of time are accounted for. 
· Section 3 give details of past or recent education or training.

· Section 4 References may be taken prior to interview.
· Referees should have ideally known you for a minimum of two years and should include your current or most recent employer where applicable.

· Health form complete this in full and sign.
· Monitoring form complete this in full.
· Remember to sign & date your application form & return it promptly to:
Reconstruct, Piccadilly House, London Road, Bath BA1 6PL.
We would like to take this opportunity to wish you every success in your application for employment.
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