
APPLICATION FORM

POST:


VOLUNTEER CRISIS WORKER
LOCATION:

Sexual Assault Referral Centre, Plymouth.
JOB REFERENCE:
CW/TW01
CLOSING DATE:  
N/A
PERSONAL DETAILS:
TITLE:


___________________________________________

SURNAME:

___________________________________________

FORENAMES:

___________________________________________

ADDRESS:

___________________________________________





___________________________________________





___________________________________________




___________________________________________

POSTCODE:

_______________

TELEPHONE DAY:
_______________

EVENING:

_______________

EMAIL:


__________________________

DATE OF BIRTH:

__________________________

NATIONAL INS. NO:
__________________________

1. Please give any dates in the near future when you would be unable to attend for interview.
_____________________________________________________

2. How did you receive notification of this post?

__________________________________________________________

3. Can you attend two days training week commencing September 2009?
(Other dates are available later in the year if you are unable to attend – this will not influence your application)

PERSONAL DETAILS 

4. Do you hold a current driving licence?


Yes (

No (
5. Do you have any endorsements / driving convictions?
Yes (

No (
If yes, please give details
_________________________________________________
6.  If insurance was provided, would you be willing to use your own car for work?

Yes (

No (
______________________________________________________
7. Have you had a criminal conviction?


Yes (

No (


If yes, please give full details on a separate sheet of paper.

Due to the nature of the work, certain posts are exempt from the provisions of Section 4 (2) of the Rehabilitation of Offenders Act 1974. Therefore applicants are not entitled to withhold information about convictions which for other purposes are ‘spent’ under the provisions of the Act.  Should you be employed and a failure to disclose convictions subsequently proven, you could be liable for dismissal or other disciplinary action by the employers.  Any information you give will be treated as confidential and will not necessarily prejudice your application.

Applicants should note that any job offer is subject to Criminal Records Bureau Disclosure.


8.  Next of Kin:


Name:


_________________________________


Relationship:

_________________________________


Address:

_________________________________


Postcode:

_________________________________


Telephone Number:
_________________________________

RELEVANT EDUCATION AND TRAINING

Please list any educational qualifications or specialist training that you believe will assist you in your role as a crisis worker*
	Education or Training Description

	Date
	Qualifications/skills gained

	
	
	



EDUCATION AND TRAINING (continued)

Are you currently studying or planning to study for any qualifications that you feel would enhance your role as a crisis worker?  If so, please give details.

_________________________________________________________________________________

_________________________________________________________________________________

Please list below all other committees, directorships, work or organisations with which you are involved or connected with.

	Name of organisation
	Level of commitment

	
	

	
	

	
	

	
	


*Please continue on a separate sheet if necessary.

EMPLOYMENT HISTORY

Please provide details of your present or most recent employer:

Company Name:
________________________________________________________

Trading Address:
________________________________________________________

Post Code:

________________________________________________________

Telephone Number:
________________________________________________________

Post Held:

________________________________________________________

Salary:


________________________________________________________

Holiday entitlement:
________________________________________________________

Start Date:

________________________________________________________

Leaving Date, if applicable: _____________________________________________________
Period of notice required: ______________________________________________________
Reason for leaving, if applicable
_________________________________________________
Brief description of duties: _____________________________________________________




________________________________________________________







________________________________________________________
EMPLOYMENT HISTORY

Please list any previous employment which you think will benefit you as a crisis worker (Do not include those that are not relevant to the post)
	Dates

(From - To)
	Employer’s Name
	Job title and Address
	Principle Duties
	Reason for Leaving
 

	
	
	
	
	


RELEVANT EXPERIENCE / FURTHER INFORMATION
	


Please give specific examples of the skills and experience you have which are needed for the job, including those skills or experiences that you may have gained outside full-time work.  Include any other achievements or special abilities that you consider relevant to the post for which you are applying.  Please continue on a separate sheet if necessary.
REFERENCES:

Please give the names and addresses of two/three referees, one of which MUST be either your present or previous employer/school/college.  If you are short listed, we will contact your referees BEFORE interview unless you state otherwise.   YOUR REFEREES MUST NOT BE RELATED TO YOU.

For the purposes of obtaining references, have you ever been known by another name? 

________________________________________________________ 


Most recent employment reference
(If you have been unemployed for some time, you may wish to give the name of someone who can confirm your information and comment on your ability to do the job.)

Name:

__________________________________________________________________

Address:
__________________________________________________________________

Postcode:
_______________________________

Relationship to applicant: _______________________________
Contact Number:  ________________

	May we approach this referee prior to interview?
	Yes
	
	No
	



Other relevant referee:
Name:

__________________________________________________________________

Address:
_________________________________________________________________

Postcode:
_______________________________


Relationship to applicant: _______________________________
Contact Number:  ________________

	May we approach this referee prior to interview?
	Yes
	
	No
	


Please give a third referee only if your first referee is not your present or most recent employer.

Name:

__________________________________________________________________

Address:
__________________________________________________________________

Postcode:
_______________________________

Relationship to applicant: _______________________________
Contact Number:  ________________

	May we approach this referee prior to interview?
	Yes
	
	No
	


DECLARATION:

I understand that the appointment, if offered, will be subject to the information on this form being correct and that canvassing or failure to disclose any pertinent fact relating to any previous employment or criminal conviction may disqualify me.
Full Name:








Date:

Signed:

Equal Opportunities in Employment.

Twelves Company operates an equal opportunities policy and wants to ensure that all employees are recruited, trained and promoted on the basis of their ability, the requirements of the job and the need to maintain a highly effective and efficient service.

To ensure our equal opportunities policy is effective, we ask all candidates to complete the following section so we can monitor applications.  The information will be treated as confidential and will be removed from the application prior to the short-listing process.

Name:



_______________________________________

Are you Male or Female?
_______________________________________

Age:



_______________________________________

Please indicate which ethnic group you belong to:

Bangladeshi

(
Black African

(


Black Caribbean
(
Black other

(
Chinese

(
Pakistani

(
White


(
Any other ethnic group (please specify)
_______________________

Do you consider yourself to have a disability?

Yes (        No (
Are you registered disabled?



Yes (        No (
If you are registered, please give registration number
_________________
Please send applications to:

Chris Cotter

Operations Manager
Twelves Company

Metropolitan House
37 Craigie Drive

The Millfields

Plymouth

PL1 3JB

