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APPLICATION FORM

Please TYPE or use BLACK ink, complete ALL sections and use separate sheets if necessary. 
Incomplete applications will be disregarded.
In accordance with the General Data Protection Regulation (GDPR) all contact information will be used to contact you with details of services that you have requested. Your personal details will not be retained for any other purpose, nor will they be shared with any other organisation. 

1. PERSONAL DETAILS

	Full Legal Name:



	Preferred Name if different from above:


	How do you describe your gender identity?

	Date of Birth:


	Pronouns Used:



	Address:


	How would you describe your  sexual orientation:
☐ Heterosexual/Straight (attracted to opposite biological sex or gender) 

☐ Gay Male (attracted to the same gender) 

☐ Gay Female/Lesbian (attracted to the same gender) 

☐ Bisexual (attracted not exclusively to people of one particular gender) 

☐ Pansexual (not limited in attraction with regard to biological sex, gender, or gender identity) 

☐ Prefer not to say        

☐ Prefer to self-describe as:


	Telephone Number:

Email:


	Do you consent to being contacted by:
☐ Phone 
☐ Text              ☐ Email           ☐ Post


2. CURRENT EMPLOYMENT 
	Job Title/Post: 

	Hours Worked per Week:

	Start Date: 
	Days Worked/Shift Patten: 

	Name and Address of Employer:
	Salary:


	Description of Duties:



	Reason for leaving: 


	Notice period required: 


3. PREVIOUS EMPLOYMENT
Starting with the most recent, please list your employment history. Include any voluntary/placement work or periods of unemployment. Use an additional sheet if necessary.
	Name and Address of Employer


	

	Start and End Date of Employment 


	

	Job Tile


	

	Description of Duties


	

	Salary


	

	Reason for leaving
	


	Name and Address of Employer


	

	Start and End Date of Employment 


	

	Job Tile


	

	Description of Duties


	

	Salary


	

	Reason for leaving
	

	Name and Address of Employer


	

	Start and End Date of Employment 


	

	Job Tile


	

	Description of Duties


	

	Salary


	

	Reason for leaving
	


	Name and Address of Employer


	

	Start and End Date of Employment 


	

	Job Tile


	

	Description of Duties


	

	Salary


	

	Reason for leaving
	


	Name and Address of Employer


	

	Start and End Date of Employment 


	

	Job Tile


	

	Description of Duties


	

	Salary


	

	Reason for leaving
	


Please list your membership of any professional bodies relevant to this role. 
	Name of Body
	Type of Membership
	Date Obtained

	
	
	


4. EDUCATION, TRAINING & QUALIFICATIONS
Starting with the most recent, please list your education history.
	Name of School / College / University
	Course Title / Subject
	Start Date (MM/YY)
	End Date (MM/YY)
	Grade

	
	
	
	
	


Please list any other relevant training courses and provide dates:

	


5. INFORMATION IN SUPPORT OF YOUR APPLICATION

Please give details of any relevant experience, skills or knowledge to support your application. Be concise but make sure that you cover ALL of the essential criteria listed in the roles and responsibilities document provided. 
	


6. REFEREES

Please provide details of two referees below. These should be people you have known for at least two years; however friends and relatives are NOT acceptable referees for this post. Please check that the referees you nominate are prepared to provide references as we will be unable to move forward with your application without these.  
	Referee 1
	Referee 2

	Name:

	Name:

	Status:

	Status:

	Organisation:


	Organisation:

	Address:

	Address:

	Contact Number:

	Contact Number:

	Email:

	Email:

	No of years known:

	No of years known:


7. DISCLOSURE OF CRIMINAL BACKGROUND
The Centre Place is required under the Police Act 1997, the Protection of Children Act 1999, the Criminal Justice & Court Services Act 2002 and the Disclosure & Barring Service 2012 to check the criminal background of those employees whose jobs give them access to children or other vulnerable members of society. Decisions to appoint will be subject to consideration of Disclosure and Barring Service (DBS) checks, formerly known as Criminal Records Bureau (CRB).
As part of your placement/volunteer application for Talkzone you must provide information about ALL convictions, as the post is automatically exempt from the Rehabilitation of Offenders Act 1974 and rules relating to spent convictions do not apply.

Please answer the following questions:

Have you ever been convicted of a criminal offence?



YES / NO

Have you ever been cautioned for a criminal charge?



YES / NO

Are you at present the subject of a criminal charge?



YES / NO

If you have answered YES to any of the above questions please provide further details (including dates) below: 
	


8. GENERAL
Do you hold a current, full UK driving licence?




YES / NO

Do you have regular use of a vehicle for work purposes?



YES / NO

Do you have any driving convictions?





YES / NO

· If YES, please state the endorsement offence code and date of issue:

	


You are required to declare any relationship with or to a member of the Management Committee or an employee of Centre Place:

· Provide Name and Position Below:

	


Have you ever been the subject of formal disciplinary proceedings? 
YES / NO
· If YES, please give details below:
	


9. DISABILITY DISCRIMINATION ACT 1995
The Disability Discrimination Act 1995 defines disability as “a physical or mental impairment which has substantial and long-term adverse effects on the ability to carry out normal day-to-day activities.” The Act requires an employer to make reasonable adjustments to working conditions in order to enable disabled applicants to have equal access to employment opportunities. The information disclosed here will only be used to enable a fair decision to be made and will not be used to discount applicants. 

Do you consider yourself to have a disability?



YES / NO

· If you have answered YES, please provide any information that we need in order to offer you a fair selection interview:

	


10. COVID-19 VACCINATION STATUS
Please indicate your current or planned vaccine status. Please note you will be asked to give evidence of your vaccination status if you are a successful applicant. 
Have you had dose one of a COVID-19 vaccination? 




 YES / NO
Have you had dose two of a COVID-19 vaccination?                                              

 YES / NO
Have you had a booster dose of a COVID-19 vaccination?                                     
 YES / NO
Are you medically exempt from having the COVID-19 vaccination?                        
 YES / NO

11. DECLARATION

If you return your application form by email and you are subsequently invited to interview, you will be required to sign a printed copy of your form. 

I declare that, to the best of my knowledge and belief, the information given on ALL parts of this form is correct. I understand that, should my application be successful and it is discovered subsequently that information has been falsified then disciplinary action may be taken which may include dismissal from the post. 

I confirm that I have a legal right to work in the UK and if this application is successful I undertake to produce appropriate documentary evidence to prove this, prior to my start date with Talkzone. 
Signed:
……………………………………………





Date:…………………….

If your application is successful we will contact you within six weeks of the closing date to invite you to attend an interview. If you do not receive a reply you should assume that your application was unsuccessful.
Diversity Monitoring Form
	Ethnic Origin Information

	White
	Black or Black British
	Asian

	☐ British 

☐ Irish 

☐ Other, please specify:
	☐ British 
☐ African 
☐ Caribbean 
☐ Other, please specify:
	☐ British 
☐ Indian 

☐ Bangladeshi 

☐ Pakistani 
☐ Other, please specify :



	Dual Heritage
	Chinese
	Other Ethnic Group

	☐ White & Black British 
☐ White & Black Caribbean 
☐ White & Black African 
☐ White & Asian 
☐ Other, please specify 


	☐ Chinese 

☐ Other, please specify:
	☐ Prefer not to say  
☐ Other, please specify: 



	Health Information

	Do you consider yourself to have any of the following Impairments, disabilities, long term illnesses, or health conditions?

	☐ Physical Impairment 
☐ Visual Impairment 
☐ Hearing Impairment 

☐ Cognitive Impairment, e.g. 

      brain injury 
	☐ Learning Difficulty e.g. 

      Dyslexia/Dyspraxia 
☐Behavioural Disorder, e.g. 

      ADD/ADHD 

☐ Social Communication 

      Disorder, e.g. 

      Autism/Asperger’s 
	☐ Mental Health Issue 

☐ Asthma 

☐ Prefer not to say 

☐ Other, please specify below 


	Do you have any other medical conditions or allergies that we need to be aware of and if so, do you take any medication? Yes ☐
No ☐

If yes, please provide details:




Please email your completed form to: info@centreplace.org.uk


Alternatively you can return the form by post to:


The Centre Place, Abbey Street Community Centre, Abbey Street, Worksop, Notts. S80 2LA. 


(please be sure to attach the correct postage).















