Inclusion Alliance Application Form

Ref No …………

1. PERSONAL DETAILS (please use block capitals)

Surname
____________________  Initial
_____________________

Home Address
________________________________________________

________________________________________________________________

Postcode _______________      email
________________________________

Telephone ____________________   Mobile
___________________________

2. RERFERENCES

Please name two people who know you in a professional capacity. One of these should be your current or most recent employer and the other a former employer.

1. Name
_____________________________________________________

Address
_____________________________________________________

________________________________________________________________

________________________________________________________________

Telephone _______________   Relationship to you
_____________________
2. Name
_____________________________________________________

Address
_____________________________________________________

________________________________________________________________

________________________________________________________________

Telephone _______________   Relationship to you
_____________________
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3. WHICH POST ARE YOU APPLYING FOR?

________________________________________________________________

Please state here which days and hours you would be available for work if interested in Relief Work.

________________________________________________________________ 

________________________________________________________________ 

What are you doing at present?

________________________________________________________________ 

When would you be available to start?

________________________________________________________________ 

4. WHAT IS YOUR CURRENT OR MOST RECENT EMPLOYMENT?

Job Title
_____________________________________________________

Name of Employer
________________________________________________

Address
_____________________________________________________

__________________________________ Telephone
_____________________

Date started ____________       Date left ____________   Salary
__________

Description of duties
___________________________________________

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

Reason for leaving
________________________________________________

________________________________________________________________ 

5. DO YOU HAVE A DRIVING LICENCE?

YES/NO

Do you have access to a car?



YES/NO

Please state any endorsements
_____________________________________  
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6. EMPLOYMENT HISTORY INCLUDING VOLUNTARY WORK
Provide details of (a) employer (b) dates from/to (c) job title/responsibilities and (d) reason for leaving. Please account for any gaps in employment history.

	


7. EDUCATION AND TRAINING
Date

College/University/Training Course

Qualification

______
______________________________

________________ 

______
______________________________

________________ 

______
______________________________

________________

______
______________________________

________________
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8. DESCRIBE WHY YOU CONSIDER YOU HAVE THE SKILLS, EXPERIENCE AND QUALITIES NECESSARY TO SUCCEED IN THIS POST

Please write concisely giving examples. Refer to the job description and person specification. Continue on a separate sheet of paper if necessary.
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9. WHY DO YOU WISH TO WORK FOR INCLUSION ALLIANCE?

	


10. HEALTH/MEDICAL INFORMATION

Read carefully the person specification before answering this question. Have you experienced, or do you experience any recurring health problems which are likely to affect your ability to perform this job?

________________________________________________________________ 

11. REHABILITATION OF OFFENDERS ACT 1974 (Exceptions) Order 1975

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 1974 (Section 4(2) as amended). Applicants are not entitled to withhold information about convictions which for other purposes are ‘spent’ under the provisions of the Act. Any failure to disclose all convictions or failure to give details of any criminal proceedings pending against you, could invalidate your application, or in the event of employment, could result in dismissal in accordance with Inclusion Alliance’s disciplinary procedure.

Any information given will, of course, be treated in the strictest confidence and will be considered only in relation to your application for this post and, if successful, your continued employment in a ‘sensitive’ post.

Therefore, you are asked to indicate below whether or not you have any criminal convictions or proceedings against you.

Have you any unspent convictions?




Yes/No

Are there any criminal proceedings pending against you?
Yes/No

If you have answered Yes to either question, please provide details below of any criminal convictions you have had or any which are pending against you.

________________________________________________________________ 
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Name
_____________________________________________________ 

Any previous name
________________________________________________

Important: Please note that in the event of you taking up the offer of a post, you will be required to undertake an enhanced criminal records check through Disclosure Scotland.

12. I declare that to the best of my knowledge, the information I have given here is true and correct.

Signature _____________________________   Date
_____________________ 

Send your completed application form to:

Inclusion Alliance

John Cotton Business Centre

Unit 15

10 Sunnyside

Off Easter Road

Edinburgh

EH7 5RA
