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APPLICATION FORM

	1
	POST DETAILS

	Post Title: 
	

	Location:
	


	2
	PERSONAL DETAILS

	Surname

	First Name

	Title


	Address and Postcode

	

	Telephone (Home)
	
	National Insurance Number
	

	Tel:  (Business / Mobile)
	
	E-Mail Address
	


	3
	REFEREES

	Please provide details of two referees. At least one should be able to give account of your professional knowledge and experience.  If you do not want your referees to be contacted before the interview, please tick ( box below.

	
	First            

Don’t contact before interview  ( 
	Second

Don’t contact before interview   ( 

	Name
	
	

	Designation
	
	

	Organisation
	
	

	Address
	
	

	Post Code
	
	

	Telephone
	
	

	Fax/E-Mail
	
	


	4
	How much notice are you required to give your current employer?
Have you applied for employment with Alternatives before?     
Do you need a work permit to take up employment in the UK?  
                     

	


	5
	DO YOU HOLD A CURRENT DRIVING LICENCE? ( Please  tick ( appropriate boxes below )

	 Yes
	No
	Full
	Provisional
	Car
	Motorcycle
	LGV
	PCV
	If LGV or PCV, 

please state Class
	No. of Penalty points and please give details

	
	
	
	
	
	
	
	
	
	


	5a
	DO YOU HOLD A CURRENT PVG? ( Please  tick ( appropriate boxes below )

	 Yes
	No
	If YES, please provide Membership number.
	

	
	
	
	

	

	5b
	DO YOU HOLD A CURRENT FIRST AID QAULIFICATION? ( Please  tick ( appropriate boxes below )

	 Yes
	No
	If YES, please provide Qualification gained
	Date Awarded

	
	
	
	


	6
	EDUCATION (certificates gained at school)



	Subjects indicating level

e.g. Maths – Standard Grade
	Results Obtained

e.g. 1/2/3
	Date Obtained

	
	
	


	7
	FURTHER / HIGHER EDUCATION (please continue on a separate sheet if necessary)

	College / University or Other 

(please give details)
	Qualification(s), Modules or Units Gained
	Date Awarded

	
	
	


	8
	OTHER TRAINING RELEVANT TO THIS APPLICATION
(please continue on a separate sheet if necessary) 

	Course
	Provided By
	Topics Covered
	Duration

	
	
	
	


	9
	MEMBERSHIP OF PROFESSIONAL BODIES

(please continue on a separate sheet if necessary)

	Name of Institution
	Membership No.
	Class of Membership
	From
	To

	
	
	
	
	


	10
	CURRENT EMPLOYMENT 

	Name and Address of Employer
	Position Held and Nature of Duties
	Dates

From     To
	Salary &  

Contracted Hours

	
	
	
	


	11
	PREVIOUS EMPLOYMENT  (please continue on a separate sheet if necessary)

	Name and Address of Employer
	Position Held and Nature of Duties
	Dates

From     To
	Reasons for Leaving

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	12
	HEALTH 

	If offered employment you will be required to complete a Medical Questionnaire.
Are you prepared to undergo a medical examination before starting employment?   



	13
	SUPPORTING INFORMATION (please continue on a separate sheet if necessary)

	


	14
	DECLARATION (read carefully before signing)

	Alternatives posts are covered by the Rehabilitation of Offenders Act 1974. 

Before being offered an appointment an Enhanced Disclosure Scotland check will be made. 

· I agree to a Disclosure Scotland check being made if it is required

· I certify that all the information contained within this form is correct and false information or omissions may lead to dismissal without notice.

Signed ____                                                                                             Date _
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