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	No:


	PRINCESS ROYAL TRUST 

RENFREWSHIRE CARERS CENTRE

	APPLICATION FORM
(to be completed in black ink or type)


	Post Applied for:            Respite Worker (Sessional)



PERSONAL DETAILS

	Surname:
Former names:
	Initials:

	Address:
	National Insurance No:



	
	Email Address:



	
	Home Telephone No:



	Post Code:


	Mobile Tel No: 


	IMPORTANT – PLEASE READ CAREFULLY BEFORE SIGNING DECLARATION

	I have completed this application form and the details I have supplied are, to the best of my knowledge, true and complete. If appointed to this post this information will be kept as part of my personal file record. I authorise you to obtain references to support this application if I am identified as a preferred candidate following interview and to check qualifications and membership of professional bodies.

I know that if I am employed and it is found that the information that I have given is not true, or that I have withheld information, you may dismiss me without any notice.

Signature ………………………………………………………
Date ………………………………



	Additional Information

	No appointment will be made without taking up references and Full Enhanced Disclosure check. 
The Rehabilitation of Offenders Act 1974(Exemptions)Order 1975 applies to all positions within Renfrewshire Carers Centre and if selected for interview you will be required to complete a Criminal Conviction Declaration about all convictions, including those regarded as ‘spent’.


	The front page and page 6 (health & references) of this application and equal opportunities monitoring form will be removed before the process to prepare a shortlist for interview.  We believe this approach will help ensure equality of opportunity for all applicants.


	SECONDARY EDUCATION (You must fill in this section if you left school within the last ten years

	

	Examination body (eg SQA)
	Course, Subject or Module Title
	Qualification
(Higher, Ordinary, Standard, GCSE, Scotvec, SQA, Module or Other)
	Grade Achieved (A, B, C 1,2,3 PASS for Scotvec, SQA or Modules)
	Year you Achieved the Qualification
	Tick if you are waiting for results

	
	
	
	
	
	□
□

□

□

□

□

□

□

□




	Further or Higher Education 

	From
	To
	College or University attended
	Course and Subjects Studied
	Degrees , diplomas and Certificates achieved with the class of pass
	Date qualification achieved


	
	
	
	
	
	


	Specialised/Further Formal Training

	Date Attended
	Course Provider
	Title of Course
	Topics Covered
	Qualification achieved (if appropriate)

	
	
	
	
	


	Membership of professional organisations

	Name of organisation of institution
	Class of membership and registration number
	Date achieved
	Date membership runs out (if appropriate)

	
	
	
	

	Driving Licence

	Do you hold a full UK Driving Licence


YES  □         NO  □

Do you have access to a car 



YES  □         NO  □




EMPLOYMENT DETAILS
	Your present or most recent employer

	Are you currently employed?    YES/NO
	Reason for seeking alternative employment:


	Name of present or last employer:

	

	Address:


	

	
	
	Tel No   
	

	Length of Service:
	From:
	To:


	Current Salary:
	Notice Required:


	If this is your most recent employer, please give the date you left your last position and the reason why you left:-



	Job title and a brief description of your duties and responsibilities of present or most recent position



	Previous Employment/Relevant Experience (inc voluntary work)

	Please give details of all your past employers/voluntary work, stating the most recent first (continue on additional sheet if required, ensuring your name,( surname and initials), is on any separate sheets you use
Explanations should be given for  periods not in employment or education/training 


	Name & address of employer
	Dates
	Position/Main duties(briefly describe the type of work carried out, duties and responsibilities
	Reason for Leaving


	
	
	
	


	Information to help us consider your application

	State below your reason for applying for the post and the qualities, experience and achievements to date, you consider make you a suitable applicant, how you meet the person specification and what you could bring to this position.  Continue on an additional sheet if required, ensuring your name,( surname and initials), is on any separate sheets you use.


	

	Leisure Activities or Interests

	

	Health

	Do you have an illness or medical condition which might affect your work or your ability to carry out the full range of duties of the position? 


YES  □         NO  □

If Yes, please give details



	Please detail periods of sickness/absence over the last two years:

	From
	To
	Reason
	No of Days

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	REFERENCES                                          

	Please give the names and addresses of two referees who know you well and can provide reliable current information about your experience/skills/qualifications indicating your suitability for this post. (One of the two must be your present or last employer).  If you have had no employment for a significant period of time, please name two referees who can supply a character reference (excluding relatives and friends).

	Contact Details

(Name, Address, Email, Tel No)
	Position or relationship to you

	Referee 1


	

	Referee 2


	

	Please note: Referees will be asked about disciplinary offences/protection concerns relating to children/vulnerable people, including any which is time expired


	Where did you see this post advertised?

	


	Please return completed signed application form to :-

Strictly Private and confidential For the Attention of 

Renfrewshire Carers Centre
Unit 55, Embroidery Mill, Abbey Mill Business Centre, Seedhill, Paisley PA1 1TJ
(only signed applications will be accepted, please do not email)
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