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Application Form

If handwriting please use black ink and write in block capitals.

This form should be returned as soon as possible to info@edinwomensaid.co.uk or by post to The Administrator, Edinburgh Women’s Aid, 4 Cheyne Street, Edinburgh EH4 1JB

Post Applied For
_____SESSIONAL SUPPORT WORKER (REFUGE) __
	Personal Details
	

	Name :
	

	Address :
	

	
	

	
	

	
	

	Daytime telephone :
	

	Evening telephone :
	

	Email Address
	

	Where did you see the post advertised?
	

	If offered the post, when could you start?
	

	Are you registered with the SSSC?   Yes / no
If so in what capacity 






What is your registration number




Are you currently a PVG Scheme member?  Yes/no
If so are you a member for: 

vulnerable adults / children / both



THIS PAGE HAS BEEN LEFT INTENTIONALLY BLANK

The information in sections 1 – 4 will be used for short listing purposes and will be seen by all those involved in the selection process.   

Section 1 : Education and Training (proof will be required if interviewed)
	Qualifications gained
	Awarding Body
	Date of award

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Do you have a current driving licence?

Do you have access to transport?
	Yes  /  No        (delete as appropriate)

Yes  /  No        (delete as appropriate)


Section 2 : Employment History – paid or unpaid 

Start with your present or most recent employer

	Name & address
	From
	To
	Brief description of duties

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please continue on a separate sheet if required

Section 4: Supporting Information

Referring to the specific requirements of the Person Specification, please give details of how your experience and achievements to date would make you a suitable candidate for the post.

	


If you require more space, please use no more than one side of an A4 sheet
Referees

Please give the name and address of two referees.  One reference must be from your current employer (if unemployed, your last employer is preferred).  Please note that any offer of employment will be conditional upon receipt of two satisfactory references and enhanced disclosure check. Please do not use your current agency as a referee.
My current employer may be contacted prior to interview :



Yes   /  No       (delete as appropriate)
	1
	Name :
	

	
	Address:
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Daytime telephone number : 
	

	
	In what capacity do you know this person?
	

	
	
	

	2
	Name :
	

	
	Address:
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Daytime telephone number :
	

	
	In what capacity do you know this person?
	

	
	
	


	I declare that the information I have given on pages 1-5 is correct to the best of my knowledge.  If any information should prove to be false, inaccurate or misleading, I understand that my application will be disqualified and, if an appointment is made then this may lead to dismissal.  

	Signature of applicant :
	Date


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 provision of Section 4 (ii) of the Rehabilitation of Offenders Act 1974 by virtue of the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 and you are therefore not entitled to withhold information about convictions which for other purposes are "spent" under the provisions of the Act. In the event of employment, any failure to disclose such convictions could result in dismissal or disciplinary action by Edinburgh Women's Aid.

	Name:
	

	Date of birth :
	

	Place of birth :
	


Have you ever been convicted of a criminal offence, or are you at present the subject of criminal charges ?





Yes   /  No       (delete as appropriate)

	

	


Note 1:
You will be required to become a member of PVG Scheme before we can 

formally offer you a post.
Note 2: 
This is a legal requirement; this does not mean that you will not be considered for a post if you have a criminal record.

The next part of the form must be signed by the applicant in all cases

	I declare that the information I have given is correct to the best of my knowledge.  If any information should prove to be false, inaccurate or misleading, I understand that my application will be disqualified and, if an appointment is made then this may lead to dismissal.  

	Signature of applicant :
	

	Date :
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