The Carers Centre for Brighton & Hove

Registered charity no: 1015728

APPLICATION FORM
Please complete this form in black ink or typescript as it will be necessary to photocopy your application form.  If the space provided in any section of this form is insufficient please continue on A4 paper.  All applications are treated as confidential and in accordance with the principles of equal opportunities.

*If you don’t hear from us within 5 working days following the closing date please presume your application has been unsuccessful on this occasion. 

POST DETAILS

	Title of post applied for 

	

	Closing date for application* 

	


	Please tell us where you heard about this vacancy
	


PERSONAL DETAILS

	Title (eg Ms, Mr)
	     
	First names(s)
	     
	Last name
	     

	Previous/other names(s)
	     

	Address:
     


	Telephone Daytime:
	     
	Evening:
	     

	Mobile:
	     
	E Mail address
	     

	National Insurance Number:

Please note, original documentation will be required demonstrating eligibility to work in the UK, as required by the Asylum and Immigration act 1996, before any offer of employment is made.


	EDUCATION AND OTHER QUALIFICATIONS

Please give details, in chronological order, of academic/vocational/professional qualifications

	From
	To
	School/ College/University attended
	Subjects 

Studied
	Examinations passed/Qualifications gained

	     
	     
	     
	     
	     


	OTHER TRAINING UNDERTAKEN

Further relevant specialist training, short courses, in-house training etc.

	Completion Date
	Description of Training/Course



	     
	     


	PRESENT EMPLOYMENT (or most recent)

	Name and Address of Employer
	Post Title
	Date Appointed
	Grade & Present Salary
	Notice Required



	     
	     
	     
	     
	     

	Please describe your duties and responsibilities (please continue on a separate sheet if necessary)

     

	Reason for leaving (if no longer in post)

     


	PREVIOUS EMPLOYMENT (Please start with last post held)

	From
	To
	Name and Address of Employer
	Position held/work undertaken
	Reason for leaving

	     
	     
	     
	     
	     

	ADDITIONAL INFORMATION

Please use this space to tell us a little more about yourself and why you are interested in this post.  The attached person specification describes the skills, knowledge and understanding we are seeking and we will be assessing your application against each of the points in the person specification.  Taking each point as numbered on the specification, highlight and use examples from your work, voluntary or personal experience to show how you meet the criteria  (Please continue on a separate sheet if necessary)

	1.     
2.     
3.     
4.     
5.     
6.     
7.     
8.     
9.      
10.      
11.      
12.      
13.      
14.      



	ADDITIONAL PERSONAL INFORMATION

	Adjustments for Disabled Applicants 

Please indicate any aid(s)/adjustments required at interview or if appointed:

These questions are asked to ensure that we meet our obligations under the Equality Act 2010.  We also guarantee that any disabled applicants meeting the minimum criteria for the job will be interviewed.


	     


	RIGHT TO WORK IN THE UK

	Are you entitled to work in the UK?

Original documentation will be required in the event of you being offered the post


	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No


	DISCLOSURE OF CRIMINAL RECORD

	This post involves direct work with vulnerable adults and/or children and young people under 18.  As such it is exempt from the Rehabilitation of Offenders Act (1974) and you are required to declare any criminal conviction, even if it would be defined as spent under the act.  Any offer of employment will be subject to an “Enhanced Disclosure” from the Criminal Records Bureau.  If you falsely declare that you have no criminal record, this may be taken as a breach of contract and could result in dismissal.  If you are offered this post confirmation will be subject to a check by the Disclosure & Barring Service.
Existence of a criminal record does not specifically debar you from employment.  Any information that you provide will be treated as strictly confidential and will be considered only in relation to your application.

Please give details of any conviction, caution, bind-over order or pending prosecution or Court proceedings: 

     



	REFERENCES

Please give the name, address, occupation and telephone numbers of two people who can be approached for references.  Your referees should not be related to you and would normally include your current and previous employer or college tutor where applicable.   

	Name:
     
Address:
     
Telephone:
     
Email:
     
Relationship to you:
     

	Name:
     
Address:
     
Telephone:
     
Email:
     
Relationship to you:
     


	Can this referee be approached prior to interview?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	Can this referee be approached prior to interview?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


	DECLARATION

Information from this application may be processed for purposes registered by the Employer under the Data Protection Act 1998. Individuals have, on written request the right of access to personal data held about them.  
I give my consent to The Carers Centre processing the data supplied in this application form for the purpose of recruitment and selection.

I certify that the information given in this application is true and correct.  I understand that if any false or misleading information is given or relevant information is deliberately withheld, this may result in the application being disqualified or the appointment being terminated.  


	Signed





Dated



Please return the completed application form to: 

Personnel, 
The Carers Centre for Brighton & Hove

18 Bedford Place
Brighton, 
BN1 2PT

Or email to: info@thecarerscentre.org
