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APPLICATION FOR EMPLOYMENT

· This application form is available online at www.southsidepartnership.org.uk
· Please complete in black ink and block capitals.

· Where necessary, continue answers on a separate sheet of paper.

· Do not include a CV (Curriculum Vitae) as it will not be considered.

· Your application may not be considered if you do not complete all sections.

Please complete this form and return it to:



HR Department


Southside Partnership,


31-33 Lumiere Court


209 Balham High Road


London SW17 7BQ

Alternative you can e-mail it to recruitment@southsidepartnership.org.uk
1.
POST APPLIED FOR:

Personal Assistant

2.
YOUR PERSONAL DETAILS
	Surname:      
	First Name:      


	Address:      
Postcode:                              
	Are you over 21 years of age?

(only applicable for care posts)

Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 


	Phone number (day):      
	(evening):      


	(Mobile):      
	e-mail:      



3.
CURRENT OR MOST RECENT EMPLOYMENT:
	Name of Employer:      
	Telephone no:      


	Address:      
 







	Start Date:      


	
	Current Salary: £     


	
	Leaving Date:      
(if applicable)

	Position held:      

	Reason for leaving:      

	Brief description of Duties & Responsibilities:

     


	Current role type:  
Full Time  FORMCHECKBOX 
     Part Time   FORMCHECKBOX 
     Volunteer  FORMCHECKBOX 
     Temporary  FORMCHECKBOX 
     




Relief/ Bank   FORMCHECKBOX 




When could you take up the position if appointed?      
4.
PREVIOUS EMPLOYMENT 



(Please list most recent first and ensure you cover at least the last three years.  Continue on a separate sheet if necessary):
	Date


	Employer
	Position Held
	Reason For Leaving

	To
	From
	
	
	

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	
	
	
	


5.
QUALIFICATIONS GAINED: (Continue on a separate sheet if necessary)

	Date
	Qualification
	Grade (if applicable)

	Educational Establishment



	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	
	
	
	


6. OTHER TRAINING

Please give details of other courses attended or training received which you consider to have some relevance to the duties of the job.

	Date
	Course Title
	Provider

	     

	     

	     

	     

	     

	     

	     

	     

	     


7.
REHABILATION OF OFFENDERS ACT


Care posts are exempt from the Rehabilitation of Offenders Act 1974. Therefore, if you are applying for a care post you will be asked to apply for an Enhanced Disclosure from the Criminal Records Bureau should you be successful in your application.  Such a Disclosure will require you to disclose any criminal convictions found against you including convictions, which for other purposes are considered 'spent' under the provisions of the Act.  

Further information about the Disclosure scheme can be found at www.disclosure.gov.uk.  In addition a copy of the Code of Practice and/or our Recruitment & Selection Policy including the Policy on the Recruitment of Ex-offenders, are available on request.

8.
REFERENCES


Southside requires the following:

· A minimum of two references to cover the three years prior to the date of your application.  

· You must give the names, addresses, fax number and e-mail address of each referee.

· The first referee must be your current or most recent employer.

· You must give the name of a manager who has authority to write references and not a colleague.  The second referee should be a previous employer, if you have not been in employment please give an educational referee or someone who knows you other than in a personal capacity.  

· If you are an internal applicant, this form should be sent with a reference from your Manager.

Please note that if you do not complete all this information, your application may not be considered.
	Name:
     

	Name:       


	Company name:      
	Company name:      


	Address:       


	Address:       



	Telephone No.
:       



	Telephone No.
:      


	Fax No.:


	Fax No.:

	E-mail address:


	E-mail address:

	What is their relationship to you?

     
 .............(((((((((((.........……….

What is their job title?

     
…………………………………………………….
	What is their relationship to you?

     
 .............(((((((((((.........……….

What is their job title?

     
…………………………………………………….


Please complete the questionnaire over the page, personal statement and the Equal Opportunities Monitoring Form.

PERSONAL STATEMENT

Please study the enclosed Person Specification and address each area by explaining how you have demonstrated each competency in the past.

The Person Specification lists the essential competencies needed to do the job.  The information you give must tell us how you meet these competencies in the person specification, for example what you’ve done, when you did it, how long for, etc.  

When addressing the competencies, please do not only repeat what the person specification states, but give clear examples of how you have displayed this competency in the past.  For example:

	Criteria for a Support Worker
	Wrong    x
	Right    (

	Be able to communicate in an effective and adaptive way
	I am a good communicator

or

I have good communication skills and relate well with others.
	I have worked in my current job for 2 years and use both with written and verbal communication on a daily basis.  I am responsible for the Communications log book and ensure that all entries can be understood and are directed to the correct person.  I speak to Service Users, House Managers, other Support Workers and carers on a daily basis – showing that I deal with a range of people.  I have also developed a poster, with pictures, showing activities that my service users like to partake in.  I did this because I identified the way in which they communicated more effectively.


Think about how you gained your knowledge, skills and experience was it through work or through voluntary work, community work, college or school based projects, leisure interests, job clubs, home life, or a training courses? 

If you do not clearly demonstrate to us how you meet the essential criteria listed in the person specification, it is unlikely that you will be short listed for interview. 

	Be enabling, inclusive and respectful of all people



	Be able to communicate in an effective and adaptive way


	Be creative, innovative and practical in your planning and decision making



	Be flexible and proactive in your approach to work


	Be able to develop yourself and others; demonstrating an ability to learn


	Be able to work with others; share and implement knowledge



*Please continue on a separate sheet, if required.

Please state your reasons for applying and any other information in support of your application, not covered elsewhere. 

	


	DECLARATION

I declare that the information I have given in my application is to the best of my knowledge, true and complete. I understand that, if having been offered employment, I have provided misleading or false information or withheld relevant information from my application form or during any interview(s), such offer of employment may subsequently be withdrawn. If you have already commenced employment you may be dismissed without notice.  By signing and returning this application form, you consent to Southside Partnership using and keeping information about you provided by you or by third parties, such as referees, relating to your application or future employment.  Such information may include details relating to your health, ethnic origin, sexuality and criminal record.

If you have submitted your application by email, please sign this by putting an X in the box   FORMCHECKBOX 

Signature: _______________________________ Date:      


Offending History and Sickness Absence Form

STRICTLY PRIVATE & CONFIDENTIAL

Offending History

Care posts are exempt from Rehabilitation of Offenders Act 1974.  Therefore you must disclose any cautions for criminal acts or convictions found against you including any spent convictions, which for other purposes are considered ‘spent’ under the provisions of the Act (for anything over 7 years).
	Name:
	
	


	Have you ever been cautioned or convicted of a criminal offence?
	Yes
	
	
	No
	


If yes, please give details of the caution/conviction(s) and date(s)

Unspent
Unspent
Sickness Absence
	How many days sickness absence have you had during the past 2 years? 
	
	


Please provide dates and reasons for absence 
	


Declaration

I declare that the information I have given above is, to the best of my knowledge, true and complete.  Incomplete or incorrect information may result in an offer of employment being withdrawn or dismissal if you have already started employment.
By signing and returning this declaration form, you consent to Southside Partnership using and retaining information regarding any criminal record about you provided by you or third parties.

	Signature:
	
	
	Date:
	


This form will be detached on receipt
EQUAL OPPORTUNITIES MONITORING FORM
Name:
     

                    
                                    Date of Birth:                
          

Please say how this position came to your notice. Give name of publication, if applicable: -
     
Gender -   FORMDROPDOWN 
/Female
Please choose as appropriate.
Medical Conditions

We are committed to working with our staff to help them manage their health.  Do you have any medical condition, which may affect your ability to carry out the duties and responsibilities for the post you are applying for? 


Yes    FORMCHECKBOX 


No    FORMCHECKBOX 

    If yes, please give details      
_____________________________________________________________________________________________
Do you consider yourself to have a disability?  

Yes    FORMCHECKBOX 


No    FORMCHECKBOX 

If yes please give details       
___________________________________________________________________________________________

Please describe your ethnic origin/colour using the categories below (tick where appropriate):
	White
	Mixed Race
	Asian or Asian British

	 FORMCHECKBOX 

	British
	 FORMCHECKBOX 

	White & Black Caribbean
	 FORMCHECKBOX 

	Indian

	 FORMCHECKBOX 

	Irish
	 FORMCHECKBOX 

	White & Black African
	 FORMCHECKBOX 

	Pakistani

	 FORMCHECKBOX 

	Any other White back Ground – please write below

     
	 FORMCHECKBOX 





	White & Asian
	 FORMCHECKBOX 

	Bangladeshi

	
	
	 FORMCHECKBOX 

	Any other mixed background, please write in below

     
	 FORMCHECKBOX 


	Any other Asian background, please write in below
     

	Black or Black British
	Chinese or Other Ethnic group

	 FORMCHECKBOX 

	Caribbean
	 FORMCHECKBOX 

	Chinese

	 FORMCHECKBOX 

	African
	 FORMCHECKBOX 

	Any other please write in below


	 FORMCHECKBOX 





	Any other Black background please write in below
     
	
	


Please describe your religion (if any) using the categories below (tick where appropriate):

 FORMCHECKBOX 

Baha’i


 FORMCHECKBOX 

Islam (Muslim)

 FORMCHECKBOX 

Sikhism

 FORMCHECKBOX 

Buddhism

 FORMCHECKBOX 

Jainism


 FORMCHECKBOX 

Zorastrianism (Parsi)

 FORMCHECKBOX 

Christianity 

 FORMCHECKBOX 

Judaism


 FORMCHECKBOX 

Prefer not to state

 FORMCHECKBOX 

Hinduism

 FORMCHECKBOX 

Rastafarianism

 FORMCHECKBOX 

Other (Please specify) 

Please describe your sexuality using the categories below (tick).

 FORMCHECKBOX 

Lesbian


 FORMCHECKBOX 

Bisexual


 FORMCHECKBOX 

Gay Man

 FORMCHECKBOX 

Other





 FORMCHECKBOX 

Heterosexual 

 FORMCHECKBOX 

Prefer not to state

(I


I


I


I


I


I


I


I


I


I


I


I


I


I


I


I


I


I


I


I


I


I


I


I


I


I


I


I


I


I


I


I


I


I


I


I


I


I


I
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