Scottish Autism
Application for Employment 

Please complete in BLOCK CAPITALS or typescript

Personal Details:
	Title:
	 Mr. FORMCHECKBOX 
    Miss. FORMCHECKBOX 
    Mrs. FORMCHECKBOX 
    Ms. FORMCHECKBOX 
    Dr. FORMCHECKBOX 


	Surname (s):
	      

	Forename (s):
	     

	Post Applied for:
	     

	Location:
	     

	Other locations of interest:
	     

	Advert Reference:

(this must be completed)
	          

	Address (including post code):
	     

	Home Tel/ Mobile Tel/ E-mail Address:
	Home:                 Mobile:                E-mail:       
The organisation will communicate with you, where possible via email.  Please ensure you provide your most current email address.

	National Insurance Number
	     

	Have you previously applied to work with Scottish Autism?
	Yes. FORMCHECKBOX 
    No. FORMCHECKBOX 
    
	Please indicate position applied for within the organisation:      

	Have you or are you currently working within the organisation through an agency?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	If yes, Please state when, what agency and what service:
	     


	Other details

	Are you British or a national of any EU country?                                                  Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 


	If not, do you have the right to work in the UK and a current work permit?       Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 


	If so, please state the expiry date of your right to work in the UK and/or your work permit.
	      

	Do you have a full driving licence?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Do you have use of a car?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Where did you see the advertisement for this position?             

	Do you know anyone who currently works or receives a service from Scottish Autism?     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
 
If yes, in what capacity?              

	Do you have a PVG Membership?                                                                            Yes FORMCHECKBOX 
    No  FORMCHECKBOX 


	Membership No.                   

	Is your PVG Membership for                 Adults only  FORMCHECKBOX 
        Children Only  FORMCHECKBOX 
        or       Both  FORMCHECKBOX 


	Have you ever worked for the organisation before? Yes  FORMCHECKBOX 
   No FORMCHECKBOX 

If yes in what role and when?      


Employment History
	Last or Present Post Details:

	 Job title:
	      

	Employer:
	Dates (from-to):

	      
	      

	If you are currently employed then please indicate how much notice you are required to give?
	     

	Major duties and responsibilities:

	      
Please continue on a separate sheet if necessary

	Previous posts (please start with the most recent):

Please include details of any previous voluntary/unpaid work and periods of unemployment.

	Job title:
	Employer:
	Dates (from-to):

	      
	      
	      

	      
	      
	      

	      
	      
	      


Education/training
	Secondary education:
	Dates attended:
	Qualifications/grade:

	      
 

 
	      
 

 
	      
 

 

	Further/higher education:
	Dates attended:
	Qualifications (with date)/grade:

	      
 

 
	      
 

 
	      
 

 

	Other relevant training, professional qualifications or work related skills

	      
 

 

	Are you undertaking any course of study at present? (if so, please give details)

	      
 

 

	Do you have membership of any professional bodies? 

	Name of professional body:       
Date of joining:       
Renewal date:       
Membership no:       
 

	Please note that if you are short listed for interview you will be asked to bring along a copy of your relevant qualifications for the post applied for.


	In the space provided below, explain why you are applying for this position
Please indicate relevant skills and experience which you believe would enable you to successfully carry out the duties and responsibilities of this role:

	     
Please continue on a separate sheet if necessary


References
Please give the details of two referees, stating how long you have known them. (One should be your current or most recent employer.) References for short-listed candidates will be taken up before interview unless you request otherwise.

	1. Name:
	2. Name:

	      
	      

	Address:
	Address:

	      
 
	      

	Telephone number:
	Telephone number:

	      
	      

	E-mail address (preferred option):
	E-mail address (preferred option):

	     
	     

	Occupation:
	Occupation:

	      
	      

	Time known:
	Time known:

	      
	      

	May references be taken up before interview?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	May references be taken up before interview?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



This page has been left blank intentionally

Please continue to complete the next page
This form will be removed before short listing.  This form must be completed to be considered for interview. 

Note: Please make sure that you complete your name, address and post applied for on the page.
	Name
	     


	Address
	     


	Post applied for
	     



	Criminal Convictions

	Applicants for posts within the Organisation are exempt from the Rehabilitation Offenders Act 1974. You are required to declare prosecutions or convictions, including those considered “spent” under the Act. Failure to disclose this information could result in dismissal.

Have you ever been convicted, cautioned or are you currently subject of any police investigation, which might lead to a conviction in the UK or any other country.

                                               Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, you will be required to complete a Criminal Record Declaration Form, should you be successful at interview.



	Disclosure Scotland

	All applicants who are offered employment will be subject to a Disclosure Scotland police check before the appointment is confirmed. If the post involves working with vulnerable adults and children, successful applicants will be subject to a PVG Scheme Update or if not a member register for a PVG Membership.  This check will also advise us whether an individual is on the list of people disqualified from working with children.   Scottish Autism must not knowingly employ people on that list in child care positions.

Further information about Disclosures can be found at www.disclosurescotland.co.uk



	Declaration

	I certify that all statements given by me on this form are true and correct to the best of my knowledge. I realise that if I am employed and it is found that such information and any document(s) associated with the recruitment and selection process is/are false or that I have withheld information, I am liable to dismissal without notice.
Name:      
Date:      


This page has been left blank intentionally

Please continue to complete the next page
Scottish Autism

EQUAL OPPORTUNITIES IN EMPLOYMENT
Scottish Autism aims to provide equal opportunities in all its activities. In recruiting staff, all decisions will be made with regard to the requirements of the post and will not be influenced by a consideration of race, colour, creed, ethnic or national origin, disability, age, sex, sexuality, marital status or responsibility to children or dependants.

We aim to eliminate possibilities of bias when considering applications.  In order to enable us to regularly monitor and assess whether equal opportunity is being achieved, we ask you to complete this form. 

It will be separated from your job application and will not be used for selection purposes but only for statistical monitoring.  The information you supply will be treated in the strictest confidence.

	POSITION APPLIED FOR
	     

	POST REFERENCE NUMBER
	     


	GENDER


	           Male    FORMCHECKBOX 
                       Female     FORMCHECKBOX 


	MARRIED STATUS


	Married        FORMCHECKBOX 
    Single    FORMCHECKBOX 
    Widowed    FORMCHECKBOX 
    Divorced    FORMCHECKBOX 

Separated    FORMCHECKBOX 
     Civil Partnership    FORMCHECKBOX 


	DISABILITY
	The Equality Act defines a disability as a “physical or mental impairment” which “has a substantial and long-term adverse effect on a person’s ability to carry out normal day-to-day activities”. An effect is long-term if lasted, or is likely to last, over 12 months or for the rest of the life of the person affected. Do you consider yourself to have a disability as defined under the Equality Act?

Yes   FORMCHECKBOX 
                   No   FORMCHECKBOX 

If so please select from the following: 

Sight impairment   FORMCHECKBOX 
  Hearing impairment   FORMCHECKBOX 
  speech impairment

Learning difficulties   FORMCHECKBOX 
  Mental health problems   FORMCHECKBOX 

Other (please specify)      


	ETHNIC ORIGIN


	WHICH OF THE FOLLOWING BEST DESCRIBES YOUR ETHNIC ORIGIN?

Asian Bangladeshi   FORMCHECKBOX 
  Asian Pakistani   FORMCHECKBOX 
  Asian Indian   FORMCHECKBOX 

Black  FORMCHECKBOX 
  Black African   FORMCHECKBOX 
  Black Caribbean   FORMCHECKBOX 
  Oriental   FORMCHECKBOX 

Oriental Chinese   FORMCHECKBOX 
  Oriental Japanese  FORMCHECKBOX 
  White  FORMCHECKBOX 

White African  FORMCHECKBOX 
  White European   FORMCHECKBOX 
    Other (please specify)                                        

	NATIONALITY (please state)
	     

	Age Range


	             16-19       FORMCHECKBOX 
                         30-39      FORMCHECKBOX 
                       50-59      FORMCHECKBOX 
                  

             20-29       FORMCHECKBOX 
                          40-49     FORMCHECKBOX 
                       over 60   FORMCHECKBOX 



Recruitment & Selection /2011 process /application form


