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Opening doors for* homeless people



APPLICATION FORM

	PLEASE COMPLETE THE FORM FULLY AND RETURN TO THE ADDRESS SHOWN ON PAGE 4


	
	POST DETAILS

	POST APPLIED FOR:      

	LOCATION:      


	
	ADVERTISEMENT SOURCE

	HOW DID YOU LEARN OF THIS VACANCY?      



	
	PERSONAL DETAILS

	INITIALS:      
	SURNAME:      


	ADDRESS:      

	TELEPHONE HOME:
	     

	     
	TELEPHONE MOBILE:
	     


	     
	TELEPHONE BUSINESS:


	     


	     

	E-MAIL ADDRESS:
	     

	POSTCODE:      

	DO YOU HOLD A CURRENT CAR DRIVING LICENCE?
	

	If selected, will you be able to produce the required documentation to confirm that you can legally work in the UK?
(You will be required to bring documents to interview)
	

	If you have a disability please tell us about any special requirements we may need to make to assist you at the interview or during any subsequent employment.  THE Cyrenians will endeavour to make any reasonable adjustments as required by the Disability Discrimination Act 1995.

	     



 (CONTINUE ON A SEPARATE SHEET IF NECESSARY)

	
	QUALIFICATIONS (LIST ALL RELEVANT VOCATIONAL AND ACADEMIC QUALIFICATIONS)

(You will be required to bring documents to interview)

	DETAILS OF QUALIFICATION
	GRADE/LEVEL
	AWARDING BODY
	DATE OBTAINED

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


 (CONTINUE ON A SEPARATE SHEET IF NECESSARY)

	
	MEMBERSHIP OF PROFESSIONAL BODIES/REGISTRATION DETAILS

(You will be required to bring documents to interview)

	Body
	Grade of membership and/or Reg. No.
	Date of entry

	     
	     
	     

	     
	     
	     

	     
	     
	     


	
	EMPLOYMENT HISTORY AND VOLUNTARY WORK

	CURRENT EMPLOYMENT

	EMPLOYER’S NAME AND ADDRESS
	POSITION HELD AND DESCRIPION OF DUTIES
	FROM
	TO

	     
	     
	     
	     

	
	
	CURRENT SALARY

	
	
	     

	NATURE OF BUSINESS
	REASON FOR LEAVING
	NOTICE REQUIRED

	     
	     
	     


	PREVIOUS EMPLOYMENT (GIVE DETAILS OF ALL PREVIOUS EMPLOYMENT AND VOLUNTARY WORK)

	NAME & ADDRESS OF EMPLOYER AND NATURE OF BUSINESS
	DATES
	POSITION HELD
	REASON FOR LEAVING

	

	FROM
	TO
	
	

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


(CONTINUE ON A SEPARATE SHEET IF NECESSARY)

	
	HEALTH 

(You will be required to complete a Health Assessment Form if you are appointed to the post)


	
	EXPERIENCE, SKILLS AND TRAINING

	PLEASE USE THIS SPACE TO EXPLAIN TO US HOW YOUR EXPERIENCE, SKILLS AND TRAINING ARE PARTICULARLY RELEVANT TO YOUR APPLICATION, AND HOW THEY ADDRESS THE POINTS IN THE JOB DESCRIPTION AND PERSON SPECIFICATION.  YOU MAY USE EXAMPLES FROM BOTH INSIDE AND OUTSIDE OF WORK.

	     


(CONTINUE ON A SEPARATE SHEET IF NECESSARY)

	
	REFERENCES 

	· PLEASE PROVIDE THE NAMES OF TWO REFEREES, ONE OF WHOM MUST BE YOUR CURRENT OR MOST RECENT EMPLOYER.  THE OTHER REFEREE SHOULD, WHERE POSSIBLE, BE A FORMER EMPLOYER. 
· WE WILL NORMALLY ASK FOR REFERENCES FROM THE COMPANY RATHER THAN A NAMED INDIVIDUAL.  
· WE MAY ALSO CONTACT OTHER PREVIOUS EMPLOYERS AS WE SEE FIT.  
· ALL OFFERS OF EMPLOYMENT ARE SUBJECT TO SATISFACTORY REFERENCES.

	1. REFEREE:      

	2. REFEREE:      


	
POSITION:      

	
POSITION:      

	        COMPANY:      

	       
COMPANY:      


	    
ADDRESS:      

	     
ADDRESS:      


	TELEPHONE:
     
	FAX:
     
	E-MAIL:

     
	TELEPHONE:
     
	FAX:
     
	E-MAIL:

     

	PLEASE TICK IF YOU DO NOT WISH US TO CONTACT THIS REFEREE AT THIS STAGE 
	 FORMCHECKBOX 

	PLEASE TICK IF YOU DO NOT WISH US TO CONTACT THIS REFEREE AT THIS STAGE
	 FORMCHECKBOX 



	
	DATA PROTECTION ACT 1998

	In order to provide an effective HR service, personal data, which may include data classified under the Data Protection Act 1998 as sensitive data, will be held in personnel files, both manual and computer. This data will not be disclosed outwith THE Cyrenians without express written permission, unless there is a legal obligation to do so. Access to information held on file (manual and computer), and the right to ask for this information to be corrected may be obtained by contacting HR.


	
	DECLARATION (READ CAREFULLY)

	· I ACCEPT THAT DATA FROM THIS FORM WILL BE KEPT ON A COMPUTERISED DATABASE, AND WILL BE KEPT MANUALLY IF I AM SELECTED BY THE CYRENIANS.  

· I CONSENT TO A DISCLOSURE APPLICATION BEING MADE UNDER THE TERMS OF THE POLICE ACT 1997, IF THE POST IS OFFERED.

· I CONSENT TO INFORMATION BEING SHARED WITH AGENCIES WHO COMMISSION SERVICES FROM THE CYRENIANS WHO MIGHT BE REQUIRED TO APPROVE THE APPOINTMENT, IF THE POST IS OFFERED.
I CERTIFY TO THE BEST OF MY KNOWLEDGE THAT ALL INFORMATION CONTAINED IN THIS FORM IS TRUE AND CORRECT. I REALISE THAT FALSE INFORMATION OR OMISSIONS MAY LEAD TO THE REJECTION OF MY APPLICATION OR, IF EMPLOYED, DISMISSAL WITHOUT NOTICE. 

	SIGNATURE:
	DATE:


	
	RETURN COMPLETED APPLICATION TO:

	HR, The Cyrenians, 62 Summer Street, Aberdeen, AB10 1SD


	
	FOR INTERNAL USE ONLY

	INTERVIEW - YES/NO?


	OFFERED POST- YES/NO?
	CLOSE 2nd - YES/NO? (to be contacted if selected candidate withdraws)
	SUITABLE FOR RELIEF - YES/NO?

	REASON:
	REASON:
	REASON:
	REASON:

	
	
	
	

	INITIALS:
	DATE:
	INITIALS:
	DATE:
	INITIALS:
	DATE:
	INITIALS:
	DATE:

	Aberdeen Cyrenians Limited, 62 Summer Street, Aberdeen, AB10 1SD
The Cyrenians is a Scottish Charity – SC014849, Company Reg. SC070903


REF. NO              /





��





CONFIDENTIAL





REF. NO:            /
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