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A P P L I C A T I O N  F O R  E M P L O Y M E N T

	Personal Details (use block letters)      Post applied for:  



	Surname                                                                                              Mr/Mrs/Miss/Ms



	Forenames                                                                                          Date of birth  



	
Address

Post Code



	
Tel. No. Home                                                                         Daytime


Maiden Name                                                                     Marital Status



	Have you got a Work Permit/Visa to work in this country?         Yes/No


Please note that evidence of National Insurance No. and Passport will be required at interview


	Do you hold a current driving licence?            

Are you a registered disabled person?    
	Yes/No                      Do you own a car?                                              

Yes/No
	 Yes/No

	If yes give nature of disability, registration number and expiry date



	Have you ever been convicted of a criminal offence, cautioned or been the subject of a conditional discharge or probtionary order?
	Yes/No



	If yes please give details(Use separate sheet if necessary)



	Rehabilitation of offenders Act 1974

Please note that the position you are applying for is exempt from the Rehabilitation of Offenders Act 1974.  You should therefore disclose if you have any convictions or cautions for criminal offences.  Spent convictions must be disclosed as checks against police records will be made (Read attached note).


PART 2



E D U C A T I O N

Secondary Education

	Schools attended

         From          To                                   Examinations passed, dates and grades

	

	

	

	

	

	

	


Further Education – Full-time

	University/College
              Subject studied
          Period of study            Degree/Diploma obtained









From
     To

	

	

	

	

	

	

	


Professional/Trade Qualifications

	Qualification

Examining Body

Period of study
                         Date Membership



                                          

  From       To                                      Certificate granted

	

	

	

	

	

	

	

	


Other Studies, part-time/evening/correspondence courses etc.

	Subjects

Examining body

Period of study

             Results with dates








From
         To

	

	

	

	

	


PART 3


E M P L O Y M E N T   R E C O R D 

Present Employer
	Name, address and 


Position held and description of duties
 
      Date commenced  type of business
           saying to whom you report and if staff report to you

	

	

	

	

	


Present Salary (and scale if any):   ……………………………      Allowances (if any):   …………………

Notice Required:   ……………………………..

Previous Employment (most recent first)

	Name, address and
        Position and Salary

Dates of Employment
Reason(s) for leaving

type of business





From

To

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Voluntary Work

	Organisation


Activity

Duties

How long have you been involved

                                                                                                            with this organisation?



	

	

	

	


PART 4

                      SUPPORTING STATEMENT

Please tell us about any skills, abilities and experience you consider to be relevant to this position taking care to relate to the person specification provided for this post. You may use a continuation sheet if necessary.

PART 5




REFEREES

Please give the full name and address of two persons, one of whom must be your present or most recent employer from whom confidential references may be obtained.  Your employer will not be approached without your consent.  Can your employer be approached before the interview?  YES/NO
	REFEREE (1) – Present or most recent employer
     REFEREE (2) - Previous employer or personal acquaintance                            

                                                                                                                                            (not family member)


	Name: 
	
	Name:



	Occupation:

	
	Occupation:

	Address:

Post Code:


	
	Address:

Post Code:

	Tel. No


	
	Tel. No


I certify that, to the best of my knowledge, this application is a true and accurate record.

Signed:   ………………………………………..

Date:   ………………….
STAFF MEDICAL DECLARATION

Please answer the following questions, ticking the appropriate YES/NO. If the answer to any of the questions is YES please give details in the REMARKS section.

Have you had any of the following?

	Hay Fever, Tonsillitis, Sinusitis or 

Frequent colds
	YES/NO

	Tuberculosis
	YES/NO

	Chest X ray in the last year, if so give 

Date and place
	YES/NO

	Asthma, Bronchitis, Pleurisy
	YES/NO

	Heart or circulatory trouble
	YES/NO

	Operation, if so what and when
	YES/NO

	Raised blood pressure
	YES/NO

	Have you been immunised against:

Tuberculosis

Rubella (German Measles)
	YES/NO

YES/NO

	Have you had an Hepatitis B injection in the last 3 years?
	YES/NO

	Back trouble causing time off work 

or disability
	YES/NO

	Blackouts or Epilepsy, fainting attacks

or giddiness
	YES/NO

	Skin trouble, rash or sensitivity to drugs or food substances
	YES/NO

	Nervous or mental disorder
	YES/NO

	Have you a defect of sight or hearing
	YES/NO

	Do you wear glasses or a hearing aid
	YES/NO


Doctors Name: ___________________________________________________

Address: ________________________________________________________


   ________________________________________________________


   ________________________________________________________


   ________________________________________________________

Tel. No.: ________________________________________________________

P.T.O.

REMARKS SECTION: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signed:………………………………….    Date:…………………………………..
CONFIDENTIAL

DGSM yourChoice

RECRUITMENT MONITORING FORM

DGSM yourChoice is working towards becoming an Equal Opportunities organisation. In order to monitor the effectiveness of its equal opportunities policy on the recruitment of staff and volunteers, we would therefore require the following information:

NAME:……………………………………………………

I WOULD DESCRIBE MY SELF AS:







Male



Female 

I WOULD DESCRIBE MY ETHNIC ORIGIN AS:


White British

 
  White & Black Caribbean

 Mixed Other
 



Bangladeshi


  African 



White Irish




White & Black African 
  Indian



Asian Other       



Black Other 


 White Other


   
White & Black Asian 


Pakistani


Caribbean



Chinese


Other Ethnic Group

MY AGE IS BETWEEN:


16-25
  

25-34


35-44
                         


45-54                           over 54

I have a disability


Yes                                No   

CRIMINAL RECORDS BUREAU CHECK POLICY

1.
Policy 

The policy for protection of vulnerable people and children can only be made to work by the full and proper implementation of checks on staff and volunteers. To ensure this, it is the policy of DGSM yourChoice to have a CRB Check on all paid and voluntary staff. 

2.
Purpose 
In April 2002, a new system for gaining criminal background checks for prospective (and current) employees and volunteers came into effect. Known as the Criminal Record Bureau (CRB) Disclosure, the system seeks to combine all previously used checking systems and identify verifications into one comprehensive procedure. 

3.
Persons affected 

The policy affects every member of staff and every volunteer who works with DGSM yourChoice.

4.
Disclosures 
DGSM yourChoice will ask for a CRB Disclosure for all prospective members of staff and volunteers, regardless of the role for which they have applied. It will not confirm in post new staff whose Disclosure certificates have not been received. DGSM yourChoice will also ask permission from existing members of staff to undertake disclosure. 

5. 
Transferability of Disclosures
If an Enhanced Disclosure has been obtained within the last six months, the staff member/potential staff member/volunteer should consult the Human Resources Manager as to whether this disclosure is sufficient.

If the last Disclosure undertaken was not cleared within the last six months, it will not be considered valid and a new disclosure must take place.

6. 
Equality of Opportunity
As DGSM yourChoice meets the requirements in respect of exempted questions under the Rehabilitation of Offenders Act 1974, all applicants who are offered employment or a voluntary post will be subject to a criminal record check from the CRB before the appointment is confirmed. This will include details of cautions, reprimands or final warnings, as well as convictions.

7.
Confidentiality 

All disclosures will be managed in the strictest confidence, with the application of confidentiality policies and procedures. 

Staff, potential staff and volunteers who are deemed unsuitable for working with DGSM yourChoice will be informed by the Human Resources Manager. 

DGSM yourChoice is a registered Company with the CRB and will process all CRB applications.

Procedures for completing, processing, recording results and discussing with agencies, staff and volunteers will comply with the full guidance from the CRB.

Date:  April 2009
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CRIMINAL RECORDS BUREAU CHECK POLICY

8.
Definitions 
PoCALs- Protection of Children Act List system (administrated by the Department of Health)-containing information on people who are regarded as a risk to children.

POVA- Protection of Vulnerable Adults (administrated by the Department of Health)- containing information on people who are regarded as a risk to vulnerable adults.

(For PoCALs and POVA-This includes workers (paid and voluntary) who were transferred, retired or had resigned in such circumstances which would have lead to dismissal or consideration of dismissal. It includes people who have been dismissed on the grounds of misconduct that harmed a child/vulnerable adult or placed a child/vulnerable adult at risk of harm).

List 99- List held by the Department for Education and Skills containing the names, dates of birth and teacher reference numbers of people whose employment has been barred or restricted, either on grounds of misconduct or on medical grounds. If a person's employment is restricted, the entry shows the types of employment in which she/he is permitted to work. 

CRB- Criminal Record Bureau - a department of the Home Office. The Bureau offers a 'one-stop-shop' for information which is drawn from a number of sources including PoCALs, POVA, List 99 and the Police. 

9.
Responsibilities 
The responsibility for ensuring that the procedures are followed rests with the Human Resources Manager. However, as confirmation in post (whether employed or voluntary) will not take place until a satisfactory CRB disclosure is received, it is everyone's responsibility to ensure that their forms are accurately and speedily completed and submitted. A copy of the disclosure will be retained by the Company for 6 months and will be securely filed in a separate locked cabinet in the Company’s central office at 53 Highfield Rd, Dartford.

10.
Review 

It is necessary for existing staff and volunteers to reapply for enhanced disclosure once every three years.

I have read and understood this policy

Signature


…………………………………………..

Please print your name
…………………………………………..

Date



……………………………………………




Work Permit/Visa No:    …………………….                   Expiry Date: ……………………………





53 Highfield Road


Dartford


Kent DA1 2JS


Tel:  01322 281833


Fax:  01322 286633


http://www.dgsmyourchoice.org.uk


Email: info@dgsmyourchoice.org.uk








National Insurance No.














The new name for DGS Mencap








































































































































































































