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	Application Form

	PERSONAL DETAILS:
	

	Surname:      

	Initials:     

	Address:     

	Daytime Tel No:      

	     
	Evening Tel No:      

	Postcode:     
	Mobile No:      


	National Insurance Number:
	
	
	
	
	
	
	
	
	

	

	PREVIOUS EMPLOYMENT AND VOLUNTARY WORK 
(Please list in date order, most recent first)

	Date

From / To
	Employer’s Name / 

Address
	Post Title

Please describe duties / responsibilities of the post and reason for leaving

	     

	     
	     


 Please continue on an additional sheet if necessary

	EDUCATION AND TRAINING

	Subject studied
	Place and method of study (part – time / full time)
	Result

	     

	     
	     

	Please continue on an additional sheet if necessary


	DRIVERS LICENCE

	

	Do you hold a valid driving licence?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 


	
	
	

	If yes does it have any endorsements?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 


	
	
	

	YES (please give details below)
     



	Are you able and willing to travel throughout the Tayside area?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 



	Are you applying for a position with: - 

	

	Daytime team  (7am – 7pm)
	 FORMCHECKBOX 


	

	Out of hours team (7pm – 7am)
	 FORMCHECKBOX 


	

	Either
	 FORMCHECKBOX 



	Why have you applied for this role?  

	     



	Please detail how your experiences, knowledge and skills relate to the requirements of this role:  

	     



	Please provide examples of situations where you have supported individuals with a mental disorder, highlighting where your input was in connection with communication facilitation.

	     



	REFERENCE 1
	REFERENCE 2

	Name:

     

	Name:

     

	Position / Occupation

     

	Position / Occupation

     


	Organisation:

     

	Organisation:

     

	Address:

     
	Address:

     


	Postcode:

     
	Postcode:

     

	Tel No:

     
	Tel No:

     

	E-mail Address:

     
	E-mail Address:

     


	Relationship (Supervisor / Manager)

     
	Relationship (Supervisor / Manager)
     

	Length of time known:

     

	Length of time known:

     

	Can we contact this person now?


	Can we contact this person now?

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



	Declaration



	I declare that the information that I have provided on this application form is correct.  I understand that by giving false information, or withholding information that may be relevant I may be excluded from the selection process or have my contract terminated if selected.



	Signed:     

	Date:     


Equal Opportunities Monitoring Form

Please complete this form and return it with your application form in the envelope provided (if you have downloaded the form please ensure that the form is not attached to the main application form).  The form will not be a part of the application process and is for monitoring purposes only.

	Gender:
	Male   FORMCHECKBOX 

	   Female   FORMCHECKBOX 

	        Transgender   FORMCHECKBOX 



	Age:
	     


	Marital Status:
	Single
	 FORMCHECKBOX 


	
	
	

	
	Civil Partnership
	 FORMCHECKBOX 


	
	
	

	
	Married
	 FORMCHECKBOX 


	
	
	

	
	Co-habiting
	 FORMCHECKBOX 



	Do you consider yourself disabled?
	    Yes
	 FORMCHECKBOX 

	   No
	 FORMCHECKBOX 


	
	
	
	
	

	Choose not to disclose
	
	 FORMCHECKBOX 

	
	


	Ethnic and Cultural Origin

Please choose one section A to E, then tick the appropriate box or give details to indicate your cultural background

	

	A  WHITE
	 FORMCHECKBOX 

	

	Scottish
	 FORMCHECKBOX 

	

	English
	 FORMCHECKBOX 

	

	Welsh
	 FORMCHECKBOX 

	

	Irish
	 FORMCHECKBOX 

	

	
	
	

	Other White British (please state)
	     

	
	

	Other White Background (please state)
	     

	
	

	B MIXED (please state)
	     

	
	
	

	C ASIAN, ASIAN SCOTTISH, ASIAN ENGLISH, ASIAN WELSH, ASIAN IRISH OR OTHER ASIAN BRITISH

	

	Indian
	 FORMCHECKBOX 

	

	Pakistani
	 FORMCHECKBOX 

	

	Bangladeshi
	 FORMCHECKBOX 

	

	Chinese
	 FORMCHECKBOX 

	

	Other Asian background (please state)
	     

	
	

	D BLACK, BLACK SCOTTISH, BLACK ENGLISH, BLACK WELSH, BLACK IRISH OR OTHER BLACK BRITISH

	

	Caribbean
	 FORMCHECKBOX 

	

	African
	 FORMCHECKBOX 

	

	Any other Black background (please state) 
	     

	
	

	E OTHER ETHNIC BACKGROUND

	Please state
	     

	
	

	Religion and Beliefs

	

	Church of Scotland
	 FORMCHECKBOX 

	

	Roman Catholic
	 FORMCHECKBOX 

	

	Other Christian (please state)
	     

	Buddhism
	 FORMCHECKBOX 

	

	Hinduism
	 FORMCHECKBOX 

	

	Islam / Muslim
	 FORMCHECKBOX 

	

	Judaism / Jewish
	 FORMCHECKBOX 

	

	Sikhism
	 FORMCHECKBOX 

	

	Other (please state)
	 FORMCHECKBOX 

	

	No Religion or Belief
	 FORMCHECKBOX 

	

	Choose not to disclose
	 FORMCHECKBOX 

	


	Sexual Orientation

	

	Gay / Lesbian
	 FORMCHECKBOX 

	

	Bisexual
	 FORMCHECKBOX 

	

	Heterosexual
	 FORMCHECKBOX 

	

	Choose not to disclose
	 FORMCHECKBOX 
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