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Application for Employment

	Notes for completion:

Please complete this form in black ink and post to Michelle Payne at the address above; or return via email to michelle@headsupsomerset.org.uk 
Please complete all sections.

Additional sheets may be attached.

The post you are applying for: 


	1.  PERSONAL DETAILS

	SURNAME:


	FIRST NAMES:

	ADDRESS:
	HOME PHONE NUMBER:

MOBILE PHONE NUMBER:



	EMAIL:
	Do you own/have access to a car?



	Where did you hear about the job?


	Have you a current full driving licence?


In accordance with the Data Protection Act 2018 (GDPR), Heads Up Somerset Ltd will hold and use data held on you for administration purposes only.  We would stress that your personal data is available only to Heads Up and not for direct access by third parties.
	2.  EDUCATION AND QUALIFICATIONS

	SECONDARY SCHOOL / COLLEGE / UNIVERSITY ETC
	DATES

FROM      TO
	QUALIFICATION(s)
	GRADE(s)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	3. PRESENT/PREVIOUS EMPLOYMENT AND VOLUNTARY WORK

(most recent first)

	DATES

TO         FROM
	NAME & ADDRESS OF EMPLOYER
	JOB TITLE & BRIEF OUTLINE OF RESPONSIBILITIES
	REASON FOR LEAVING

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	4.  Please give details of your relevant experience 

	

	5. Why would you like to work for Heads Up?

	


	6.  CRIMINAL RECORD CHECK

	As an organisation working with vulnerable adults, we carry out Disclosure and Barring Checks (DBS) for all employees and volunteers.

i) Have you ever been convicted of, or cautioned for, any Criminal Offence (conviction for this purpose includes being put on probation, or being given an absolute or conditional discharge, or being bound over, or being given a formal caution). This includes “spent” convictions? YES/NO.................   


If YES, please give details including the resulting sentence or other penalty: 


.........................................................................................................................................................


……………………………………………………………………………………………………………

ii) Have you ever been the subject of any proven/unproven investigation(s) or complaints in relation to your work with children or vulnerable adults, whether in a paid or voluntary capacity? YES/NO..........  

iii) If YES, please give details: ......……………………………….................................................................

iv) Do you hold a current  DBS Clearance?  YES/NO  DBS Level:  STANDARD/ENHANCED


Disclosure No. ………………………………………….. Date of Issue…………............................


Registered Body ………………………………………………………………………………………

Are you registered on the Annual update service       Yes 
       No      



	7.  WORKING IN THE UK

	Do you have the right to work in the UK?

(You will be required to provide proof of identity prior to commencing employment).




	8.  REFERENCES 

	NAME:
	NAME:

	ADDRESS & TELEPHONE NUMBER:
EMAIL:
	ADDRESS & TELEPHONE NUMBER:
EMAIL:

	POSITION:
	POSITION:

	MAY WE CONTACT THIS REFEREE PRIOR TO INTERVIEW? YES/NO
	MAY WE CONTACT THIS REFEREE PRIOR TO INTERVIEW? YES/NO


	9.  DECLARATION

I declare that the information given on this application form is to the best of my knowledge true and complete.

	SIGNED


	DATE


Please return this form to 
Heads Up Somerset

Upper Breach

South Horrington

Wells

Somerset

BA5 3QG
General Data Protection Regulation (GDPR) (EU) 2016/679 :  Heads Up Somerset is committed to working in partnership with families and professionals to comply with requirements.  Ensuring appropriate technical and organisational measures are in place to provide high standards of confidentiality and ensure the security of written and computerised information and the individual’s right to see such records to guard against unauthorised or unlawful processing of the personal data and against accidental losses or destruction or damage of personal data. Ensuring that information is shared appropriately and with consent or legal requirement to secure improved outcomes for service users.  This applies to records relating to all personal data, including staff, volunteers, beneficiaries, suppliers and supporters.  First Steps will:

· Respect the rights of each individual

· Be open and transparent about the Personal Data it holds

· Strive to observe the law in all collection and processing of subjects data

· Meet any subject access request in compliance with the law

· Provide training and support to First Steps representatives who handle Personal Data in the course of their duties

· Maintain an up-to-date ICO registration (which requires changes to the registration within 28 days of any adjustments

· Inform the ICO of breaches of the Acts (where required)

· Include Data Protection guidance for all trustees and employees 

Equalities Monitoring – this page will be detached from the application form prior to sending 

Please help us monitor the effectiveness of our equality policy by providing the following information. 

This information is confidential and does not affect the selection process.

i) Gender:
	Male
	
	Female
	
	Prefer not to say
	

	Intersex
	
	Non-binary
	
	
	


ii)  Is the gender you identify with the same as your gender registered at birth?
	Yes
	
	No
	
	Prefer not to say
	


iii) Age: (please circle)

16-24    25-29     30-34    35-39    40-44    45-49    50-54    55-59    6064    65+

Prefer not to say

	Yes
	
	No
	


 iv)  
Do you consider yourself as having a disability? 


If yes, 
a) are there any reasonable adjustments that would assist you in enabling you to participate in the selection process for this job? 


...............................................................................................................................................................

b) What is the effect or impact of your disability on your work?

      ...............................................................................................................................................................

v) 
Ethnicity: please indicate which of the following racial/ethnic groups you belong to:

	
	 White British 
	
	White / Asian
	
	 Any other Asian background

	
	 White Irish 
	
	 Any other mixed background
	
	 Caribbean

	
	 Other White
	
	 Indian
	
	 African

	
	 White / Black Caribbean
	
	 Pakistani
	
	 Any other Black background

	
	 White / Black African
	
	 Bangladeshi
	
	 Chinese


vi)      Sexual Orientation:
	Bisexual
	
	Gay
	
	Heterosexual
	
	Lesbian
	


	Transgender
	
	Non-Binary
	
	Other
	
	Prefer not to say
	


vii)
What is your religion or belief?
	No religion or belief
	
	Buddhist
	
	Christian
	
	Hindu
	

	Jewish
	
	Muslim
	
	Prefer not to say
	
	Other
	


viii) What is your working pattern?
	Full Time
	
	Part-Time
	
	Prefer not to say
	


ix) What is your flexible working arrangement?

	None
	
	Flexi-Time
	
	Staggered Hours
	
	Term Time only hours
	


	Homeworking
	
	Job Share
	
	Prefer not to say
	
	Other
	


x) Do you have any caring responsibilities? If yes, please tick all that apply
	None
	
	Primary Carer of u18 yrs
	
	Primary Carer of over 18 yrs
	
	Secondary Carer
	


Heads Up Somerset


Upper Breach


South Horrington


Wells


Somerset


BA5 3QG


Telephone: 01749 670667


E-mail: michelle@headsupsomerset.org.uk








