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Job application form
	Please read the ‘information for job applicants’ document before completing this application.
If you are unable to complete this application form due to a disability, please call us to discuss an alternative method of application.


	Job title: 
	Male Support Worker PMLD  

	Where did you see this job advertised?
	

	If ‘internet’, which site?
	


Please note that we will not consider any applications received after the closing date.
	Personal details


Options for Life is committed to ensuring equality of opportunity.  Your application will be considered on your qualifications, skills and abilities only. 
Therefore, pages 1 - 5 of the application form will be removed before shortlisting takes place, and will be used for monitoring purposes only.    
	Title: e.g., Mr. Mrs. Ms.


	First name:
	Family name:

	Address:
                                                                                                

	Post code:

	Landline (:


	Mobile  (:

	Email address (:


	National Insurance no:




	Are you free to remain and take up employment in the UK?        
	Yes  (              
	No  (

	If ‘no’, please specify what restrictions have been placed:


	Are you subject to immigration control?        
	Yes  (              
	No  (

	If ‘yes’, please give details:


	To the best your knowledge do you have any business or personal interests that might be relevant to the work of Options for Life, and which could lead to a real or perceived conflict of interest were you to be appointed?  (failure to disclose such information may invalidate any subsequent contract of employment)
	Yes  (              
	No  (

	If ‘yes’, please give details:


	To the best your knowledge are you related to, or have a close association with any of Options for Life’s staff, volunteers or service users?  
	Yes  (              
	No  (

	If ‘yes’, please state who, and the relationship :


	Do you have any special requirements, or do you need any special equipment to assist you in the recruitment process?
	Yes  (              
	No  (

	If ‘yes’, please give details:




Recruitment monitoring 

Information

	Options for Life is committed to equal opportunities. The elimination of discrimination, harassment and any other conduct prohibited under the Equality Act 2010, and the advance of equality of opportunity are fundamental to the aims and objectives of Options for Life.

This Recruitment Monitoring Form will be used to help us measure our performance and progress towards our equality and diversity goals.
The request for this information and how it will be used are within the scope of the Data Protection Act 1998, which allows for the collation and reporting of sensitive data for monitoring purposes.  
If you do not wish to supply this information, please return this section incomplete.



	Ethnic Origin


	
	Prefer not to say
	
	Any other ethnic group (not listed)

	
	Asian or Asian British - Bangladeshi
	
	Asian or Asian British - Chinese

	
	Asian or Asian British - Indian
	
	Asian or Asian British - Other

	
	Asian or Asian British - Pakistani
	
	Black or Black British - African

	
	Black or Black British - Caribbean
	
	Black or Black British - Other

	
	Mixed Ethnic - White & Asian
	
	Mixed Ethnic  - White & Black African

	
	Mixed Ethnic - White & Black Caribbean
	
	Mixed Ethnic Group - Other

	
	Other Ethnic Group - Arab
	
	White - Gypsy or Irish Traveller

	
	White - Irish
	
	White - Other 

	
	White - Welsh/English/Scottish/N.Ireland
	
	

	Other Ethnic Group Comments




	Religion/Belief


	
	Buddhist
	
	Christian

	
	Hindu
	
	Jewish

	
	Muslim
	
	None

	
	Other
	
	Prefer not say

	
	Sikh
	
	


	Disability


At Options for Life, we define a disability as “a physical or mental impairment which might affect the person’s ability to effectively undertake their working duties and/or which might require some special adjustments to their work or place of work and/or which has a substantial and long-term adverse effect on the person’s ability to carry out normal day-to-day activities”.

Using this definition, do you consider yourself to have a disability? 
Yes  (                        No   (        
Please specify:

	
	Hearing Impairment
	
	Learning Difficulties

	
	Learning Disability
	
	Mental Health Condition

	
	Neurological condition
	
	Mobility Impairment

	
	Physical co-ordination difficulties
	
	Other

	
	Physical Impairment
	
	Reduced physical capacity

	
	Speech Impairment
	
	Sensory Impairment

	
	Prefer not to say
	
	None

	
	Visual Impairment 
	
	Long standing illness or health condition


	Please identify any special requirements, adjustments or equipment which may assist you to enable you to carry out the job.



	Gender


	
	Female
	
	Male

	
	Prefer not to say


	Age


	
	16-17
	
	18-24

	
	25-29
	
	30-39

	
	40-49
	
	50-59

	
	60-64
	
	65+


	Sexual orientation


	
	Bisexual
	
	Gay man

	
	Heterosexual/straight
	
	Lesbian/Gay woman

	
	Prefer not to say
	
	


	Declaration


· I declare that the information I have provided on this form is true.  

· I understand that, if appointed, any false information later revealed may lead to disciplinary action.

· I understand that this post requires the successful applicant to undergo pre-employment security checks, including an Enhanced DBS criminal records check.

· I understand that refusal to comply with any request to undertake pre-employment security checks will lead to any offer of employment being withdrawn.

	Signed:
	
	Date:
	


Please note:  canvassing members of Options for Life’s staff or volunteers, directly or indirectly, for any appointment, will disqualify the candidate concerned.



	Job title: 
	Male Support Worker PMLD 


	Education, training and qualifications


Please note – you may be asked to provide certificates to verify the information you give in this section.

	Secondary education:

	School name:
	Qualification

	Level / grade


			
			
			
			
			
			
			
			
			
			

	Further and higher education:
College / university name:
Qualification

Level / grade

Professional qualifications: 

Training provider
Year

Qualification

Level / grade

Membership to professional institutes
Name of institute
Detail
Training relevant to the post you are applying for (including short, in-service training):
Training provider 

Year
Course title / results (if appropriate)




	Employment history


	Current/most recent job title: 

	Name and address of employer:

Postcode:

	Salary/wage:                                        Grade/scale:

	How long have you worked/did you work there?
	From:                     To:

	
	Number of years:

	Do you still work there?
	Yes 
	
	No
	

	If yes, period of notice required:

	If no, reason for leaving:

	Briefly describe your duties:


	Are you currently undergoing any disciplinary proceedings?

Yes  (                        No   (        
If ‘yes’, please give details:



	Past employment history

	Date
	Employers name and address
	Position held
	Reason for leaving

	From Mth/Yr
	To Mth/Yr
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Gaps in your employment


Please provide information of any gaps in your employment history (verification of any gaps will be made before an offer of employment is made).

	From

(month/year)
	To (month/year)
	Reason for the gap in employment

	
	
	

	
	
	

	
	
	


	Criminal convictions and cautions


As an organisation responsible for the welfare of people with a learning disability, we require all applicants for employment to declare any conviction(s) or charge(s) still outstanding against them in respect of a criminal offence, subject to the Rehabilitation of Offenders Act 1974 (exceptions) Order 1975, and regulations made there under.  

If you have been convicted of any offence(s), including convictions regarded as “spent”, or if there are any proceedings pending against you, please give details.  An enhanced DBS check and a check of DBS barred lists will be requested in the event of a successful application.
Any information you give will be treated as strictly confidential and will only be seen by people involved in the recruitment process.  Previous conviction(s) will not necessarily debar you from being employed by Options for Life.  

	Date
	Type of offence
	Sentence/fine imposed

	
	
	

	
	
	

	
	
	

	
	
	

	Have you ever been the subject of any abuse investigation or enquiry?   

Yes  (                        No   (        
If ‘yes’, please give details:




	Supporting statement


	Please use this section to outline any other information that may help your application.  In this section, you should give specific examples of how you meet the essential criteria on the person specification.  You should then indicate, by means of examples, how you are capable of carrying out the duties of the job as listed in the job description.  You may give examples from your experience in employment, education, voluntary or personal life.  

(continue on another page if necessary)  

	Driving and vehicle use


	Do you have a current full UK driving licence?                            
	Yes   (
	No   (

	Do you have access to a vehicle which meets minimum safety standards and which you are happy to insure for business use?                 
	Yes  (              
	No  (

	Does your licence have ‘D1’ entitlement (i.e. you can drive a 17 seat vehicle)?
	Yes   (
	No   (

	Do you have experience of minibus driving?  

                                 If ‘yes’, how many years? …...………
	Yes   (
	No   (


	References


· External applicants will need to provide two references.  Please provide the details of your current/most recent employer. 
· Your references must not normally be friends or family.

· Any formal offer of employment is conditional upon receipt of two satisfactory references and pre-employment security checks.
	First referee
	Second referee

	Name
	
	Name
	

	Position
	
	Position
	

	Organisation
	
	Organisation
	

	Address 

(including postcode)
	
	Address 

(including postcode)
	

	Tel. no.
	
	Tel. no.
	

	Email
	
	Email
	

	Position in relation to yourself:


	Position in relation to yourself:



	Are you happy for us to contact your referee prior to interview?

Yes  (                        No   (        

	Are you happy for us to contact your referee prior to interview?

Yes  (                        No   (        



	DATA PROTECTION


By signing and returning this form, you consent to Options for Life using and keeping information about you provided by you – or third parties, such as referees – relating to your application or future employment.  This information will be used solely in the recruitment process and will be retained for six months from the date on which you are informed whether you have been invited for interview.  Such information will be shared only in compliance with the law and for the purpose of monitoring the organisation’s practices to ensure equality of opportunity, and will be treated confidentially. 

Please check that all sections of this form have been completed, and you have signed the declaration on page 5 of the application form.
Completed forms are to be returned to:
Jeorgia Nasser
Administrative Assistant
Options for Life, Oak Green Lodge, 
Oak Green Way, Oldbury, 
West Midlands B68 8LR
or 

hr@optionsforlife.info
Application number:











Application number:











Application number:















           14

