Application form


	[image: image1.jpg]



	Please complete in black ink or type and return to: 
KeepOut – The Crime Diversion Scheme
PO Box 1402

Woking

GU22 2LQ

	

	Position applied for:      
	

	Interview date:      
	by:      

	
	Reference No.:      

	Please refer to the relevant job description when completing your application.
	E-mail address:      

	1.
	PERSONAL DETAILS

	Surname and Title
	     

	Forename(s)
	     

	Address
	     

	Post Code 
	     
	E-mail address
	     

	Home telephone number
	     
	Work telephone number
	     

	Do you have a current driving licence?
	Yes FORMCHECKBOX 
 No  FORMCHECKBOX 

	Do you have the use of a car?
	Yes FORMCHECKBOX 
 No  FORMCHECKBOX 


	2.
	EDUCATION AND QUALIFICATIONS

	Please give details of educational qualifications you have obtained.

	General Education
	School, College or University
	Examinations taken/to be taken and 

	From
	To
	
	qualifications obtained

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	3.
	TRAINING AND DEVELOPMENT

	Please give details of any relevant training and development undertaken.

	Course
	Date

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	4.
	MEMBERSHIP OF PROFESSIONAL BODIES

PROFESSIONAL or VOCATIONAL QUALIFICATIONS

	Name of Body/Qualification
	Class/Grade of Membership
	Date

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	5.
	PRESENT OR MOST RECENT EMPLOYMENT

	Post Title
	     
	Start Date
	     

	Notice Required
	     
	Salary
	     

	Reason for Leaving
	     
	Benefits
	     

	Employers Name and Address
	     

	Post Code
	     
	Telephone Number
	     

	Please give a brief description of your current or last post and responsibilities.

	     

	6.
	PREVIOUS EMPLOYMENT

	Please give details of all previous employments, both full and part time, paid or unpaid, including those in a voluntary capacity.  Please list in order, starting with the most recent first.

	Date
	Name and Address of Employer
	Job Title, Salary, Brief Description of Duties and

	From
	To
	
	Reason for Leaving

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	7.
	EXPERIENCE AND ACHIEVEMENTS

	You are invited to provide further information in support of your application.  Please make full use of this section, and continue on additional sheets if necessary.

	     

	8.
	REFERENCES

	Please provide the names and addresses of two referees, one of which must be your present or most recent employer. We reserve the right to take up a reference from any previous employer.

	Name
	     
	Name
	     

	Address
	     
	Address
	     

	Job Title
	     
	Job Title
	     

	Relationship
	     
	Relationship
	     

	Telephone Number
	     
	Telephone Number
	     

	Fax Number
	     
	Fax Number
	     

	E-mail address


	     
	E-mail address
	     

	May we contact the above without further reference to yourself?
	Yes FORMCHECKBOX 
 No  FORMCHECKBOX 

	May we contact the above without further reference to yourself?
	Yes FORMCHECKBOX 
 No  FORMCHECKBOX 


	9.
	MEDIA

	Please complete this section, it will help us to monitor the success of our advertising. Where did you find out about this position?

	 Internet
	Please Specify Source:      

	 Newspaper
	Please Specify Source:      

	 Internal Advert
	Please Specify Source:      

	 Friend / Colleague
	Please Specify Source:      

	 Other
	Please Specify Source:      

	10
	SELECTION ARRANGEMENTS

	Should you require any special arrangements for interview or any other selection procedure, please let us know, ie mobility access, use of signer/interpreter, access to disability parking, etc.

	     

	11
	REHABILITATION OF OFFENDERS ACT 1974

	Have you ever been convicted of any criminal offence, other than a conviction which is spent by virtue of the Rehabilitation of Offenders Act 1974?
	Yes FORMCHECKBOX 
 No  FORMCHECKBOX 


	If yes, please supply details:

     

	11.
	ASYLUM AND IMMIGRATION ACT 1996

	Do you have any restrictions on taking up employment in the U.K.?
	Yes FORMCHECKBOX 
 No  FORMCHECKBOX 


	If yes, please supply details:      

	Are you eligible to work in the U.K.?
	Yes FORMCHECKBOX 
 No  FORMCHECKBOX 



	12.
	DISCLOSURE

	Due to the nature of the post applied for, a Disclosure will be requested in the event of a successful application. Posts involving work with children, older people and all other vulnerable groups are exempt from the provisions of the Rehabilitation of Offenders Act 1974.

	I confirm that the information I have provided above is true and correct and that the information may be used for registration purposes under the Data Protection Act 1998.  I accept that if any of the enclosed information is found to be untrue after my appointment, I may be liable for dismissal without notice

	Signature
	
	Date
	

	FOR OFFICE USE ONLY

	Not Interviewed
	ND
	NQ
	NE
	NI
	NS
	NO
	

	Interviewed
	IN
	IQ
	IE
	IC
	IP
	IA
	IJ
	IO

	Please note, if you are completing this application electronically, you will be asked to sign the form if you are invited to an interview



	Name:      
	
	

	Position Reference:       
	
	Thank you for completing this form.

	Post applied for:       
	
	

	Where did you see 

this position advertised?:      
	
	


Crime Diversion Scheme aims to be an equal opportunities employer, and selects staff on merit, irrespective of race, sex, disability, or age. In order to monitor the effectiveness of our equality policy, the CDS requests that all applicants complete this form. In accordance with Data Protection Act 1998, the information you have provided will only be used for the purposes of equality monitoring. The information will be used in summary form only and may inform improvements to our equality policy. 

	Question 1

I am please tick
	 FORMCHECKBOX 
 Female
	 FORMCHECKBOX 
 Male

	Question 2 

Age please tick 
	 FORMCHECKBOX 
 16-25
	 FORMCHECKBOX 
 26-35
	 FORMCHECKBOX 
 36-45
	 FORMCHECKBOX 
 46-55
	 FORMCHECKBOX 
 56-65
	 FORMCHECKBOX 
 over 65

	
	
	Please tick one category

	Question 3 What is your ethnic group?
	White British
	 FORMCHECKBOX 


	Local Authorities are required to monitor the
	White Irish
	 FORMCHECKBOX 


	ethnic group of their workforce. These
	White – any other background, please write in:
	 FORMCHECKBOX 

	     

	categories are recommended by the
	Mixed White and Black Caribbean
	 FORMCHECKBOX 


	Commission for Racial Equality and have been
	Mixed White and Black African
	 FORMCHECKBOX 


	used in the recent population census.
	Mixed White and Asian
	 FORMCHECKBOX 


	
	Mixed – any other mixed background, please write in:
	 FORMCHECKBOX 

	     

	
	Asian or Asian British Indian
	 FORMCHECKBOX 


	
	Asian or Asian British Pakistani
	 FORMCHECKBOX 


	
	Asian or Asian British Bangladeshi
	 FORMCHECKBOX 


	
	Asian any other background, please write in:
	 FORMCHECKBOX 

	     

	
	Black or Black British Caribbean
	 FORMCHECKBOX 


	
	Black or Black British African
	 FORMCHECKBOX 


	
	Black or Black British – any other background, please write in:
	 FORMCHECKBOX 

	     

	
	Chinese
	 FORMCHECKBOX 


	
	Any other background please write in:
	 FORMCHECKBOX 

	     

	
	I do not wish to identify at this stage 
	 FORMCHECKBOX 


	Question 4  Disability

The Disability Discrimination Act (DDA) 1995 makes it unlawful to discriminate against current or prospective employees.
	Do you have a disability?  

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 I do not wish to identify 

Definition of disability under the DDA ‘A physical or mental impairment which has a substantial and long term adverse effect on a person’s ability to carry out normal day to day activities’


Please return this form with your application. The form will be separated from your application and used to monitor our recruitment process.
Equality Monitoring Form - Confidential








KeepOut – The Crime Diversion Scheme


