
[image: image1.png]> 3
Qe

the donna louise trust

children's hospice service
for staffordshire & south cheshire




Children’s Hospice Service for Staffordshire and South Cheshire

APPLICATION FOR EMPLOYMENT

Please complete all sections of this application form and attach any additional information as necessary, relevant for the post to which you are applying.  Please do not send a C.V.  Please complete in black ink or type and ensure that the declaration in Section 10 is signed.

To comply with the Data Protection Act 1984, you are advised that information given in this application will be held on computer and on file.

	Position Applied for:………………………………………………………………


	Section 1
	PERSONAL DETAILS
	

	Surname………………………………………

Forenames……………………………………

Previous Surnames………………………….

Title (Mr, Mrs, Miss, Ms etc)…………….…..

National Insurance No……………………….

Telephone…………………………………….

Day…………………………………………….

Evening………………………………………..

Mobile………………………………………….

Are we able to contact you at work?

(please tick appropriate box)


	Home Address………………………………….

……………………………………………………

……………………………………………………

……………………………………………………

……………………………………………………

Post Code……………………………………….

Email……………………………………………


Yes                         No   


	Do you hold a current driving licence?       YES/NO* (Include only if driving is a requirement of the position

Where did you se this job advertised?


   National Newspaper
         


    Internet


   Local Newspaper


      
      Professional journal


   Ot       other (please specify) ……………………………………………………………




	Section 2
	EDUCATION
	

	School, University or College
	Qualifications

	
	Subjects
	Grade
	Date

Obtained

	
	
	
	


	Section 3                                       RELEVANT TRAINING

	Course Title
	Organising Body
	Date & Duration of Course

	
	
	


	Section 4                     MEMBERSHIP OF PROFESSIONAL BODIES

	Name of Association
	Grade of

Membership
	Reg. No.
	Full/

Temp
	Expiry

Date

	
	
	
	
	

	Section 5
	Current Employment

	Name and Address of employer
	Post held/nature of duties:

(Please indicate to whom you are responsible and who is responsible to you)  


	
	Date appointed:
	Date left:

	
	Salary:

	
	Allowances:

	
	Reason for leaving:

	Postcode:
	Period of notice

	Type of Business
	Are you subject to post termination restrictions?             Yes/No*


If you are appointed you may be required to provide documentary evidence of all details given in Sections 3-6 immediately before commencing.

	Section 6
	PAST EMPLOYMENT (Most Recent First) within the last 15 years)
	

	Please detail your full employment history, providing a full explanation of any employment ‘gaps’.  Continue on a separate sheet if necessary

	Employer
	Job Title

And

Grade
	Dates
	Perm      Temp
	Reason for Leaving

	
	
	From                 To
	Full           Part

time
	

	
	
	
	
	
	


	Section 7                                            REFERENCES

	Please give names and addresses of two Referees.  Relatives must not be used.  References will not be taken up without prior permission.  Failure to complete all details may invalidate your application.

1. Employer Reference                                              2. Independent Character Reference

    Name …………………………………                      Name ………………….………………..

    Company …………………………….                      Address …………….……………….…..

    Job Title ………………………………                     …………………………………………….

    Address ……………………………….                     …………………………………………….

   …………………………………………..                    Post Code …………………………..…....

   …………………………………………..                     Tel. No ……………………………..….…

    Post Code …………………………….                     In what capacity does this person

    Tel. No …………………………………                    know you?…………………………….

    Is this a present or previous employer?      
    Present   (    Previous      (                                                                                                                                                                                               

PLEASE NOTE

1. Employer Reference: This must be your present or most recent substantive employer.  The person you name must have the authority from the organisation to complete an official reference, or have line management responsibility over you. 

2. Independent Character Reference: This should be an independent person, and someone of professional standing, who can independently verify you, your career to date and your application.



	Section 8
	SUPPORTING INFORMATION

(please attach further sheets if necessary)
	

	Please use this section to explain why you are applying for this job, providing evidence on how your experience and training match the requirements of the person specification.  What do you consider to have been your major contributions in previous roles and why? Relevant experience and skills gained outside of work, for example voluntary and community work may be included.  Please continue on a separate sheet if required.


	Section 9                 REHABILITATION OF OFFENDERS ACT 1974

	Applicants for this post should note that it is covered by the Rehabilitation of Offenders Act 1974 (Exception) (Amendment) Order 1986 and therefore any bind over orders, cautions or convictions current or spent must be disclosed.  You will be required to give details of these if you are short listed for interview.  Should you be offered this post, failure to provide this information will be regarded as grounds for dismissal.

In accordance with the Department of Health Guidance on the Protection of children, all applicants appointed to posts involving substantial access to children will automatically be subject to a Criminal Records Bureau Check at the enhanced level.

Do you have any bind over orders, cautions or convictions                    Yes    (    No   (
Do you have any prosecutions pending?                                                Yes    (    No   (
Do you, or have you had any investigations or proceedings be undertaken against you by your professional or regulatory body (if applicable)                                         Yes    (    No   (



	Section 10                                    DECLARATION

	I declare that the information contained in this application is true and complete. I understand that canvassing a member of the Trust, or approaching a member of the interview panel will disqualify me.   I understand that if it is subsequently discovered that any statement is false or misleading, the Trust has the right to dismiss me from my employment.  I also understand that the post is subject to a satisfactory medical examination and the necessary Criminal Records Bureau clearance.  

Signature of applicant …………………………………..   Date ……………………………….




Please send this application form to:
Kim Wilshaw (HR Administrator)






Business Support Manager

The Donna Louise Trust







1 Grace Road







Trentham







Stoke-on-Trent







Staffordshire







ST4 8FN

Please mark your envelope “Job Application” and “Private and Confidential”

FOR OFFICE USE ONLY

	Acknowledged
	Short listed
YES/NO
	

	Interview
	Date
	TIME
	Ref Requested

Ref Received


Registered Charity No: 1075597
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