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	APPLICANT NO:
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	 _ _  /  _ _  /  _ _
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[image: image1.jpg]SUVA

SUPPORTING OTHERS THROUGH VOLUNTEER ACTION





APPLICATION FORM – PART 1 

Personal Details 

When filling this form electronically please click into the grey box at the top of the relevant section before starting to type
	APPLICATION FOR THE POST OF:     
     
POST REFERENCE:


	SURNAME 

(BLOCK CAPITALS)     
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SOVA is a ‘two tick’ disability employer and is positive about recruiting disabled people. 

All disabled applicants who meet the minimum essential criteria for the job will be invited to interview. (Essential criteria are available from the job specification)

Do you consider yourself to be disabled or are you aware of any health problems that you consider to be relevant to your application? (i.e. Do you have a physical or mental impairment which has a substantial and long-term adverse effect on your ability to carry out day to day activities?)

                          
Yes
 FORMCHECKBOX 

                         
No
 FORMCHECKBOX 

If YES, please detail below including any adjustments that will assist you in attending an interview or undertaking this post e.g. special telephone/ adaptive software (see summary of conditions for details regarding wheelchair access)

     
If you would like more information regarding the two tick scheme, please contact HR as detailed in the cover letter included in this application pack.

	FORENAME (S):      

	

	TITLE (Miss, Mrs, Mr, Dr etc.)      

	

	PERMANENT ADDRESS:

      

	

	CORRESPONDENCE ADDRESS: 

 (If different from above)

     



	

	EMAIL ADDRESS:      

	

	TELEPHONE NUMBERS: 
DAYTIME:      
EVENING:      
MOBILE:      

	

	ARE YOU RELATED TO OR DO YOU KNOW ANYONE THAT WORKS FOR SOVA?    




Yes
 FORMCHECKBOX 

                         
No
 FORMCHECKBOX 

If so, whom?     

	

	SOVA is working towards equality of opportunity in employment and to this end, Part 1 (Personal details) will be detached and retained by HR and not disclosed to the panel for shortlisting. 
Please complete all sections fully in BLACK INK or TYPE
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APPLICATION FORM – PART 2 

Additional Information

	EDUCATION

Please give details of your secondary and higher education (or equivalent), starting with the most recent.

	School, College, University
	Dates
	Subjects/Qualifications/Grades



	     

	     

	     

	OTHER QUALIFICATIONS/TRAINING

Please list any other training, short courses or professional qualifications you have undertaken, or membership of professional bodies, with dates.

(Applicants will be asked to provide evidence of any qualifications, training or membership at interview)

	     

	Additional Information
Please give any additional information that may be relevant for this application, such as the dates of forthcoming holidays when you cannot be contacted.

     
WHEN COULD YOU COMMENCE DUTIES IF APPOINTED?
     
	DO YOU HOLD A CURRENT DRIVING 

LICENCE?*        
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

DO YOU HAVE REGULAR USE OF A CAR?*  

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 



	*This information will not be used as part of the shortlisting criteria unless detailed as a requirement in the person specification.
Please complete all relevant sections fully in BLACK INK or TYPE


APPLICATION FORM – PART 2 (Continued)

Additional Information

	PLEASE GIVE DETAILS OF PRESENT EMPLOYMENT OR LAST EMPLOYMENT (IF APPLICABLE)

Job Title:      
Name and Address of Employer:      
Type of Organisation:      
(i.e. healthcare provider, retailer, government body)
Date of Appointment:                                                                Date of Leaving:      
Main duties and responsibilities of Post:      
Reasons for leaving (if applicable):      
Please account for any gaps in employment

	EMPLOYMENT HISTORY AND VOLUNTARY EXPERIENCE

	

	DATES 

FROM               TO
	EMPLOYER/VOLUNTARY ORGANISATION
	JOB TITLE
	MAIN DUTIES & 
REASON FOR LEAVING

	     
	     

	     
	     


APPLICATION FORM – PART 2 (Continued)

Additional Information

	SUPPORTING STATEMENT
Please add details of any relevant interests or experience on which you base this application.  Explain why you feel you are suitable for this post in relation to the job description and person specification included in the application pack. For more information on how to complete this section, please see the guidance notes enclosed. 
     
Additional sheets attached:    Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 
Number of sheets      



APPLICATION FORM – PART 2 (Continued)

Additional Information

	REFERENCES

Please give the names and addresses of two people who can be approached for a reference. One of these should be your current or last employer.

Shortlisted Candidates -
(References will be requested prior to interview – if you have not opted out below)

	REFERENCE 1              (Current or last employer)
NAME      
JOB TITLE/PLACE OF WORK (if appropriate)
     
ADDRESS

     
TEL NO.      
EMAIL ADDRESS:      
In what capacity does this person know you?

     
Contact prior to interview  Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If No give reasons:       
____________________________
	REFERENCE 2

NAME      
JOB TITLE/PLACE OF WORK (if appropriate)
     
ADDRESS

     
TEL NO.      
EMAIL ADDRESS:      
In what capacity does this person know you?

     
Contact prior to interview  Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If No give reasons:       
____________________________


	DATA PROTECTION:

The information on this application form will be held securely (manually and on SOVA’s database) and will not be divulged to anyone outside the organisation. Information on the successful candidate will be held indefinitely. Information on the unsuccessful candidate will be held for 6 months.

We reserve the right to verify the information you have provided and seek information from other sources.

DECLARATION:

I declare that all the information provided on the application form, diversity monitoring form and criminal conviction self declaration form is correct. I understand that if I am employed and any of the information I have provided is false, my contract may be terminated.
Signed          
Dated      

	RETURNING YOUR APPLICATION FORM:

· Please return your completed application form and any additional sheets to the SOVA address or fax number or e-mail address specified in the covering letter of the application pack.

· Please ensure that you sign your application form if sending by post, or type in your name if sending by email.
· Unfortunately, we are unable to confirm receipt of applications. 

Thank you for applying for a post with SOVA
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DIVERSITY MONITORING FORM                            
Equal Opportunities in SOVA Staff Recruitment
SOVA is committed to its Equal Opportunities Policy (diversity information enclosed). SOVA would like to monitor the effectiveness of this Policy and ensure that no direct or indirect discrimination is taking place.  In order to assist us, we would be grateful if you could answer the questions below for monitoring and statistical analysis purposes only. (See the guidance notes enclosed with this form for more information).
	1.Gender
        

Male

 FORMCHECKBOX 

Female

 FORMCHECKBOX 

	7. Do you have any criminal convictions?

Yes

 FORMCHECKBOX 


No   
 FORMCHECKBOX 

SOVA aims to actively involve ex-offenders as employees. This question is solely for the purpose of monitoring and is in no way connected to the Criminal Conviction Self Declaration form.

	2. Age

Under 18
 FORMCHECKBOX 

18-25

 FORMCHECKBOX 

26-35

 FORMCHECKBOX 

36-45

 FORMCHECKBOX 

46-55

 FORMCHECKBOX 

56-65

 FORMCHECKBOX 

66 and over
 FORMCHECKBOX 
          DOB      
	8. Ethnic Origin 

White 

British (Welsh/English/Scottish/N.Irish)

 FORMCHECKBOX 

W1
Irish





 FORMCHECKBOX 

W2

Any other white background*


 FORMCHECKBOX 

W9
*Please state:      
Mixed

White and black Caribbean


 FORMCHECKBOX 

M1
White and black African



 FORMCHECKBOX 

M2
White and Asian




 FORMCHECKBOX 

M3
Any other mixed background*


 FORMCHECKBOX 

M9
*Please state:      
Asian or Asian British

Indian





 FORMCHECKBOX 

A1
Pakistani




 FORMCHECKBOX 
 
A2
Bangladeshi




 FORMCHECKBOX 

A3
Any other Asian background*


 FORMCHECKBOX 

A9
*Please state:      
Black or Black British

Caribbean




 FORMCHECKBOX 

B1
African





 FORMCHECKBOX 

B2

Any other black background*


 FORMCHECKBOX 

B9
*Please state:      
Chinese

Chinese





 FORMCHECKBOX 

01
Any other*




 FORMCHECKBOX 

09
*Please state:      
Prefer not to say




 FORMCHECKBOX 

NS

	3. Religion

Baha’i

 FORMCHECKBOX 

Jewish

 FORMCHECKBOX 

Buddhist
 FORMCHECKBOX 

Muslim

 FORMCHECKBOX 

Christian
 FORMCHECKBOX 
          Parsi

 FORMCHECKBOX 

Hindu

 FORMCHECKBOX 
          Rastafarian
 FORMCHECKBOX 

Other*                   FORMCHECKBOX 

Sikh

 FORMCHECKBOX 

None                     FORMCHECKBOX 
         
Prefer not to say
 FORMCHECKBOX 

*Please State:


     
	

	4.Sexual Orientation

Heterosexual
 FORMCHECKBOX 

Lesbian

 FORMCHECKBOX 

Gay

 FORMCHECKBOX 

Bisexual

 FORMCHECKBOX 

Prefer not to say
 FORMCHECKBOX 


	

	5. Employment Status

Full-time employed


 FORMCHECKBOX 

Part-time employed


 FORMCHECKBOX 

Registered unemployed


 FORMCHECKBOX 

Unregistered unemployed


 FORMCHECKBOX 

Houseperson/ carer


 FORMCHECKBOX 

Retired   



 FORMCHECKBOX 

Early retired



 FORMCHECKBOX 

Self employed



 FORMCHECKBOX 

Student  




 FORMCHECKBOX 

	

	6.Disability

Under the definition in the 1995 Disability Discrimination Act, do you consider yourself to be disabled? A physical or mental impairment which has a substantial and long-term adverse effect on the ability to carry out day to day activities. (please state any special requirements on P.1 of the application form)
Yes

 FORMCHECKBOX 


No   
 FORMCHECKBOX 


	9. Where did you see this post advertised?  Please specify.  

External advert                                                                         FORMCHECKBOX 

Internal advert                                                                          FORMCHECKBOX 

Internet                                                                                     FORMCHECKBOX 

Job centre                                                                                 FORMCHECKBOX 

Other                                                                                FORMCHECKBOX 
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   CRIMINAL CONVICTIONS SELF DECLARATION FORM

	SOVA USE ONLY
	
	
	
	

	
	POST REF:
	
	
	
	

	
	APPLICANT NO:
	
	
	
	

	About this form and criminal convictions

1. SOVA welcomes applications from ex-offenders and only the most serious of offences and/or sentences completed less than a year ago may preclude you from becoming an employee of SOVA. 

2. Because of the nature of its work and the locations from which SOVA operates, it may be necessary to carry out a criminal record check for this post (see notes below). If required and you are successful, you will be asked to verify the information given here by obtaining a Criminal Records Bureau Disclosure. We reserve the right to withdraw an offer of employment should you fail to record here any offences that are later disclosed by the Criminal Records Bureau.  
3. Any individual banned from working with children and/or vulnerable adults will not be appointed.

4. If you would like to discuss any conviction you may have before completing this form please contact SOVA.  Any discussion will be kept in strict confidence.           

5. For candidates who are not successful, this form will be destroyed at the end of the recruitment process.
How to complete this form:

STEP 1- Determine whether a Criminal Records Bureau check (CRB) is required for this post. This will be stated within the Summary of Conditions for the post that you are applying for.

THEN - If you do not have any previous convictions – complete Part A only

OR - If a CRB is required for this post and you do have a conviction/s (spent or unspent) – complete all Parts A, B, C, & D 
OR - If a CRB is not required for this post and you do have an unspent conviction/s– 
complete Part A, C, & D only
OR – If a CRB is not required for this post and you do have a spent conviction/s–

complete Part A, and parts B & D only if you choose to 

	Part A - Do you have any criminal convictions spent or otherwise?
 Yes      FORMCHECKBOX 
        No    FORMCHECKBOX 
                          If ‘no’, no further information is required.

	Part B – Spent Convictions

	Offence/s
	Details
	Sentence
	Date of Sentence

	     
	     

	     
	     

	Part C – Unspent Convictions

	     
	     

	     
	     

	Part D - optional

	What have you learnt from the experience?      
Faced with the same circumstances, what would you do differently?      
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