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Amber Family is committed to protecting children, young people and vulnerable adults from harm. Our recruitment and selection/assessment procedures for all staff are designed to safeguard children, young people and vulnerable adults by ensuring that only suitable individuals are appointed/approved. If there are any gaps in your career / employment history, please ensure that these are explained in the ‘Other Information’ part of the application form. Thank you.

Confidential
	Post applied for:

	Where did you see 
this post advertised?



Details of Candidate
	Surname:
	Title (Mr, Mrs, Miss, Ms, Other):

	First Names:

	Any previous surname(s):

	Current Address:




Postcode:
	Telephone No (include area code):
Home:
Work:
Mobile:
E-mail address:

	Place of Birth:
	Do you require a work permit to work in the UK?


Yes                                 No 
If yes – please ensure original copies of all necessary documents are brought to interview if selected

	Do you hold a current valid car driving licence?                     Yes                                 No



	Do you have access to a vehicle?                                               Yes                                 No 



	In order for us to comply with the provisions of the Disability Discrimination Act 1995, please advise us of any special requirements you may need when attending interview.
………………………………………………………………………………………………………………………………………………………..………………………………………………………………………………………………………………………………………………………..
The purpose of this question is to comply with our duties under the Disability Act 1995. Do you have any condition or other circumstances that will prevent you from carrying out the duties of the post?
………………………………………………………………………………………………………………………………………………………..………………………………………………………………………………………………………………………………………………………..



Please ensure the application form is completed fully and that you demonstrate the skills/experience clearly. CV’s will be accepted, but assessment for interview will be made from the application form. 









EMPLOYMENT HISTORY
Please provide details in order with the most recent first. Where you have had a break in your employment history please give details.
	Name, address and nature of business
	Position held and main duties (continue on separate sheet if needed)
	Dates (please indicate month & year)
	From
	To



	Reason for leaving and current salary

	





















	
	
	



We may make further enquiries in relation to the above.

	Have you ever been involved in any disciplinary proceedings or subject to a disciplinary investigation?

Yes                                No



In addition, please confirm whether there have been any allegations raised against you or any investigations previously in respect of safeguarding issues or other matters which may be of relevance if working with vulnerable children, young people and adults. 

Yes                                No


 
If yes, please state the nature of the allegation/investigation/proceeding and outcome.
……………………………………………………………………………………………………………………………………………………..…………………………………………………………………………………………………………………………………………………………..




	How much notice does your current employer require?







EDUCATION, TRAINING AND QUALIFICATIONS
Please provide details of examination passes, qualifications obtained etc. You will be required to provide proof of relevant professional qualifications.
Please provide details in order with the most recent first. Where you have had a break in your educational history, please give details. 

	Secondary schools, colleges, universities attended. (Most recent first)
(Continue on separate sheet if necessary) 
	Dates
	From
	To



	Qualifications gained
(dates, levels, grades etc.)

	



















	


















	



Other relevant training courses (including in house) completed which are relevant to the post.

	Organising body and title
	Brief description of course content, dates attended and qualification (if applicable)

	










	



	Details of current membership of professional organisations (grade and date achieved)





SKILLS AND EXPERIENCE
In your own words, please explain why you consider yourself suited to this position outlining what you would contribute to the post if appointed, by referring to the job description.
(You may, if necessary continue on separate sheets, using no more than 2 additional pages.)

	


















































OTHER INFORMATION IN SUPPORT OF YOUR APPLICATION	
Interests
Please describe any leisure or other interests, including voluntary/community work which you may feel relevant to the post. If there are any unexplained gaps in your employment / educational history, please explain them in this section. Thank you. 

	


















REFEREES

Give the names and addresses of two referees, one of whom should be your present or most recent employer. Please note that references are not accepted from close personal friends or relatives. If you do not wish your employer to be contacted at this stage, please tick the box.    

We reserve the right to contact all previous employers should you be offered this post.

	Full name and job title
	Address and telephone number
	The capacity in which you are known/relationship
	Period known

	









	
	
	

	







	
	
	


CONVICTIONS/CAUTIONS
REHABILITATION OF OFFENDERS ACT 1974 (Exceptions order 1975 and 1986). This post is exempt from the Rehabilitation of Offenders Act. Please provide below details of convictions for any offence (including traffic convictions, appearances before a court) or formal convictions from the Police for any offence (including cautions as a juvenile), or any bind-overs imposed by any court. If you have been convicted or cautioned you may still be eligible for appointment depending on the nature and circumstances of the offence. However, failure to disclose could count against you. 

	Date
	Court/Police Station which dealt with the matter
	Offence
	Result

	







	
	
	



Please give details of any charge or summons at present outstanding against you. 
	Date of alleged offence
	Nature of alleged offence
	Court/Police Station dealing with the matter

	







	
	



A DBS check will be conducted on successful applicants. 
	Please stipulate how many days you have been absent from work in the last 24 months, except for pre-booked annual leave. Please detail reasons for absences. 





	Do you know of anyone currently working for the company?                          Yes                                No






Declaration
I declare that all the information I have provided with this application is true to the best of my knowledge and belief, and that I have not withheld any relevant information. I understand that if I have made any false statement or omitted any information wither on his form, I am liable to have my application rejected, or if appointed, liable to disciplinary action which may result in dismissal on the grounds of dishonesty. I declare there is no reason why I should not be considered suitable to work with children. 
	Signature of applicant                                                                                                        Date



Personal data supplied on this form will be held on and/or verified by reference to information already held on computer for a period of up to 6 months. In signing this application form, you give permission to Amber Family to access, store and process data, some of which will include ‘sensitive data’. Data Protection Act 1998. 
EQUAL OPPORTUNITIES QUESTIONNAIRE
Amber Family aims to ensure that no employee or prospective employee is subject to any form of discrimination or harassment on grounds including sex, disability or age.

In order to ensure that our practices comply with good equal opportunities, we would be grateful if you would complete and return the questionnaire below. This information will be detached from your application form and will be treated in the strictest of confidence.

	Post applied for:

	Please tick the box that is appropriate to you:

Sex:   Male       Female      



How would you describe your Marital status?


Prefer not to say          Single          Married          Civil Partnered          Divorced          Widowed     





Other*         *Please state……..………………………………………………………………………………………………………………………………………………………...………..    



Age:
16-25        26-35        36-45        46-60        61+







Do you consider that you have a disability?   Yes         No            Please give details 





………………………….....….....……………………………………………………………………………………………………………………………………………………………………..
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