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CONFIDENTIAL

APPLICATION FOR EMPLOYMENT

	
	Employment

	
	Part time/Full time


Please complete clearly in Block Capitals using black ink.  Return completed form to:

CYMRYD RHAN, WELLFIELD HOUSE, TEMPLE STREET, LLANDRINDOD WELLS, POWYS, LD1 5HG

1.
DETAILS
	Surname:

	Forenames:

	Home Address (inc Postcode):



	Private telephone number:
	
	Mobile telephone number:
	

	Business telephone number:
	
	E-mail address:
	

	Do you hold a full UK current driving licence?
	Yes or No
	If you are appointed you will be asked to provide a copy of your driving license 

	Are you related to a current Cymryd Rhan Employee?
	Yes or no
	If you are appointed you will be asked to provide the details


	Data Protection Act

	When you sign and return this form, the Health Questionnaire and any other associated paperwork relating to our employment process you are giving us permission to process and hold on computer the information or data you have supplied or referred to on it, including any information that you may have considered to be sensitive and personal. This information will also be held on your personal file, if you are appointed. The data may be used by Cymryd Rhan for the purposes of equality monitoring and compiling statistics and maintaining other employment records.


	References

	Please supply the names and addresses of two people, who should not be related to you, from whom references may be obtained.  One should be your present, or most recent, employer (or teacher/tutor in the case of college/school leaver) and the other, preferably, a work related reference.

	Name:
	Name

	Occupation:
	Occupation:

	Organisation:
	Organisation:

	Address:
	Address:

	
	

	
	

	Telephone Number:
	Telephone Number:

	May references be taken up prior to interview?
	Yes/No*
	May references be taken up prior to interview?
	Yes/No*

	Please give dates on which you will be unavailable for interview (if any).
	


EDUCATION, PROFESSIONAL QUALIFICATIONS AND OTHER TRAINING

Please use this section to tell us about your education, qualifications and other training

	Education

School, College from the age of 11 and/or University Attended (most recent first).  Please indicate whether your attendance was Full-Time (FT), Part-Time (PT) or Correspondence (C).

	Name
	Address

	
	

	
	

	
	

	
	


	Qualifications Achieved

Please give details of all qualifications you hold (most recent first).  If your application is successful, we will require proof of your qualifications.

	Qualification/Subject
	Awarding Body
	Grade/Level

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Training

Please give details of any training that you feel is relevant to this application including short courses, relevant specialist training and any courses currently in progress (most recent first).

	Qualification/Subject
	Training Provider

	
	

	
	

	
	

	
	

	
	


	Membership of Professional or Technical Associations

Are you a member of any professional institutes?

	Name of Professional or Technical Association
	Level/Grade of Membership

	
	

	
	

	
	


	Working Life History

We must have a full ‘working life’ history of all our employees, this is good practice for agencies that work with vulnerable people and is also required by the Care Standards in Wales.  Please start with what you are currently doing and include any paid or voluntary work you may have undertaken and any breaks in employment, ie, caring for a relative, unemployed.  



	Organisation or Reason why not in paid employment:

	Address:

	Position Held/Role:
	Date Appointed:
	Date Left:

	Reason for Leaving:


	Organisation or Reason why not in paid employment::

	Address:

	Position Held:
	Date Appointed:
	Date Left:

	Reason for Leaving:


	Organisation or Reason why not in paid employment::

	Address:

	Position Held:
	Date Appointed:
	Date Left:

	Reason for Leaving:


	Organisation or Reason why not in paid employment::

	Address:

	Position Held:
	Date Appointed:
	Date Left:

	Reason for Leaving:


	Organisation or Reason why not in paid employment::

	Address:

	Position Held:
	Date Appointed:
	Date Left:

	Reason for Leaving:


	Organisation or Reason why not in paid employment::

	Address:

	Position Held:
	Date Appointed:
	Date Left:

	Reason for Leaving:


	Organisation or Reason why not in paid employment::

	Address:

	Position Held:
	Date Appointed:
	Date Left:

	Reason for Leaving:



3. EMPLOYMENT HISTORY


	Tell us about your present or most recent employer 


	Present/Most Recent Employer

	Organisation:

	Address:

	Position Held:
	Date Appointed:
	Date Left:

	Salary and Benefits:

	Reason for Leaving:
	Amount of notice required:

	

	Sickness absence during the last 2 years, included previous employment if necessary
	Number of days:
	
	Number of Occasions:
	


	Please write a brief description of your present duties/responsibilities stating to whom you report, i.e. their position and, if appropriate, those who report to you (you may attach a simple diagram of your position in the organisation to illustrate this).

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


4. ADDITIONAL INFORMATION

Please tell us about your interests, hobbies, or anything that may be relevant to your application in the space below. (Please use an additional piece of paper if required).
	


Disability Symbol

Cymryd Rhan has been granted the use of the Disability Symbol in support of our commitment to encourage disabled people to apply for vacancies with Cymryd Rhan.  We have agreed to meet five commitments regarding the recruitment, employment, retention and career development of disabled people. 

We have agreed: 

· To interview applicants with a disability who meet the minimum criteria for a job vacancy and to consider them on their abilities. 

· To ensure there is a mechanism in place to discuss, at any time, but at least once a year, with disabled employees, what can be done to make sure they can develop and utilise their abilities and skills to their full potential. 

· To make every effort when employees become disabled to make sure they stay in employment. 

· To take action to ensure that key employees at Cymryd Rhan develop the appropriate level of disability awareness needed to make these commitments work. 

· Each year, to review the five commitments and what has been achieved, to plan ways to improve on them and let employees and the Employment Service know about progress and future plans. 
To enable the scheme to operate we ask applicants to state when submitting their application form whether they consider themselves to have a disability as defined by the Equality Act 2010. To follow the disability symbol interview scheme managers compiling interview shortlists will be informed if a candidate states they have a disability.
	Do you consider yourself to have a disability as defined by the Equality Act 2010?
	Yes/No*

	When applying for vacancies we ask applicants to indicate access requirements and any additional needs so that reasonable adjustments may be considered during interview and selection process.


	

	Do you have any particular requirements in connection with attending an interview?
	Yes/No*

	If yes, please provide details:


	


SPECIALIST AREAS FOR SUPPORT

	Complaints

	Do you have any upheld complaints made against you in breach of the CSIW standards?
	Yes/No*

	If Yes, please provide details:

	
	
	

	
	
	

	
	
	


	Criminal Convictions

This post is exempt under the rehabilitation of ex-offenders act.  It is a legal requirement that you declare all convictions.    

a) People who have been convicted of a Serious Fraud, Actual Bodily Harm, Grievous Bodily Harm or any offence relating to abuse or sexual misconduct will not be considered for employment. However there are a variety of other types of offences, which may be considered on an individual case merit.



	Do you have any previous criminal convictions
	Yes/No*

	If Yes, please provide details :



	
	

	
	

	
	

	
	

	
	

	
	

	Declaration 

	I confirm that I have disclosed all convictions and understand that it is an offence not to do so. I understand that I may be asked to discuss this at interview.

	Applicant Signature:  x

	Date:


	Declaration

	I confirm that the information in this application is correct and understand that misleading statements may be sufficient grounds for Cymryd Rhan cancelling any agreements made.  I also understand that questions left unanswered may be discussed at interviews arising from this application. 



	Applicant Signature: x

	Date:
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