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Head Office
The Master’s House, College Road, Maidstone, Kent, ME15 6YQ
Tel:  01622 760600  :  Fax:  01622 760609

Please complete this application form clearly in ink or type

	Post Applied for:
	[bookmark: Text134][bookmark: _GoBack]     
	Office:
	[bookmark: Text132]     



	Closing Date:
	[bookmark: Text131]     
	Interview Date:
	[bookmark: Text133]     





	Time For Children Job Application Form



	It is important that you complete this application form as fully as possible as it will be used for the short-listing process, CVs will not.  Applications received after the closing date will not be considered.

	THE INFORMATION YOU SUPPLY ON THIS FORM WILL BE TREATED IN CONFIDENCE






	Section 1	Personal Details



	First Name(s):
	[bookmark: Text5]     
	Surname:
	[bookmark: Text6]     



	Address:
	[bookmark: Text7]     

	
	[bookmark: Text8]     

	
	[bookmark: Text9]     



	Postcode:
	[bookmark: Text10]     


	       Letters   Numbers	  Letter
	Home Telephone No:
	[bookmark: Text11]     
	National Insurance No:
	[bookmark: Text12] 
	 
	 
	 
	 
	 
	 
	 
	 



	Daytime Telephone No:
	[bookmark: Text13]     



	Mobile Telephone No:
	[bookmark: Text14]     



	E-mail address:
	[bookmark: Text15]     



	Can we contact you at work?
	Yes
	[bookmark: Check1]|_|
	No
	[bookmark: Check2]|_|



	Are you free to remain and take up employment in the UK with no current immigration restrictions?
	Yes
	|_|
	No
	|_|



	Home Local Authority/Council:
	     



	Section 2	Current/Most Recent Employment

	Current Employment (If not currently employed give details of last employer)



	Name of Employer:
	[bookmark: Text16]     



	Address:
	[bookmark: Text17]     

	
	[bookmark: Text18]     

	
	[bookmark: Text19]     



	Postcode:
	[bookmark: Text20]     



	Tel No:
	[bookmark: Text100]     



	Post Title:
	[bookmark: Text21]     



	Date of Appointment:
	[bookmark: Text22][bookmark: Text139][bookmark: Text140]     /     /       (DD/MM/YYYY)



	Salary (+ any other benefits/incentives):
	     



	Department/Section:
	[bookmark: Text24]     



	Current Caseload:
(if relevant)
	[bookmark: Text128]     



	Brief description of duties:  (continue on a separate sheet if necessary)

	[bookmark: Text25]     



	Period of Notice:
	[bookmark: Text26]     
	Last day of service
(if no longer employed):
	[bookmark: Text27][bookmark: Text141][bookmark: Text142]     /     /     



	Reason for leaving
(if no longer employed):
	[bookmark: Text28]     

	Section 3	Previous Employment

	Previous Employment (most recent employer first) 

	



	Name of Employer:
	[bookmark: Text29]     



	Address:
	[bookmark: Text30]     

	Postcode:
	[bookmark: Text32]     
	Tel No:
	[bookmark: Text33]     



	Position Held:
	     

	From:
	[bookmark: Text138]     /      (MM/YYYY)
	To:
	     /      (MM/YYYY)



	Summary of duties:

	[bookmark: Text37]     



	Reason for leaving:
	[bookmark: Text38]     

	



	Name of Employer:
	[bookmark: Text39]     



	Address:
	[bookmark: Text40]     

	Postcode:
	[bookmark: Text42]     
	Tel No:
	[bookmark: Text43]     



	Position Held:
	[bookmark: Text36]     

	From:
	[bookmark: Text101]     /      (MM/YYYY)
	To:
	     /      (MM/YYYY)



	Summary of duties:

	[bookmark: Text47]     



	Reason for leaving:
	[bookmark: Text48]     

	



	Name of Employer:
	[bookmark: Text49]     



	Address:
	[bookmark: Text50]     

	Postcode:
	[bookmark: Text52]     
	Tel No:
	[bookmark: Text53]     



	Position Held:
	     

	From:
	     /      (MM/YYYY)
	To:
	     /      (MM/YYYY)



	Summary of duties:

	[bookmark: Text57]     



	Reason for leaving:
	[bookmark: Text58]     

	Continue on a separate sheet if necessary




	If there are any gaps in your employment or education history, please explain:

	     




	Section 4	Education

	Qualifications obtained from schools, colleges and universities. Please list highest qualification first:



	College or University 
	Date
	Course
	Qualifications and Grades Obtained

	     
	     
	     
	[bookmark: Text118]     

	Continue on a separate sheet if necessary
	

	Professional, Technical or Management Qualifications

	Please give details:



	Qualification
	Date
	Course Details

	     
	     

	[bookmark: Text119]     

	Membership of any Professional/Technical Associations - Please state level of Membership:
     

	HCPC Reg No: 
	[bookmark: Text129]     

	Continue on a separate sheet if necessary



	Section 5	Voluntary and Unpaid Work

	Please provide dates and details of any relevant training you have undertaken for any voluntary or unpaid work.

	Organisation 
	Date
	Training
	Summary of Duties

	     
	     
	     
	[bookmark: Text120]     

	Continue on a separate sheet if necessary

	Section 6	Training and Development

	Please give details of any training and development course or non-qualification course which support your
application. Include any on the job training as well as formal courses.



	Title of Training Programme or Course
	Date
	Duration of Course

	     
	     
	[bookmark: Text121]     

	Continue on a separate sheet if necessary




	Do you hold a current driving licence?
	Yes
	|_|
	No
	|_|

	Do you have use of a vehicle?
	Yes
	|_|
	No
	|_|





	Section 7	Relevant Information

	Abilities, skills, knowledge and experience.
Please use this section to explain how you meet the requirements of the Person Specification.  Attach and label any additional sheets used.



	[bookmark: Text59]     

	Continue on a separate sheet if necessary



	Section 8	Rehabilitation of Offenders Act (1974)



	Do you have any convictions that are unspent under the Rehabilitation of Offenders Act 1974?
	Yes
	|_|
	No
	|_|



	If yes, please give details/dates of offence(s) and sentence:

	[bookmark: Text60]     



	The position for which you are applying involves contact with children and is exempt from the Rehabilitation of Offenders Act 1974 and all subsequent amendments (England and Wales).  For these positions you are not entitled to withhold information about police cautions, ‘bind overs’ or any criminal convictions/cautions including any that would otherwise be considered ‘spent’ under the Act.



	Have you ever been convicted of any offence, been ‘bound over’ or given a caution?
	Yes
	|_|
	No
	|_|

	If you have answered yes to any of the above, please give details on a separate sheet and post this with your application to the address at the end of this form.



	I can confirm that I am not on any government list or regulatory body restricting or preventing me from working with children or young people. 
	Yes
	|_|
	No
	|_|



	Section 9	Protecting Children and Vulnerable Adults



	The following information will be required as all our staff have a requirement for a Disclosure & Barring Service  police check. 



	
Are you aware of any police enquires undertaken following allegations made against you, which may have a bearing on your suitability for this post?
	Yes
	|_|
	No
	|_|



	Section 10	Disability Discrimination Act



	This Act protects people with disabilities from unlawful discrimination. We actively encourage applications from people with disabilities. The Disability Discrimination Act defines a disabled person as someone who has a physical or mental impairment which has a substantial and adverse long term effect on his or her ability to carry out normal day to day activities. 



	Do you have a disability which is relevant to your application?
	Yes
	|_|
	No
	|_|



	If yes, please give details:

	[bookmark: Text61]     



	We will make every effort to provide access, equipment or other practical support to ensure that people with disabilities can compete on equal terms with non-disabled people.



	Do we need to make any specific arrangements in order for you to attend the interview?
	Yes
	|_|
	No
	|_|



	If yes, please give details:

	[bookmark: Text62]     



	Section 11	References



	Please give the names and addresses of your two most recent employers (if applicable) plus two personal referees. Please note that all references will be taken up in writing and verified by telephone.



	Reference 1 - Professional
	
	Reference 2 - Professional



	Name:
	[bookmark: Text65]     
	Name:
	[bookmark: Text66]     



	Position (job title):
	[bookmark: Text67]     
	Position (job title):
	[bookmark: Text68]     



	Work Relationship:
	[bookmark: Text69]     
	Work Relationship:
	[bookmark: Text70]     



	Organisation:
	[bookmark: Text71]     
	Organisation:
	[bookmark: Text72]     



	Address:
	[bookmark: Text73]     
	Address:
	[bookmark: Text74]     

	
	[bookmark: Text75]     
	
	[bookmark: Text76]     

	
	[bookmark: Text77]     
	
	[bookmark: Text78]     

	
	[bookmark: Text79]     
	
	[bookmark: Text80]     

	
	Postcode
	[bookmark: Text81]     
	
	Postcode
	[bookmark: Text82]     



	Telephone No:
	[bookmark: Text83]     
	Telephone No:
	[bookmark: Text84]     



	E-mail:
	[bookmark: Text85]     
	E-mail:
	[bookmark: Text86]     





	Reference 3 - Personal
	
	Reference 4 - Personal



	Name:
	     
	Name:
	     




	Personal Relationship:
	     
	Personal Relationship:
	     




	Address:
	     
	Address:
	     

	
	     
	
	     

	
	     
	
	     

	
	     
	
	     

	
	Postcode
	     
	
	Postcode
	     



	Telephone No:
	     
	Telephone No:
	     



	E-mail:
	     
	E-mail:
	     



	We will only approach your referees if you are offered the post








	Section 12	Declaration



	
Statement to be Signed by the Applicant

Please complete the following declaration and sign it in the appropriate space below.  If this declaration is not completed and signed, your application will not be considered.

I hereby certify that:

· all the information given by me on this form is correct to the best of my knowledge
· all questions relating to me have been accurately and fully answered
· I possess all the qualifications which I claim to hold
· I have read and, if appointed, am prepared to accept the conditions set out in the conditions of employment and the job description.


	1) I certify to the best of my knowledge and belief that I am not related to, or in a relationship with, any employee of Time For Children.

	|_|

	2) I declare that I am related to, or in a relationship with, the following employee of Time For Children:

Name              __________________________________________________________________________

Position           __________________________________________________________________________

Relationship    __________________________________________________________________________




I understand that to knowingly give false information or to omit any relevant information could result in the withdrawal of any offer of appointment or my dismissal at any time in the future and possible criminal prosecution.





	Signed:
	
	Date:
	[bookmark: Text115]     

	
	



If you are returning this form by email, you will be asked to sign your application at interview.


	Time For Children undertakes that it will treat any personal information (that is data from which you can be identified, such as your name, address, e-mail address, etc) that you provide to us, or that we obtain from you, in accordance with the requirements of the Data Protection Act 1998.





	R E T U R N I N G   T H I S   F O R M

		By hand or post:
Time For Children
The Master’s House
College Road
Maidstone
Kent
ME15 6YQ

	
By E-Mail:
andreahancock@futures-for-children.org

Enquiries:
Telephone: 01622 760600



[image: ]

     
       CONSENT FORM

	Full Name:
	     

	Position Applied For:
	     

	Date of Birth:
	     

	Current Address:
	[bookmark: Text103]     

	
	[bookmark: Text104]     

	Since:  (MM/YYYY)
	[bookmark: Text135][bookmark: Text143]     /     



	Previous Name(s) Used:
	Dates Used – From/To  (MM/YYYY)

	[bookmark: Text105]     
	From:
	[bookmark: Text114][bookmark: Text144]     /     
	To:
	[bookmark: Text111][bookmark: Text145]     /     

	[bookmark: Text106]     
	From:
	[bookmark: Text109][bookmark: Text146]     /     
	To:
	[bookmark: Text112][bookmark: Text147]     /     

	[bookmark: Text107]     
	From:
	[bookmark: Text110][bookmark: Text148]     /     
	To:
	[bookmark: Text113][bookmark: Text149]     /     



	
Previous Address(es)
Please list previous adress(es) over the last 10 years, including dates:


	[bookmark: Text122]1)       




	From:
	(MM/YYYY)

     /     
	To:
	(MM/YYYY)

     /     

	[bookmark: Text123]2)       




	From:
	[bookmark: Text152]     /     
	To:
	[bookmark: Text153]     /     

	[bookmark: Text124]3)       




	From:
	[bookmark: Text154]     /     
	To:
	[bookmark: Text155]     /     

	[bookmark: Text125]4)       




	From:
	[bookmark: Text156]     /     
	To:
	[bookmark: Text157]     /     

	[bookmark: Text126]5)       




	From:
	[bookmark: Text158]     /     
	To:
	[bookmark: Text159]     /     



I consent to Time For Children obtaining background checks and references by contacting the Disclosure & Barring Service, Ofsted and my Local Authority and the referees that I have provided on my Application Form in order to ascertain my suitability as an employee for the above post.  I also consent to Time For Children undertaking social network site checks.

	Signed:
	
	Date:
	[bookmark: Text116]     

	
	



If you are returning this form by email, you will be asked to sign this at interview.
image1.jpg
enablin g brothers and Sisters stay together




