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Please complete all questions as fully as possible.  We can only shortlist you on the information you provide on this application form. Write clearly in black ink/biro or type.

	POST APPLIED FOR:  

Frailty Practitioner


	Where did you see this advertised?


	PERSONAL DETAILS

	Surname:
	Title:

	Other Names:

	Address:

	
	Postcode:

	( (day):
	( (evening):

	Email:


Do you have a full UK driving license?



Yes 

No
Do you have access to a car?




Yes

No

When will you be able to take up this post?

REFERENCES

Please give the details of two referees who can comment on your suitability for this post.  One of these should be from your present or most recent employer (paid or voluntary work).  These must not include relatives or personal friends.  We will not take up references without your permission.

	First Referee

	Name:
	                                                                     Relationship:

	Position:

	Organisation:

	Address:

	
	Postcode:

	( (day):
Email: 
	

	May we approach at this stage?   Yes              No


	Second Referee

	Name: 
	                                                          Relationship:

	Position:

	Organisation:

	Address:

	
	Postcode:

	( (day):
	Email:

	May we approach at this stage?   Yes              No


Before completing this section we strongly advise that you read the job description, person specification and enclosed literature.  Be specific about the experience and qualifications you have which are relevant to this post.

                EDUCATION AND TRAINING

      Education and Professional Qualifications

	School/college
	Qualification
	Date 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


                                       Training

	Course title
	Areas covered
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


EMPLOYMENT HISTORY

	Present or most recent employer
	Dates employed

	
	From:
	To:

	Employer’s name & address:
	Annual salary:

	
	Reason for leaving:

	
	Notice required:

	Job title & brief outline of duties:



	Previous employment



	Employer’s name & address:
	Position(s) held:
	Dates
	Reason for Leaving:

	
	
	From:
	To:
	

	
	
	
	
	


Please continue on a separate sheet if necessary providing the same information outlined above.
Do you have the right to reside and work in the UK? 
Yes

No 

SKILLS/EXPERIENCE AND ADDITIONAL INFORMATION

Please let us know why you are applying for this post giving details of any relevant skills and experience which you might bring to this position.  Please include details of any voluntary work which may be relevant. 

Read the person specification and job description before you answer this section as they outline the skills, knowledge and experience required for this post.  We draw up a shortlist on the basis of this information.
Do you need a work permit to be employed in the UK?
Yes 

No

If yes please give details?  



Because this post involves working with vulnerable people, you must provide information about convictions. Under the Rehabilitation of Offenders Act 1974 and (Exceptions) Order 1975 please give details of any spent or unspent convictions.  

In the event of being employed in connection with this application, any failure to disclose such convictions could result in dismissal or disciplinary action.  If you have any previous or outstanding convictions, please provide details of the type of offence, date, sentence, fine etc below.  A criminal record will not necessarily be a bar to obtaining a position.

Please note that this post will require an enhanced DBS check as it involves working with vulnerable people.

DECLARATION

I certify that the information given on this form is correct to the best of my knowledge.  
I freely give my consent to Crossroads Care South East London checking any information provided by myself in this application and agree to the information being used for registration purposes under General Data Protection Regulation. 
Signed:

Date:

Recruitment Monitoring Form

YOUR APPLICATION WILL NOT BE AFFECTED IF YOU CHOOSE NOT TO COMPLETE ALL OR PART OF THIS FORM.

STATEMENT OF POLICY

Crossroads Care South East London recognises that everyone has a contribution to make to our society and has a right to equal treatment. It is the policy of CCSEL that all persons shall have equal opportunity for employment, advancement and training on the basis of their ability, qualifications and fitness for the work in accordance with our policies in those areas. There will be no discrimination towards or against any person whether in membership of CCSEL or in any other way on the grounds of colour, race, religion, nationality, ethnic or national origin, disability, age, gender, sexual orientation, or marital status.

MONITORING

We would be grateful if you would complete all or part of this monitoring form and return it with your application.  This will enable us to monitor our equal opportunities policy and ensure any barriers are identified and removed.  

All information will be treated as confidential.  The form will be detached from your application prior to the selection process and will be used for monitoring purposes only.

POST APPLIED FOR:


ETHNIC ORIGIN

I would describe my ethnic origin as (please tick):

 FORMCHECKBOX 

Black – African

 FORMCHECKBOX 

Black – British

 FORMCHECKBOX 

Black – Caribbean

 FORMCHECKBOX 

Black other (please specify) 

 FORMCHECKBOX 

Bangladeshi

 FORMCHECKBOX 

Arab

 FORMCHECKBOX 

Chinese

 FORMCHECKBOX 

Vietnamese

 FORMCHECKBOX 

Indian

 FORMCHECKBOX 

Pakistani

 FORMCHECKBOX 

Asian other (please specify)

 FORMCHECKBOX 

White British

 FORMCHECKBOX 

White Irish

 FORMCHECKBOX 

White other (please specify)


GENDER

I am (please tick):
 FORMCHECKBOX 
Male
 FORMCHECKBOX 
Female       FORMCHECKBOX 
 Transgender
AGE
I am (please tick):
 FORMCHECKBOX 
Under 25
 FORMCHECKBOX 
25-35
 FORMCHECKBOX 
36–55          55 +
 FORMCHECKBOX 

SEXUAL ORIENTATION

We appreciate that some people may find the question on sexual orientation to be an extremely personal one and we must therefore re-iterate that you are under no obligation to answer it.

I would describe myself as (please tick): 

	Heterosexual
	
	Lesbian
	
	Gay
	
	Bisexual
	
	


DISABILITY

We understand that many employees do not declare disability or caring responsibilities because of possible discrimination against them by employers in the selection process. We would like to know how many people we attract to the service so that we can monitor the effectiveness of our policies towards disabled people and their carers.

Do you consider that you have a disability or long term health condition which limits your day to day activities? 
Yes                      No

Would you require special adaptations/equipment?
Yes                      No 

Caring for someone with a disability 

 Yes                    No 
	
	
	
	


*If you answer Yes to any of the above questions and are short-listed for interview, please contact us so we can ensure that interview arrangements are to your satisfaction.

MEDIA RESPONSE

Where did you see this post advertised or how did you find out about it?

	


