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STRATHCARRON HOSPICE

GUIDANCE NOTES TO APPLICANTS ON

COMPLETING THE APPLICATION FORM
Please read these notes carefully before completing the application form.

Please note that the application form provides all the information that will be used to determine whether you will receive an interview.  Please take the time and care when completing your application form to ensure that it properly reflects your skills and ability. 

1. This application form should be completed in black ink or type, so that the form may be easily photocopied. 

2. To ensure equality of the information provided all applicants are requested to complete an application form. 

3. Please complete all sections of the application form thoroughly.  If a section of the form is not relevant or does not apply to you, please state on the form, for example N/A (Not Applicable).

4. To ensure our Equalities Policy is monitored, all applicants are asked to complete the Equal Opportunities Monitoring Form, giving further personal details about yourself.  It will be treated confidentially and will be used for monitoring purposes only. 

5. Applicants are requested to give the names of two referees.  One of these must be your current or most recent employer and the named person should be your immediate manager or supervisor.  If you have not been employed before, or have been out of employment for a long time, you should give the name of someone who knows you sufficiently well to comment on your ability to do the job e.g. for students details of School and Guidance Teacher. 

6.
Please do not send in a CV instead of, or as well as the application form. We do not consider CVs during the selection process.

7.
All information contained in this application from will be treated confidentially, and only information relevant to the post will be considered for the purpose of selecting the most suitable applicant.
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STRATHCARRON HOSPICE
APPLICATION FORM
Randolph Hill, Denny, Stirlingshire, FK6 5HJ

Telephone Number: 01324 826 222

Fax Number: 01324 824576

website: www.strathcarronhospice.org
Strathcarron Hospice is a charity registered in Scotland

Charity No SC 006704

Please ensure you complete the application from in full as we cannot accept CVs. Please complete with black ink and block capitals. This form will be kept in confidence when completed and returned to us.
Post Applied for: ​​​​​​​​​​​​​​​​​​_______________________________________ Reference No: ____________
Please state how you became aware of this vacancy: ___________________________________
	FAIR TREATMENT STATEMENT

No application will be unfairly discriminated against. We are particularly alert to 

eliminating discrimination on account of age, cultural/religious/political belief, 

disability, ethnicity gender, race, relationship status, sexual orientation, and/or Trade

Union membership or stewardship.


	PERSONAL DETAILS
Title: Dr (   Mr (   Mrs (   Miss (   Ms (
Surname: _______________________________  Forenames _____________________________

Address: __________________________________________________________________________

___________________________________________________ Post Code: ____________________

Home Telephone Number: _____________________ Mobile Number: ___________________

E-Mail Address: ___________________________________________________________________

If we need to, the best way for us to contact you is by:_______________________________

National Insurance No: ________________________

Do you have full clean driving licence:   Yes (    No (
WORK PERMIT 

Do you need a work permit to take up this post?     Yes (   No (
WORKING IN THE UK

Are you eligible to work in the UK?                          Yes (   No (
Date application received ( office use only)




	REHABILITATION OF OFFENDERS ACT 1974 (Exceptions) ORDER 1975

In the interest of patient safety and our duty of care, all appointments are subject to a satisfactory Enhanced Disclosure (Scotland) check.  Because of the nature of our work, posts in the service have been excepted from the provision of the Rehabilitation of offenders Act 1974 (as amended).  You are therefore not entitled to withhold information about convictions which for other purposes are “spent” under the provisions of the Act. Consideration by the Hospice of any charges or convictions declared by you would have regard only to charges or convictions which are relevant and would have a reasonable bearing on the type of work you do.  Any failure to disclose such convictions either prior to or subsequent to appointment may result in the withdrawal of job offer or termination of your contract at Strathcarron Hospice.  Disclosure will remain confidential and will be considered only in relation to any job application.  
 I declare that I have:        (a) No previous convictions (please sign below)

                                         (b) Previous convictions – details of which are:

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

 I declare that I have no previous convictions, or have identified any I have above.

Signed:____________________________________________  Date: _________________________



	EDUCATION

General Education Qualifications Achieved 

	Secondary School Name 
	Subject 
	Grade Achieved
	Date Obtained

	
	 
	
	


	Further Education Qualifications Achieved /Currently studying or working towards

	College/University
	Subject
	Grade 
	Date 

Obtained 

	
	
	
	

	EMPLOYMENT
Current Employer. (If unemployed at present, please give details of last employer and reason for leaving).

Name: ____________________________________________________________________________

Address: __________________________________________________________________________

________________________________________________ Post Code: _______________________

Telephone Number: _______________ E-mail Address: _______________________________

Position Held: ____________________________________________________________________ 

Current Hours Worked per week ​_______________/Over how many days _____________

Grade_____________ Salary: _______________ Period of Notice Required: ______________

Dates of Employment: From ___________________ To  _______________________________

Reason for leaving (if applicable) __________________________________________________

Brief Description of Duties:

___________________________________________________________________________________

ABSENCE DETAILS 

Please give details of any sickness/absence in the last 12 months, including number of days and episodes.

Number of episodes: _______________________ Total no. of days:______________________



	Previous Employment/Experience (most recent first):



	Employers Name
	From
	To
	Job Title
	Reason for Leaving

	
	
	
	
	


Please continue on a separate A4 sheet if necessary
	MEMBERSHIP OF PROFESSIONAL BODIES



	Name of Professional Body:_________________________________________________________

Registration/Pin Number: __________________________ Renewal Date:_________________
Please note you will be asked to supply proof of registration if short listed for interview. 




	Please disclose of any relationship you may have to Senior Management or a member of Council at Strathcarron Hospice:

Name: ______________________________ Relationship:____________________




	REFEREES
Please give details below of two referees (not friends or relatives), one of which must be your current employer whom we may approach with regard to your application. 



	Name: __________________________________

Designation: ____________________________

Address: _______________________________

_________________________________________

______________ Post code: _______________

Telephone No. __________________________

E-mail Address: ________________________

Can we take up reference prior to interview?    Yes  (    No  (

	Name: __________________________________

Designation: ____________________________

Address: _______________________________

_________________________________________

_________________ Post code: ____________

Telephone No. __________________________

E-Mail Address: ________________________

Can we take up reference prior to interview?    Yes  (    No  (


	STATEMENT IN SUPPORT OF YOUR APPLICATION

Please provide any additional information which you feel is relevant to the post applied for and supports your application.

Please continue on separate A4 sheet if necessary.


	DATA PROTECTION ACT 1998 

If I am offered employment, I consent to my information being held and processed by Strathcarron Hospice in accordance with the Data Protection Act 1998. 

If I am not offered employment, I understand that my information will be held by Strathcarron Hospice for 6 months then securely destroyed.

Signed: ______________________________________  Date:_______________________________




	DECLARATION 

I certify that the information given on this form is correct to the best of my knowledge.  I understand that, if appointed, this application form will become part of my personal file.  I understand that should any false statements or omissions be made, this may lead to dismissal. 

I understand that any job offer will be subject to a Disclosure Scotland certificate and Occupational Health declaration of fitness for the post. 

Signed: _______________________________________ Date:______________________________
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STRATHCARRON HOSPICE 

EQUAL OPPORTUNITIES MONITORING FORM 

Strathcarron Hospice has an Equal Opportunity Policy and aims to eliminate discrimination in employment.  Staff are selected on merit only.  All applicants will be afforded equal opportunities in employment irrespective of their sex, age, marital status, race, religion, sexual orientation, creed, colour or disability. 

To enable us to monitor this policy, please complete this form which will be kept in strict confidence separate from your main application form during the recruitment and selection process. 
JOB REFERENCE NUMBER: ___________________________________________________
	PERSONAL DETAILS 

Title: Dr (   Mr (   Mrs (   Miss (   Ms (
Surname: _______________________________ Forenames: _________________________

Date of Birth: ___________________________  Gender:  Male (     Female (
Marital Status: Single (   Married (  Other ( (please state)  ___________________


	

	ETHNIC ORIGIN 

White British     (                                       Afro Caribbean      (
White Other       (                                       Asian Indian         (
Irish                  (                                       Asian Pakistan      (
European          (                                       Asian other            (
African              (                                       Other                     (  

                                                                   Please describe: 



	DISABILITY DISCRIMINATION ACT 

Under the Disability Discrimination Act 1995 (DDA) a disability is defined as “a physical, sensory or mental impairment which has, or had, substantial and long term adverse effect on a person’s ability to carry out normal day to day activities”.

Would you consider yourself disabled under the Disability Discrimination Act? 

Yes (   No (
Is there anything you wish to tell us about your Disability? 

Yes ( No (  (If yes, please give details below)




	DATA PROTECTION ACT 

In accordance with the Data Protection Act 1998, Strathcarron Hospice will be the controller of any personal data processed as a result of your application.  By signing this form you consent to Strathcarron Hospice holding information on yourself for no longer than reasonably necessary.  Such data will be treated as confidential.  Strathcarron Hospice will ensure that any personal data is adequately protected at all times.

Signed: ____________________________________  Date: ____________________________
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