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Application Form
Advocacy Worker
	Job Title:

Location:               

Closing Date:  

Interviews:
	Advocacy/Support Worker

Hamilton – Service is provided throughout South Lanarkshire
21/02/2022
TBC

	PERSONAL DETAILS


	Surname:
	

	Forename(s):
	

	Address:
	

	Postcode:
	

	Home Number:
	

	Work Number:
	

	Mobile Number:
E mail address:
	


	Can we contact you at work? (Remove one)
	Yes / No

	Are you entitled to live and work in the UK? (Remove one)
	Yes / No

	Do you hold a full current driving license? (Remove one)
	Yes / No

	Do you have use of a vehicle for work?
	Yes / No


	EDUCATION


	Subject
Level
Grade
Year


	FURTHER EDUCATION & PROFESSIONAL QUALIFICATIONS – Please list the most recent first

	College / University:  
Qualifications gained:     
Module Title
Level
Grade
Year


	PROFESSIONAL TRAINING – Please list the most recent first

	Course title:                                                                                                                 

                                                                                                                              
	Length of course:


	PRESENT EMPLOYER/VOLUNTARY WORK (Or last employment if not currently employed)

	Name and address of Employer: ___________________________________

Position held:  _____________ From:  _____ To:  _________

Brief outline of duties and responsibilities: 

__________________________________________________________________________________

Reason for leaving:  ______________________________

Salary:  Value of other benefits:  ________________


	PREVIOUS EMPLOYER/VOLUNTARY WORK 

	From
	To
	Name and Address of Employer


	Job Title and Main Responsibilities
	Reason for Leaving

	
	
	
	
	


	SKILLS, ABILITIES, KNOWLEDGE, EXPERIENCE AND ATTRIBUTES

	1. This section is vital.  We require that you give us specific information in support of your application to enable us to make an informed decision when short listing for interview.

	2. You can give practical examples of how you meet the criteria.  You can refer to your academic, professional, voluntary, or personal life in providing these examples.

	3. You should be able to demonstrate that you satisfy the essential criteria within the Person Specification. You can use these criteria as headings for your response.

	4. Please use extra sheets (A4 size) if required, marking them with your full name and the job for which you are applying.

	


	 INTERESTS AND ACTIVITIES

	Please provide details of your hobbies.  If you have held office in any clubs or groups, you should also provide details here:

	

	

	 REFERENCES

	Please provide the name and addresses of two referees covering your last five years of employment. This should include your current employer. Reference will only be secured once employment has been offered.   

If you are currently unemployed, one of the referees should include your most recent employer unless you have not been in previous employment. 

Please note that personal references are not suitable and Speak Out Advocacy reserves the right to contact any previous employers for a reference.    

Furthermore, your employment will only be confirmed once Speak Out Advocacy is in receipt of satisfactory references. 

Name: _______________ ________ Job Title:________            _________________

Address: 

Telephone: ______ _____              Email: __________________________________________

Connection with you: ________________________________________________

Referee 2 

Name: ____              _____ Job Title: ______________________________

Address: 

Telephone: _______________________ Email: ______________

Connection with you: ___________ ____


	 HEALTH

	We guarantee disabled applicants an interview if they meet the essential criteria for the job.  Do you consider yourself to have a disability? 

YES / NO
If yes, please tell us of any special arrangements that you need at interview, e.g. sign language interpreter, wheelchair access, supporter.

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	 DISCLOSURE OF CRIMINAL CONVICTIONS

	The Rehabilitation of Offenders Act 1974 provides that employers may ask prospective employees if they have criminal convictions however may not ask for information on criminal convictions that have become “spent” (see guidelines on back page for rehabilitation periods).  However, the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 contains certain classes of employment where a person can be asked to disclose “spent” convictions.  As working for Speak Out Advocacy provides access to or contact with disabled people you are required to disclose all previous convictions including those that would normally be deemed “spent”. 

Disclosures of criminal convictions will not necessarily bar you from employment.  However, should you fail to disclose a criminal conviction whilst securing employment, or if this is later discovered, this could result in dismissal or disciplinary action being taken against you by Speak Out Advocacy.  Any information given will be completely confidential and will only be considered in relation to this application i.e., whether given the circumstances of the offence you are suitable for the type of work involved.

Have you ever been convicted of a criminal offence by a court of law:                                  YES / NO
If yes, please give details including the offence and the date:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signed as a correct statement ………………………….………        Date ………………………….………

SHOULD YOU BE OFFERED EMPLOYMENT SPEAK OUT ADVOCACY PROJECT WILL EXPECT YOU TO HAVE MEMBERSHIP OF THE PVG SCHEME


	

	PLEASE READ THE FOLLOWING BEFORE SIGNING THIS FORM.

I understand that the appointment will be subject to satisfactory references and an enhanced disclosure check. 

I declare that the information on this form and any supporting documentation attached herewith is true and complete and I understand that any false information may render an offer of employment invalid and lead to termination of employment. I also understand the information provided will be processed and I hereby give consent for data processing under the Data Protection Act 2018.
Signature…………………………………                         Date…………………….




Please return completed application form to Speak Out by e mail at – info@speak-out.org.uk or by post to. 
Speak Out Advocacy Project

Hamilton Business Centre

194 Quarry Street

Hamilton

ML3 6QR
Closing Date for applications is Monday 21/02/2022

