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SUPPORT & LODGINGS FOR YOUNG PEOPLE




Please read ‘How to complete the Application Form’ for help
	1
	
	Application for the post of
	 
	

	
	
	
	
	
	
	


	2
	
	Title
	
	Forename
	
	Surname
	
	

	
	
	Previous name(s)
	
	

	
	
	Home Address
	
	

	
	
	
	
	Postcode
	
	

	
	
	Telephone Number(s)
Please indicate a preferred

Method of contact.
	Home
	
	Mobile
	
	Work
	
	

	
	
	
	
	
	
	

	
	
	
	May we contact you at work? 
	Yes
 FORMCHECKBOX 

	No
 FORMCHECKBOX 
 
	

	
	
	
	Email address
	
	

	
	
	All further correspondence regarding your application will be received via email.
	

	
	
	National Insurance number
	
	
	

	
	
	
	
	


	3
	
	Present post/job title
	
	

	
	
	Name and address of present employer
	
	

	
	
	
	

	
	
	
	

	
	
	Date appointed
	
	Salary/grade
	
	Notice period
	
	

	
	
	
	

	
	
	Previous employment and voluntary experience
(Please give exact dates and indicate the reasons for any gaps in employment records)
	

	
	Employer
	From
	To
	Job title and responsibilities
	Reason for leaving

	
	
	
	
	
	

	
	
	
	
	
	 

	
	
	
	
	
	 

	
	
	
	
	
	     

	
	
	
	
	
	


DO NOT TYPE BELOW THIS LINE - FOR ANY FURTHER INFORMATION PLEASE ATTACH A SEPARATE SHEET
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	Education (details of Secondary Schools, Colleges, Universities and Professional Education)

	
	Schools/Colleges/Universities and Professional Education
(including start and end dates)
	*Qualifications obtained

(including Awarding Body, grades and dates)

	
	
	

	
	
	


*Certificates for qualifications shown as essential will be checked at interview.
	5
	Current course of study (if any) and the date you expect to complete it:


	6
	Details of any other specialised training or qualifications not covered in previous sections (e.g. short courses, on-the-job training, etc.)

	
	

	
	Membership of professional bodies





	7
	Experience or achievements – Why I am suitable for this post


	
	Give a concise account of relevant experience, current duties, or achievements in support of this application. Tell us how you fulfil the requirements in the Person Specification for the post of Support Worker.
Please use an additional sheet if necessary. Please note applications without any information below will not proceed.



	
	


DO NOT TYPE BELOW THIS LINE - FOR ANY FURTHER INFORMATION PLEASE ATTACH A SEPARATE SHEET
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	Disclosure of Criminal Background 

	
	Do you have any convictions, cautions, reprimands, or final warnings that are not "protected" as defined by the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 (as amended in 2013).?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	(Click as appropriate)

	
	If you answer yes, please detail offence(s) including date(s) and sentence(s) where relevant, in a sealed envelope, marked confidential and take along to interview if successful. 
Please note the amendments to the Exceptions Order 1975 (2013) provide that certain spent convictions and cautions are 'protected' and are not subject to disclosure to employer and cannot be taken into account. 

Guidance and criteria on the filtering of these cautions and convictions can be found on the Disclosure and Barring Service website.

Having a criminal record does not discount you from being employed with us so please discuss any convictions with the interview Chairperson.


	
	I certify that I am not included on the Children’s Barred List or Adults’ Barred List maintained by the Independent Safeguarding Authority, that I have not been disqualified from working with children or vulnerable adults and I am not subject to any sanctions imposed by a regulated body or subject to any ongoing investigation into any matter which may bring into question my suitability for the post applied for.
Signed:

                                                                             Date:



	9
	Do you hold a current full driving licence for a car?

  (Click as appropriate)
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	 FORMCHECKBOX 

Not required for post
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	Do you consider yourself to have a disability, or to be a deaf person?


	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
(Click as appropriate)


	11                            
	I certify that the information contained in this application form is accurate and true. I give my consent to the processing, transfer and disclosure of all information submitted by me during the recruitment process and throughout any subsequent periods of employment for pre-employment checks, equal opportunities monitoring, payroll operations and training and absence records (Data Protection Act 2018).

I declare that the information I have provided is true I understand that the deliberate falsification of information will lead to disciplinary proceedings and may result in dismissal.
Signed:

Date:



	
	
	
	
	


	Details of Referees

	Please give the name, address and occupation of two referees covering the last 5 years and state their relationship to you (e.g. employer/supervisor/tutor).  One referee should be your current or most recent employer.  Please refer to the guidelines for advice on appropriate referees.
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	2


	

	
	


	

	
	


	

	
	


	

	
	


	Postcode
	
	Telephone No.
	
	
	Postcode
	
	Telephone No.
	

	Email address
	
	
	Email address
	

	Relationship
	
	
	Relationship
	

	


When completed this form should be sent to Stela@sleap.co.uk  
Diversity Monitoring Form

This information will not be shared with the selection panel. 

SLEAP is committed to ensuring that we do not discriminate against anyone. This information will be processed for monitoring purposes and to understand the makeup of those who apply to work at SLEAP, those we employ and those who SLEAP supports. 

Age: (place an X in front of the correct answer)
18-24                       25-29                      30-34                              35-39                       40-44

45-49                       50-54                      55-59
  60-64
               65 +

☐ Prefer not to say

Gender: (place an X in front of the correct answer)
Male                        Female                          Non-binary
                     Transgender
                             Prefer not to say


If you prefer to use your own term, please specify here - 
Are you married or in a civil partnership? (place an X in front of the correct answer)
Yes                                    No                             Prefer not to say

                Other

Ethnicity (place an X in front of the correct answer)
White

English            Welsh           Scottish           Northern Irish           Irish          British          Gypsy or Irish Traveller           

Prefer not to say            Any other white background, please write here - 
Mixed/multiple ethnic groups

White and Black Caribbean            White and Black African               White and Asian           Prefer not to say   
 Any other mixed background, please write here - 
Asian/Asian British

Indian            Pakistani           Bangladeshi            Chinese           Prefer not to say

Any other Asian background, please write here

Black/ African/ Caribbean/ Black British

African            Caribbean           Black British           Prefer not to say    

Any other Black/African/Caribbean background, please write here - 
Other ethnic groups

Arab              Prefer not to say 

Any other ethnic group, please write here - 
Sexual Orientation (place an X in front of the correct answer)
Heterosexual              Lesbian             Gay             Bisexual            Prefer not to say

  If you prefer to use your own term, please write here 

Disability (place an X in front of the correct answer)
No               Prefer not to say               Yes – Physical disability           Yes – Learning disability
Religion (place an X in front of the correct answer)
None             Buddhist            Christian             Hindu             Jewish             Muslim             Sikh             Prefer not to say
Other, please write here - 
Caring responsibilities 

Yes               No                Prefer not to say
2
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