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Application for Employment
	Post Title: Learning Support Assistant                Closing Date: Sunday 14th October 2018    

 Email application to: liam.bates@condovercollege.ac.uk
 Or post to:                Condover College Ltd

                       The Grafton Centre, Grafton
                                  Nr Montford Bridge
                                  Shrewsbury
                                  Shropshire, SY4 1HF



	1. Personal Details 

	Surname


	First Name

	Home Address 

Postcode
	Mr, Mrs, Ms, Miss
	

	
	Home Tel



	
	Mobile 



	
	Email

	
	National Insurance No:
	
	
	
	
	

	2a. Educational Qualifications 

	Please give details of secondary, further and higher Education qualifications achieved. Start with the most recent 

	Name and location of School/ College/ university/ 
	Dates of study 
	Subject & type of qualification or course
	Grade 

	
	
	
	


Condover College Ltd - a Registered Society under the Co-operative and Community Benefit Societies Act 2014 

A charity exempt from registration Reg No 29768R

	2b. Care Qualifications

	Please list below any Care related qualifications (and the level of the qualification) that you hold or are currently working towards, for example, Health and Social Care Diploma’s / NVQ’s.


	Date
	Qualification Title
	Level
	Organiser

	
	
	
	

	3. Training 

	Please list below relevant job-related training you have undertaken, and any professional qualifications achieved.



	Date
	Course Title
	Organiser
	Length

	
	
	
	


	4. Present Employment (if you are currently unemployed please leave blank)

	Post Title:
Brief outline of duties



	Employer Name and Address

Tel No.
Email.

May we contact you on this number?
Yes / No 
	Salary £ 

Date appointed

Hours per week
Reason for leaving 

Notice Period




	5. Previous Employment.

	We are required by law to have a full record of your employment history from the time you left school. Any breaks in employment must be accounted for in the next section.

	Job Title:______________________________________  Date Started: ______________

Employer’s Name: ______________________________  Date Left: _________________

Address:  _______________________________________________________________

_____________________________________________   Postcode: ________________

Brief outline of duties: ______________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_____________________________________________   Salary: ____________________

Reason for leaving:  _____________________________ Hours:_____________________

	Job Title:______________________________________  Date Started: ______________

Employer’s Name: ______________________________  Date Left: _________________

Address:  _______________________________________________________________

_____________________________________________   Postcode: ________________

Brief outline of duties: ______________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_____________________________________________   Salary: ____________________

Reason for leaving:  _____________________________ Hours: ____________________


	Job Title:______________________________________  Date Started: ______________

Employer’s Name: ______________________________  Date Left: _________________

Address:  _______________________________________________________________

_____________________________________________   Postcode: ________________

Brief outline of duties: ______________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_____________________________________________   Salary: ____________________

Reason for leaving:  _____________________________Hours:_____________________


	5. Previous employment (cont.) 

	Job Title:______________________________________  Date Started: ______________

Employer’s Name: ______________________________  Date Left: _________________

Address:  _______________________________________________________________

_____________________________________________   Postcode: ________________

Brief outline of duties: ______________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_____________________________________________   Salary: ____________________

Reason for leaving:  ________________________________________________________

	If necessary, please continue on a separate sheet, placing your name in the top right corner and numbering the additional sheets.


	6. Breaks in employment history since leaving school 

	Any gaps in employment since leaving school and reasons must be detailed below; this should include voluntary work, unemployment, domestic reasons, etc.
From: _________________________________ To: _____________________________
Reason: ________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
From: _________________________________ To: _____________________________
Reason: ________________________________________________________________
_______________________________________________________________________

_______________________________________________________________________
From: _________________________________ To: _____________________________
Reason: ________________________________________________________________
_______________________________________________________________________

_______________________________________________________________________
From: _________________________________ To: _____________________________
Reason: ________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

	If necessary, please continue on a separate sheet, placing your name in the top right corner and numbering the additional sheets.



	7. References 

	Please give details of at least two referees whom we may ask about your suitability for the post.
Referees must not be related to you.

References may be sought prior to interview. 

If you prefer us not to contact your current employer prior to your interview please indicate here. 
Please do not contact my current employer prior to interview □
One of these must be your current or most recent employer and if you have previously worked in the care sector you must include your last care employer. 


	Current or most recent employer

Name                                                                      Job Title or Occupation

Address                                                                  Telephone Number
                                                                                Email 

	Last care sector employer (where applicable)
Name                                                                      Job Title or Occupation

Address                                                                  Telephone Number
                                                                                Email 

	Additional Reference 
Name                                                                      How do you know this person?
Address                                                                  Telephone Number

                                                                                Email 

	8. Other information 

	Are you related to or have a personal relationship with anyone who works Condover College Ltd now or in the past?  Yes/ No 

Name ____________________________________________________
Relationship _______________________________________________



	9. Details of current Employment and Supporting Statement

	Please set out below further information which you feel supports your application. This should include a description of any duties and responsibilities in your current or most recent post.  Include any other experience that you feel is relevant to your application. 

In completing this section take as a guide the contents of the job description and person specification of the post for which you are applying.


	If necessary, please continue on a separate sheet, placing your name in the top right corner and numbering the additional sheets


	IMPORTANT NOTICE –PLEASE READ

	CCL is committed to providing equality of opportunity in all applicants.  We welcome all applications from people who feel they are able to carry out the required duties regardless of previous experience. Successful applicants will be asked to provide an Enhanced Disclosure Certificate, detailing all criminal convictions against your name, as supplied on application from The Disclosure Barring Service (DBS). Disclosure information will not be used for any other purpose than in connection with this application and a criminal record will not necessarily be a bar to employment



	10. Disciplinary Matters

	Have you been subject to any Disciplinary investigation or action including suspension from duty during your periods of employment with any employer?                                      Yes/ No  

If yes, please provide details below of action taken. Include any pending investigation.
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________



	Criminal Convictions

This post is Exempt under the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 (as amended in 2013)
The amendments to the Exceptions Order 1975 (2013) provide that certain spent convictions and cautions are ‘protected’ and are not subject to disclosure to employers, and cannot be taken into account. 
Do you have any convictions, cautions, reprimands or final warnings that are not ‘protected’ as defined by the above act.                                                                                             Yes/ No   
If you answer ‘Yes’ to any of these questions please give full details. 
We will only take them into account if we consider them relevant to the post, which you have applied.     

Date:_____________   Details ________________________________________________
_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

If necessary, please continue on a separate sheet, placing your name in the top right corner and numbering the additional sheets
Please note it is illegal for somebody who is on one of the Barred Lists to attempt to work or volunteer in regulated activity with the group that they are barred from. 



	11. Additional Details

	Do you hold a current full driving licence?              Yes / No  
Do you have any driving convictions?                    Yes / No (if yes please give details including dates)

___________________________________________________________________________

___________________________________________________________________________


	12.Guaranteed Interview for applicants with disabilities

	[image: image2.jpg]disability
B confident



We have made a commitment to improve employment opportunities for people with disabilities. 

This means that Condover College Ltd has undertaken to guarantee an interview to all applicants with a disability who meet the essential requirements of the job as contained in the person specification.
Do you consider yourself to be a disabled person?                     Yes / No  
If yes, do you require any support or adjustments to enable you to take part in the selection process for this job?                                                                     Yes / No  
If yes, please provide details 

Please complete

	13. Your Health

	The Care Homes Regulations require that all employees who work in care homes are both physically and mentally fit to undertake their duties if you are successful you will be asked to complete a declaration to this effect.


	 Data Protection Act

	The information or data which you have supplied on this form will be processed and held on computer, and will also be processed and held on your personal records if you are appointed.

The data may be processed by Condover College Ltd for the purposes of equality monitoring, compiling statistics, and for the keeping of other employment records.

When you sign and return this form, you are giving us permission to process and hold

on computer, the information or data you have supplied or referred to on it, including any information that you may consider to be sensitive and personal. If you are unsuccessful or you withdraw your application, your application data will remain on record for 6 months. If you would like a copy of our recruitment privacy policy, email recruitment@condovercl.org.uk. 


	14. Your Signature

	I certify that details provided on this form and supporting papers are true. I understand that the provision of false or misleading information given in response to any questions on this form or failure to disclose information will result in the termination of any contract of employment entered into, or the withdrawal of any offer of employment. I also hereby give my explicit consent to the processing of data contained or referred to on this from, in accordance with the Data Protection Act 1998 and any amending legislation  
Signature of applicant _________________________________                                                                   

Date  ______________________
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