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ASA APP/2
 RT.53

ADULTS SUPPORTING ADULTS

COMMUNITY SERVICES APPLICATION FORM

DAY TIME PROVISION
TO BE COMPLETED BY THE APPLICANT
	Surname:


	Address:

	Forename(s):


	

	Maiden Name:


	

	Ethnic Origin:


	

	Daytime Tel. No.:


	Home Tel No:

	
	Email address:

	GP’s Name


	GP’s Address & Tel. No



	Occupation:

	Length of present employment:

	Hours of work:

	Do you drive                   Yes/No                               Do you have transport available for work            Yes/No

	References:  Please give two referees who know you personally.  The referees will be asked to provide a confidential written reference and may also be visited.  Relatives cannot be given as referees.  The third referee should be your most recent or current employer. For your information, as part of the shortlisting process, Adults Supporting Adults will check the social media profile of all applicants.

	Name:











(a)

Address:

Tel No:

	Name:











(b)

Address:

Tel No:



	Name











(c):

Address:

Tel No:




	Have you ever been charged by the police, been the subject of a police investigation, or convicted of an offence?

(You should include even those that are deemed to be spent)

Yes/No

If yes, please give details:

CRIMINAL RECORDS DISCLOSURES – Certain posts within ASA are subject to a DBS disclosure.  The advertisement and recruitment literature will specify if this is the case and the level of disclosure required.  If this is applicable to the post you are applying for, please read and complete this section.

You will be required to make an application to the Disclosure & Barring Service for disclosure under the provisions of the Police Act (1997).  The 1997 Police Act allows employers to obtain this information on people who are being considered for appointment to positions involving work with children, vulnerable adults or other positions of trust.  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.  Guidance and criteria on the filtering of these cautions and convictions can be found on the DBS website.

You will not be contracted to commence work until the disclosure record has been received and cleared.  Any information disclosed will be treated sensitively and in confidence and will only be used in deciding a candidates suitability for the post applied for.  Failure to disclose any information required of you may result in disciplinary action or dismissal from ASA

	Have you had any experience in working with any of the following service user groups?

(Please tick appropriate box)
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(a)  A person with a learning disability                      

(b)  A person with mental health problems                


(c)  A person with a physical disability                       

(d)  Older people                                                        

(e)  Other                                                                   

please specify:
.............................................................................................................................................................

.............................................................................................................................................................



	Description of local facilities



Please give details of all your previous employment, most recent first, with an explanation for any breaks in employment (continue on a separate sheet if necessary)

	Employer
	Position Held
	Date of Leaving
	Reason for Leaving

	
	
	
	

	
	
	
	

	
	
	
	


Please give details of Education and Higher Education along with any other training, such as any craft  

	Education and Higher Education
	Date From
	Date To
	Details of Qualifications Attained

	
	
	
	

	
	
	
	

	
	
	
	


Please complete this section with information you would like to tell us about yourself and any past experience you have in working with vulnerable adults.  (Please use an additional sheet of paper if required.)  {Please note if this section is not completed the application cannot be processed.)

I the undersigned, am/are willing for Adults Supporting Adults to make confidential enquiries of the DBS, Probation, and any other relevant authorities/agencies as necessary. 
I also understand that if this application is not accepted, Adults Supporting Adults is not obliged to state any reason.

Signed
                                                                 

Date
                             
	EQUALITY AND DIVERSITY 

ASA is an Equal Opportunity employer.  ASA operates a policy the aim of which is to ensure that unfair discrimination does not take place in recruitment.  In order to help the ASA monitor the effectiveness of this policy and to compile statistics required by the Care Quality Commission, you are asked to provide the information requested below.  This information is confidential and does not form part of your application.  This slip will be detached from your application form when it is received, and the information will not be taken into account when making the appointment.  If you do not wish to disclose the information requested please tick the box to indicate you decline to disclose.  


	Post Title 
	Post location
	
	Full Time   FORMCHECKBOX 

	Part Time   FORMCHECKBOX 


	Surname 
	Title 
	Forenames(s) 
	

	All names previously known by
	

	
	


	1.  Are you
	Male?  FORMCHECKBOX 
  Female?  FORMCHECKBOX 

	2.  What is your nationality?
	

	3.  To which of the following ethnic groups do you consider you belong?  Choose one selection from (a) to (e) then tick the box to indicate your cultural background.


	(a)
	White
	(d)
	Black or Black British

	 FORMCHECKBOX 

	British
	 FORMCHECKBOX 

	Caribbean

	 FORMCHECKBOX 

	Irish
	 FORMCHECKBOX 

	African

	 FORMCHECKBOX 

	Any other White background
	 FORMCHECKBOX 

	Any other Black background

	
	Please write in below
	
	Please write in below

	
	
	
	

	

	(b)
	Mixed
	(e)
	Chinese or other ethnic group

	 FORMCHECKBOX 

	White and Black Caribbean
	 FORMCHECKBOX 

	Chinese

	 FORMCHECKBOX 

	White and Black African
	 FORMCHECKBOX 

	Any other

	 FORMCHECKBOX 

	White and Asian
	
	

	 FORMCHECKBOX 

	Any other Mixed background
	
	Please write in below

	
	Please write in below
	
	

	
	
	
	

	

	(c)
	Asian or Asian British
	4.
	What is your religion?
	Tick one box only.

	 FORMCHECKBOX 

	Indian
	 FORMCHECKBOX 

	None
	 FORMCHECKBOX 

	Buddhist

	 FORMCHECKBOX 

	Pakistani
	 FORMCHECKBOX 

	Hindu
	 FORMCHECKBOX 

	Sikh

	 FORMCHECKBOX 

	Bangladeshi
	 FORMCHECKBOX 

	Christian (including C of E, Catholic,  Protestant and all       other Christian denominations)
	 FORMCHECKBOX 

	Jewish

	 FORMCHECKBOX 

	Any other Asian background
	 FORMCHECKBOX 

	Any other religion?     
	 FORMCHECKBOX 

	Muslim

	
	Please write in below
	
	Please write in below

	
	
	
	


	5.  Do you consider yourself to have a disability?

	YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 



	6.  Where did you learn of this vacancy?
	


	7.  To which age band do you belong?  (Tick one box only)
	16-19  FORMCHECKBOX 

	20-24  FORMCHECKBOX 

	25-29  FORMCHECKBOX 

	30-34  FORMCHECKBOX 

	35-39  FORMCHECKBOX 


	
	40-44  FORMCHECKBOX 

	45-49  FORMCHECKBOX 

	50-54  FORMCHECKBOX 

	55-59  FORMCHECKBOX 

	60-65  FORMCHECKBOX 


	65+  FORMCHECKBOX 


	Thank you for your co-operation

	All information provided on this form will be dealt with in accordance with the Data Protection Act 1984, amended 1984, amended 1988.  

	OFFICE USE ONLY

	CLOSING DATE 
	TICK IF SHORTLISTED   FORMCHECKBOX 

	TICK IF APPOINTED   FORMCHECKBOX 



