Doncaster Advocacy

24 Sandringham Road

Doncaster DN2 5HU

Tel: 01302 365142

Doncaster Advocacy is a Company Limited by Guarantee registered in England & Wales
Company Number 7713798     Registered Charity Number 1143608
Application for the post of: - Advocacy & Project Worker (temporary post)
Please complete this form in black ink or type.  Please note:
· We will not consider applications where this form has not been completed in full.  

· CVs and additional information will not be considered – only information recorded on this form will be taken into account when we are short-listing.

· This completed form must be returned to the above address by

5pm on Friday 15 February 2013 to be considered for interview.
	Full Name:



	Address:



	 Contact

 Telephone

 Number
	Daytime:
	Evening


I confirm that all the information given on this application form 
is true and complete to the best of my knowledge.

Signed…………………………………………………………………………………………………….

Print name………………………………………………………………………………………………

Date.............................................................................................................
	1) Give details of your relevant knowledge and skills.



	2) What personal attributes can you bring to this post?



	3) Please give details of any experience you have which is relevant to this post.



	4) Give examples of creative and innovative ways of working with adults with learning disabilities.


	5) Is there any other information you would like to give in support of your     application?



	6) Please give details of any education or training you have undertaken

    including details of qualifications gained.



	7) Please give details of your current or most recent employment

	Employer

	Post Held
	Dates
	Duties/Responsibilities



	8) Please give details of any other paid employment you have had, giving the 

      most recent first

	Employer

	Post Held
	Dates: From – To



	9) Would you be prepared to undertake a medical examination?   Yes/No



	10a) Do you hold a current driving licence?   Yes/No

10b) Do you have regular access to a car?     Yes/No



	11) Please confirm that you are available for both daytime and evening work, and that 

     you are available to work on Thursdays each week.


	12) REFERENCES

Please provide details of two people, one of whom should be your current or most recent employer, who can give their views about whether you have the skills and experience to do this job.

If you are short-listed these references will be taken up before interview, UNLESS you request otherwise by ticking the box below.

Please do not contact my referees before interview     

 

	Name:

Address:

Telephone Number:

Relationship To You:


	Name:

Address:

Telephone Number:

Relationship To You:

	15) REHABILITATION OF OFFENDERS ACT 1974

This post will be subject to an Enhanced Level CRB check. Because of the nature of the work for which you are applying, this post is exempt from the provisions of Section 4(2) of the Rehabilitation of Offenders Act 1974 by virtue of the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975.

ALL APPLICANTS NEED TO ANSWER THE FOLLOWING QUESTIONS.

Have you ever been convicted of any Criminal Offence by a court of law?

Yes                                                                                        No                   


 If yes, please give details of all offences, “spent” or not.
Only relevant convictions will affect your application.  

Date               Place                         Offence                        Sentence

Failure to disclose any criminal conviction could lead to your application being rejected or, if you are appointed, to your immediate dismissal if it is subsequently learnt that you have had any criminal conviction.























