OFFICE USE ONLY:
APPLICANT NO:



SOCIETY OF ST. JAMES



APPLICATION FORM

	
POST APPLIED FOR:







Please complete the form using a black/blue pen or typescript.


If you wish to give more information, you may do so on a separate sheet.


Do not send a CV as this will not be considered
by the Shortlisting Panel.


When you have completed the form, please return it to
The HR Department by the closing date to:


hr@ssj.org.uk

Registered Charity No. 1043664   Housing Association No. LH4337
A company limited by Guarantee and Registered in England No. 3009700
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PERSONAL DETAILS – Please complete all boxes where possible.
	Title:
	
	First Name:
	
	Surname:
	

	House Name/No.:
	
	Road:
	

	Town:
	
	Post Code:
	
	D.O.B:
	

	Phone Number:
	
	Mobile Number:
	

	E-Mail:
	

	Where did you see or hear of this post?  
	NI No: 
	



MONITORING

The Society of St. James has a policy of providing equal opportunities in employment.  We want to ensure that no-one applying for a job is treated less favourably than anyone else because of their ethnic origin, sex, or disability. In order that the implementation of the policy can be assessed, you are asked to tick the appropriate boxes below.

	Sex:

	Male
	☐	Female
	☐
	Age:

	18 - 25
	☐	26 - 35
	☐	36 - 45
	☐
	46 - 55
	☐	56+
	☐	
	

	Ethnic Origin:

	White -

	British
	☐	Irish
	☐	Other
	☐
	Mixed - 

	White & Black Caribbean
	☐	White & Asian
	☐
	White & Black African
	☐	Other
	☐
	Asian or Asian British - 

	Indian
	☐	Bangladeshi
	☐	
	

	Pakistani
	☐	Other
	☐	
	

	Black or Black British - 

	Caribbean
	☐	African
	☐	Other
	☐
	Chinese or Other Ethnic Group - 

	Chinese
	☐	Other
	☐	
	

	Do not wish to give information -
	☐




TRAINING AND QUALIFICATIONS

Please tell us about any training you have undertaken or qualifications you have obtained or are undertaking, which are relevant to the position for which you are applying. Please state where this training was undertaken or qualifications obtained.

	Relevant Training or Qualifications
	Date

	
	


Continue on a separate sheet if completing by hand or continue typing if completing in electronically so the box expands

WORK EXPERIENCE

Please tell us about your work experience.  Include any unpaid or voluntary work relevant to the position for which you are applying.   Please start with your current or most recent job.

	Name & Address of organisation
	Job held
	From
	To
	Salary

	
	
	
	
	


Continue on a separate sheet if completing by hand or continue typing if completing in electronically so the box expands


JOB SPECIFIC INFORMATION

Please complete this section, using the Role Profile and the Competency Framework for guidance, to demonstrate how you meet the requirements of the job, in terms of competencies, experience, knowledge and abilities (this may be gained through home and voluntary activities as well as paid work). 

	Competencies, Experience, Knowledge and Abilities:


Continue on a separate sheet if completing by hand or continue typing if completing in electronically so the box expands


 OTHER INFORMATION

Health & Safety:

For health & safety reasons we need to know about your general health.

	Do you have any health problems or disability that you would like taken into account, or do you have any health problems which might affect your ability to do this job?

Yes	   ☐		No	 ☐


	
If YES please give details:  




General Information:

	Are you related to, or in a relationship with a member of the Society's Staff, Board or    Service User?

Yes	☐		No	 ☐

	Have you ever been a user of one of the Society’s services? 

Yes	☐		No	 ☐

If yes, when did you stop using the service?





	
If you answered YES to any of the above questions, please give details:  



	Do you have any current convictions?                    Yes      ☐                No      ☐




	Do you have a car and full driving licence?             Yes      ☐                No      ☐


	What is the period of notice required by your present employer?  

















This page has been left blank intentionally.


This page will be detached from your application and will NOT be made available to the shortlisting panel.

MONITORING - Continued

	
[bookmark: Check28]Do you class yourself as being disabled	Yes	☐	No	☐


	
If YES does your disability fall within one of the following categories:
Dyslexia	☐ 
Blind/partially sighted	☐ 
Deaf/hearing impairment	☐ 
[bookmark: Check34]Mental health disability	☐
[bookmark: Check37][bookmark: Check33]Needs personal care support	☐
[bookmark: Check32]Wheelchair user/other mobility difficulties	☐
[bookmark: Check35]Unseen disability e.g. diabetes, epilepsy, asthma	☐
Multiple disabilities	☐ 
Other disability	☐
Do not wish to give information	☐





REFERENCES

Please give names & addresses of two referees, one of whom must be your current or most recent employer.

	Name:
	
	
	Name:
	

	Job Title:
	
	
	Job Title:
	

	Address:
	
	
	Address:
	

	
	
	
	
	

	Post Code:
	
	
	Post Code:
	

	Telephone:
	
	
	Telephone:
	

	E-Mail:
	
	
	E-mail:
	



We will not approach your referees unless and until a provisional job offer has been made.

I declare that the information provided by me is correct.	

	Signed:
	
	Date:
	


REHABILITATION OF OFFENDERS ACT 1974

Whilst the Society would not intend to discriminate against ex-offenders, the duties outlined in the job description require that this post is exempt from the provisions of Section 4(2).  The successful applicant will also be expected to co-operate in making an application to the Criminal Records Bureau.

A criminal record does not lead to automatic elimination from the recruitment process. Any disclosure will be carefully considered by the panel, which will take account of factors such as the nature of the offence, and the time elapsed since the offence was committed. 

Would you please, therefore, complete the following section:

	
Have you ever been convicted of a criminal offence?

Yes		☐	No	 ☐



If the answer is YES please give details of the date(s) of offence(s), conviction(s) and sentence(s) passed; including "spent convictions".

	Date
	Details of Offence
	Nature of Offence
	Date of Conviction
	Sentence

	
	
	
	
	


Continue on a separate sheet if completing by hand or continue typing if completing in electronically so the box expands


I declare that the above information provided by me is correct.

	Signed:
	
	Date:
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