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Application Form and Guidance notes

Thank you for considering working for Tyneside Women’s Health. We want to choose the best woman for the job, regardless of her race, disability, sexuality, religion, belief or age.  We believe the best way of assessing your future performance is to look at your performance and behaviour in the past, which is why our recruitment process focuses mainly on what the job involves and how you have shown you can do these things.  We will only ask for qualifications, experience or skills if these are relevant to the job on offer and if you would need them to be successful in the role.  We ask you to provide dates of employment and qualifications only so we can confirm your work history.  We value experience you have gained at work and experience you have gained in other situations.
Part A of this form asks for personal details.  We use this information simply to make arrangements to interview you, if you are short-listed.
Part B of this form is used to decide whether to interview you.  This part of the form asks you to provide information about your past jobs, experience, qualifications and skills.  When you fill in this part of the form, you should link your answers to the person specification, which gives details of what skills, experience and qualifications you need to be able to do the job.  If you do not provide enough evidence of how you meet the conditions for the post, we may not be able to interview you.  

Part C of this form relates to declarations.  Here we ask you to declare your referees, your interests and significantly, we ask you to verify that the information given by you in the form is accurate.  In relation to part c, it is important to state that because we work with vulnerable adults, if we choose you for the job we will also need to contact the Disclosure and Barring Service (DBS) to find out if you have a criminal record.  For this reason, we ask you to declare any criminal convictions, at this early stage of application.  It is important for you to know that a criminal record would not automatically prevent you from being offered the job but we would have to consider the nature of the offence/s when assessing suitability for work with vulnerable adults.  If you fail to fill in a disclosure form when we ask, we will not be able to employ you.   
Part D of this form is for monitoring equal opportunities only. We separate it from the rest of your form when we receive it, so that it is not seen by anyone involved in deciding whether to offer you a job.  

Please send your completed application form to:

enquiries@tynesidewomenshealth.org.uk and remember to include the Job Reference which you will find on the vacancy advertisement.
We look forward to receiving your application.

Please fill in this application form in black ink or use a black font. 

Please do not attach a CV as it will not be considered.

Please note, if your application is unsuccessful, Tyneside Women’s Health will retain your personal data for a period of NO LONGER than 6 months to allow us to address any queries relating to the shortlisting or recruitment process.  After this period, all data we hold about you will be securely destroyed.
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Part A:  Personal Details
	Job Title:
	Job ref no:


	


	First name/s:





Surname:

Address and postcode:
                                             Home phone number:




                                   Work phone number:







May we call you at work? Yes
(   No(















Mobile number:

National Insurance Number:                                      E-mail:


ELIGIBILITY TO WORK IN THE UK

Do you require a work permit?

     Yes
(
      No
(
If Yes, please attach details

If required, do you hold a valid work permit? Yes
(
      No
(
Expiry Date ________________



	Is there anything we need to know or arrange in order to facilitate fair access for you to attend an interview? (for example, ensuring the interview room is accessible for a wheelchair user)
Yes
(
      No
(
If yes, please give details:  



Part B: Short-listing Considerations (please attach additional pages if needed)
Education
Please give details of any qualifications gained or currently being studied, starting with the most recent and working back.  (If you are appointed we will need to see your original qualifications and / or certificates) 
	SCHOOL/ COLLEGE/ UNIVERSITY/

TRAINING INSTITUTIION

	QUALIFICATIONS GAINED
	LEVEL ATTAINED
	YEAR/S

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Continuing professional development / training 

Please list the vocational and other courses attended you have attended, noting that we will request to see your original certificates for accredited courses.

	DATE AND DURATION
	COURSE TITLE AND CONTENT
	ORGANISING BODY
	OUTCOME/LEVEL ATTAINED

	
	
	
	

	
	
	
	

	
	
	
	


Membership of professional organisations

Please list any relevant professional organisations of which you are a member.   
	Professional organisation 
	Registration or Membership Number 
	Expiry Date

	
	
	


Your current position
Please tell us about your current voluntary or paid work (if you are not currently employed, go to the next question).
	Employer’s name, address and nature of work

	

	Job Title and summary of main duties

	

	Main Duties
	

	Dates Employment Started
	

	Reason for leaving


	

	How much notice do you have to give? 
	

	Current salary and pay scale.
	Salary:                                              Pay scale:




Your previous jobs

Please tell us about your previous posts starting with the most recent and working backwards. Please show and explain any gaps in your employment history. (Continue on another page if needed)
	Dates

From:      To:
	Employer’s name, address and nature of work
	Job Title and summary of main duties

	Reason for leaving and final salary

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Voluntary Work

Please outline any current or past voluntary work which is relevant to the post:

	Dates

From:      To:
	Organisation name, address & nature of work
	Role and Outcomes



	 
	
	


Personal Statement - skills, abilities, knowledge and experience

Please use this section to tell us why you are suitable for this post.  You will need to demonstrate with examples, how your skills, abilities, knowledge and experience match the points in the person specification in no more than 1200 words. Please note that CV’s will not be considered in place of this statement.
	


Part C – Declarations
Referees

Please declare two referees, one of which should be from your present or most recent employer.  If you are applying for your first job after leaving education, please include a referee from the educational institution.  We are unable to accept friends or relatives as referees.
	Name:

Address and postcode:

Phone number:

E-mail:

Job title:

Relationship to you:

May we contact this person before interview? Yes(   No(
	Name:

Address and postcode:

Phone number:

E-mail:

Job title:

Relationship to you:

May we contact this person before interview? Yes(   No(


Declaring Criminal Convictions
Because of the nature of Tyneside Women’s Health work, many of our posts are exempt from section 4 (2) of the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975.  Applicants are therefore obliged to provide details of their criminal record, at an early stage of the application process.   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 at the Disclosure and Barring Service website.  Please note that failure to reveal information that is directly relevant to the position may lead to withdrawal of the offer of employment or subsequent dismissal at a later date.  

Have you ever been convicted of a criminal offence? 

Yes
(
      No
(
If Yes, please provide details on a separate sheet, in an envelope marked “Private and Confidential” for the attention of the Management Team and attach to this form.  Any information given will be confidential.  We would like to re-state that having a conviction will not necessarily prevent you from gaining employment with us. 
DBS Update Service

If you are registered with the DBS Update Service, please provide your DBS Certificate Number, current surname and date of birth: _________________________________________________________________
By signing the form below, you also give Tyneside Women’s Health permission to carry out an online status check with the DBS.
Declaring Personal Interests

Are you related to a member of Tyneside Women’s Health Board of Trustees, Staff or Volunteers? 

Yes
(
      No
(
If appointed would you wish to retain any private business interest? 

Yes
(
      No
(
Overall Declaration 
I declare that, to the best of my knowledge and belief, the information provided is correct. I understand that if I deliberately give false or incomplete answers or attempt to canvas any trustees, staff or volunteers of Tyneside Women’s Health you will not consider my application or, if you have already given me the job, you may dismiss me without notice.  
Signature:
__________________________
Date: 

______________________
Part D:  Monitoring Equal Opportunities

Strictly Private and Confidential

	Name: 
	

	Post applied for: 
	Job Ref No: 

	Where did you see this post advertised? 


Equality of Opportunity in Employment

Tyneside Women’s Health aims to have a workforce that reflects the different communities we serve.  To measure our performance in meeting this aim, we collect information from people applying for jobs.  We separate this part of your application from the rest of your application form. The information you give is confidential, held in accordance with the Data Protection Act 1998 and will not be seen by anyone involved in the recruitment process. It will not affect our decision about your application.

Please provide details about yourself by answering the questions below.
Disability

The Disability Discrimination Act 1995 defines a disability as ‘a physical or mental impairment which has a substantial and long-term adverse effect on the person’s ability to carry out normal day-to-day activities’.
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Yes 

No 
Caring Responsibilities.   Please state if you
	Do not have caring responsibilities
	
	Care for another relative.
	

	Care for children. 


	
	Care for someone else 
	


Your Age is

16 to 24                 25 to 44                 45 to 64                  65 to 74 

Please describe your ethnic origin.
	White:
	
	Black or black British:
	

	British
	
	Caribbean
	

	Irish
	
	African
	

	Any other white background
	
	Any other black background
	

	
	
	
	

	Asian or Asian British:
	
	Mixed:
	

	Indian
	
	White and black Caribbean
	

	Pakistani
	
	White and black African
	

	Bangladeshi
	
	White and Asian
	

	Any other Asian background
	
	Any other mixed background
	

	
	
	
	

	Chinese or other ethnic group:
	
	
	

	Chinese
	
	
	

	Any other ethnic group
	
	
	


Please tick the appropriate box to show your relationship status. 

	Married
	
	In a civil partnership
	

	Divorced
	
	My civil partnership has been legally ended
	

	Widowed

	
	Single
	


Please describe your sexuality.
	Heterosexual
	
	  Gay woman or lesbian
	

	I would rather not say.
	
	Bisexual
	


Please describe your religion and beliefs.
	Buddhist
	
	Christian (including Church of England, Catholic, Protestant and other Christian denominations)
	

	Hindu
	
	
	

	Muslim
	
	I would rather not say
	

	Sikh
	
	No religion
	

	Jewish
	
	Other religion or belief (which)
	


Have you ever been a service user of a mental health organisation? 
Yes
(
      No
(
Thank you for completing this form.
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