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Clockhouse Community Centre, Defiance Walk, London SE18 5QL

Telephone: 020 32607715 

Charity No. 1070755
Outreach & Development Coordinator 
(APPLICATION FORM)
Closing Date: 30th October 2017, 10AM
Interviews provisional dates: 3rd November 2017 
PLEASE COMPLETE THIS FORM (CV’s will not be accepted) 

PERSONAL DETAILS:
	First Name:




	Second Name(s):




	Address:




	Telephone Home:                                                                Work:

                    


	Date of Birth:




	Do you have any special needs of disabilities?  If Yes please describe




EDUCATION HISTORY (Relevant to this post)

	College/University
	Dates

(From & To)
	Qualifications/Grades

	
	
	


EMPLOYMENT HISTORY

CURRENT OR MOST RECENT EMPLOYMENT

	Dates

(From & To)
	Organisation
	Job Title
	Duties/Main Areas of Responsibility

	
	
	
	


EMPLOYMENT HISTORY (Paid & Voluntary)

	Dates

(From & To)
	Organisation
	Job Title
	Duties/Main Areas of Responsibility

	
	
	
	


ADDITIONAL EMPLOYMENT DETAILS

What periods of notice are you required to give?

If appointed, when would you be available to start work?

SUPPORTING STATEMENT

Please explain why you consider you are suitable for this post.  In particular, please set out any relevant knowledge, skills and activities.  Please ensure you address all the points on the Person Specification and do not forget to mention any relevant voluntary work you have undertaken.   You may continue on a separate sheet if necessary.

	


Please continue on another sheet if necessary

Please briefly answer the following questions

What do you think are the main issues for women who have been or are in violent relationships?

	


What do you think might be the needs of staff working with women affected by domestic violence?

	


REFERENCES

Please give the details of two referees.   One of whom must be your present or most recent employer and the other should be someone who has knowledge of your work.  Please do not give close friends or relatives.

	No 1

Name:

Address:

Telephone   Home:                                                         Work:

Relationship to Applicant:


	No 2

Name:

Address:

Telephone   Home:                                                         Work:

Relationship to Applicant:


DECLARATION

I declare that to the best of my knowledge that the information provided on this form is correct.  

I understand that misrepresentation of information can result in dismissal. If e mailing the form back then signatures can be given at interview
………………………………Date:  

Please return completed forms to: - 
dorothy@hercentre.org
1. ADDITIONAL INFORMATION

	Rehabilitation of Offenders Act


Because of the nature of the work for which you are applying, this post is exempt from the provision of Section 4(2) of the Rehabilitation of Offenders Act 1974 (Exemption) Order 1975.  Applicants are, therefore, not entitled to withhold information about convictions which, for other purposes, are “spend” under the provisions of the Act, and in the event of employment, any failure to disclose such convictions could result in dismissal or disciplinary action by HER CENTRE.  Any information will be completely confidential and will be considered only in relation to any application for positions to which the order applies.

Any offer of employment will be subject to CRB Disclosure.

__________________________________________________________________________

Have you ever had a criminal conviction?

Y  FORMCHECKBOX 

N  FORMCHECKBOX 

If yes, please give details on a separate sheet

__________________________________________________________________________

Have you ever had a caution, warning, reprimand, court appearance or bind over?









Y  FORMCHECKBOX 

N  FORMCHECKBOX 

If yes, please give details on a separate sheet









	Asylum and Immigration ACT


Under the Asylum and Immigration Act 1996, HER CENTRE has a responsibility to ensure that only those legally entitled to work and live in the United Kingdom are offered employment.

__________________________________________________________________________

Are you a British Citizen or Citizen of the European Community?

__________________________________________________________________________

If NO, do you have a passport or other travel documents endorsed to show that you are authorised to work in the UK?

If yes please give details:

	Disability


Do you have a disability?



Y  FORMCHECKBOX 

N  FORMCHECKBOX 

	Special Requirements


If there are any special arrangements, which you would like Her Centre to make at interview, e.g. a signer, access to the building, etc?








Y  FORMCHECKBOX 

N  FORMCHECKBOX 

If yes, please give details:

	Declaration


I understand that any offer of employment is subject to satisfactory checks in relation to references, health clearances, disclosures of criminal convictions/police checks, satisfactory evidence of qualifications/registration and (if applicable) eligibility to work in the UK

I certify that the information I have given is true and correct, to the best of my knowledge and that the giving of false or misleading information may result in disciplinary action, which may result in dismissal.

_______________________________________________________________________________

Signed:




Date:

_______________________________________________________________________________

DATA PROTECTION ACT
Strict confidentiality will be observed and disclosures will be made for personnel administration procedures only.

Equal Opportunities Monitoring Form

This form will be only used in completing our monitoring statistics.


Where did you hear of this vacancy………………………………………………
Please select your answers:
	Are you?


	Female

 FORMCHECKBOX 

	Transgender

  FORMCHECKBOX 

	Rather not say

 FORMCHECKBOX 



Please select your age range:

	Under 15    FORMCHECKBOX 

45 – 49       FORMCHECKBOX 


	15 – 18   FORMCHECKBOX 

50 – 54   FORMCHECKBOX 

	19 – 25    FORMCHECKBOX 
 

55 – 59    FORMCHECKBOX 

	26 – 29   FORMCHECKBOX 
 

60 – 64   FORMCHECKBOX 

	30 – 34    FORMCHECKBOX 

Over 65   FORMCHECKBOX 

	35 – 39   FORMCHECKBOX 

Rather not Say           FORMCHECKBOX 

	40 – 44   FORMCHECKBOX 




Do you consider yourself to have a disability or impairment?



Y  FORMCHECKBOX 

N  FORMCHECKBOX 

If yes, do you experience any of the below:
  

	Mental Health Issues            FORMCHECKBOX 

Long – term health issue      FORMCHECKBOX 

	Learning Difficulties           FORMCHECKBOX 

Other                                   FORMCHECKBOX 
                          
	Physical Disability            FORMCHECKBOX 

Rather not say                 FORMCHECKBOX 



Are you?

	Unemployed                         FORMCHECKBOX 

Student                                  FORMCHECKBOX 

Other (Please specify) ___________


	Employed                          FORMCHECKBOX 

Retired                               FORMCHECKBOX 

	Self – Employed             FORMCHECKBOX 
   

Unable to work              FORMCHECKBOX 




How would you describe your ethnic group?

	MIXED:

White Black African             FORMCHECKBOX 

White Black Caribbean        FORMCHECKBOX 

ASIAN:

Pakistani                                FORMCHECKBOX 

Bangladeshi                          FORMCHECKBOX 

Indian                                     FORMCHECKBOX 

Chinese                                  FORMCHECKBOX 

Japanese                                FORMCHECKBOX 

	BLACK:

Black African                       FORMCHECKBOX 

Black Caribbean                 FORMCHECKBOX 

WHITE:

British English                     FORMCHECKBOX 

British Scottish                   FORMCHECKBOX 

British welsh                       FORMCHECKBOX 
 

Irish                                      FORMCHECKBOX 
  
	OTHER:

Other Black                        FORMCHECKBOX 

Other Asian                        FORMCHECKBOX 
       

Other White                      FORMCHECKBOX 

Other Mixed                      FORMCHECKBOX 
    

Other (Please Specify)  ___________

______________________________




Are you a Refugee/Asylum Seeker?

	Yes                                            FORMCHECKBOX 

	No                                    FORMCHECKBOX 

	Rather not say                       FORMCHECKBOX 



Do you self-identify as:

	Gay

 FORMCHECKBOX 

	Lesbian

 FORMCHECKBOX 

	Heterosexual

 FORMCHECKBOX 

	Bisexual

 FORMCHECKBOX 

	Self-defined

 FORMCHECKBOX 

	Rather not say

 FORMCHECKBOX 
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