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Waverley Care application form

Post applied for: CommunicAid Alba Coordinator
Name:

	
	Full First Name:
	Surname:

	Address:


	


Contact Phone Number:

	
	Evening:
	Day

	e-mail:


	


Please return the completed form to: Martha Baillie, Senior Manager Community Projects, Waverley Care, 3 Mansfield Place, Edinburgh, EH3 6NB

Or email: Martha.baillie@waverleycare.org 
Closing date for applications:
   
Interviews will be held on:



PLEASE USE THE FOLLOWING SPACE TO DESCRIBE:

Any education or training experience particularly relevant to this job

Any life experience relevant to this job

Any work experience relevant to this job

With reference to the personal specification, for each category listed, please describe why you feel you are suited to the job - :

 Please supply the names and contacts for two referees, one of who should be your current or most recent employer.

	(1)
	(2)

	Name:



	Name:

	Position:


	Position:

	Organisation:
	Organisation:



	Address:


	Address:



	Post code:
	Post code:

	Telephone:
	Telephone:

	Relationship
	Relationship


1. Do you need a certificate of sponsorship?  (Proof of eligibility to work will be required at interview).

2. Appointment will be dependent on references and eligibility to work compliant with the Asylum and Immigration Act 1996 and an enhanced disclosure from the Central Registered Body in Scotland.



3. You are required to declare prior criminal and abuse convictions and whether you have been the subject of any investigation or enquiry into abuse or other inappropriate behaviour.  You must delete which of the following statements is not applicable.
Not Applicable


Applicable (Please supply details below









or on an attached sheet)

	Name:


	Full First Name:
	Surname:

	Signature:


	I declare that, to the best of my knowledge and belief, all of the information that I have given in connection with this application is full and correct in every respect.

	Date:


	


Waverley Care

Equal Opportunities Monitoring Form

The purpose of this form is to help Waverley Care ensure that it is acting equitably in selection and recruitment procedures.

Completion of all or part of this form is entirely voluntary.  It will not affect the selection process.

1. As a Disability Symbol user, we are committed to a positive approach in the selection of people with disabilities, including interviewing all disabled persons who meet the minimum selection criteria.  Disability is defined as “a physical or metal impairment that has a substantial and long-term adverse effect on a person’s ability to carry out normal day to day activities”.

Do you consider yourself to have such a disability?

Yes     No

2. How would you describe your ethnic origin?

3. In which of the following broad categories would you place yourself?

Black
White

Asian

Other

4. How would your describe your sexual orientation?

5. Do you belong to a recognised faith group?

Thank you for your assistance
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