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Reality Adventure Works in Scotland Ltd

Dean House     •     Kirkintilloch Road     •     Lenzie     •     Glasgow     •     G66 4DL


Please complete the form as fully as you are able, using black or blue ink. Additional sheets may be attached if appropriate.

The form should be returned, to ‘The Chairman of the Trustees’ at the above address.

Position applied for: Assistant Highlands Young Person’s Link Up Worker


Personal Details
Surname
    ________________________________

Forenames  ​​​________________________________

Address
    ​​​​________________________________



    ________________________________



    ________________________________

Postcode
    ____________________

Age (at time of application)    ___________  

Date of Birth
________________ (dd/mm/yyyy)

Marital Status
____________________________

Mobile telephone   __________________________

Home telephone    __________________________

Work telephone     __________________________

Email   ___________________________________

Nationality
___________________

Do you have a valid UK driving licence?
 Yes     No

Valid 
from​​​ __________  to  ___________


Any endorsements? __________________

National Insurance Number

	
	
	
	
	
	
	
	
	


Health

Do you have any health problems that may affect your work?        Yes / No

If you answer ‘Yes’ please give details
________________________________________

_________________________________________________________________________

How many sick days off work have you had in the last 12 months? ___________________________

Educational / Professional Qualifications
	School/College/

University / 

Professional Body
	Date
	Subject Studied
	Qualification Gained

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please list any practical qualifications you have: (e.g. first aid certificate, instructor qualifications)

Work History

Present Employer
___________________________________________________

Position Held
_______________________________
Salary________________

Starting Date ___________________________________________________________________

Responsibilities ________________________________________________________________

___________________________________________________________________________

List chronologically, with dates and employers’ names, previous positions you have held in past 7 years.

	From
	To
	Employer’s Name
	Position held and 

responsibilities
	Reasons for leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


What experience have you gained and what responsibilities have you undertaken in previous posts that you feel would equip you for the position applied for?

Please give examples which illustrate your experiences of meeting (some of) the requested Key Responsibilities within the Job Description.

Personal Attributes

Please explain your interest in the post and illustrate personal skills, attributes or interests that you feel would contribute to it, giving details of what you could bring to the development of Reality. Please continue on a separate sheet if necessary.

Please highlight some of your personal strengths:

Please highlight some of your weaknesses: 

 Values

Reality Adventure Works in Scotland Ltd. has in its Aims, Objects and Values Statement, the following :

The purposes and objects of the Trust are 

· to improve the quality of life for young people in disadvantaged social and economic circumstances in Scotland, 

· to advance their ongoing education, and which is 

· achieved by the provision of positive activities for the holistic development of their physical, mental and spiritual capacities, 

· within the aegis of a Christian perspective and emphasis in their lives

·  and to enable such young persons to develop into full maturity in the whole of their respective personalities  and character 

· and both as individuals and as valued members of society; 

· and to do all things as will properly attain to the above purpose.

Please state in your own words, as fully as possible, how you would be able to demonstrate your sympathy for and practical support to realize each of these purposes and objects. 

Are there any areas of this statement that you feel you need further support in addressing?  Please specify.

Have you been involved in any other charity or voluntary work? Please give details.

REFEREES:

Please give details of 3 people who are willing to act as your referees. One should be your current employer and one another individual who knows you well in either a work, social or friendship capacity (not family).

MAY WE CONTACT YOUR REFEREES NOW?   
Yes     
   No      

Name
_________________________

Designation
___________________

Address
___________________

_______________________________

_______________________________

Telephone
___________________

Name
_________________________

Designation
___________________

Address
___________________

_______________________________

_______________________________

Telephone
___________________

Name
_________________________

Designation
___________________

Address
___________________

_______________________________

_______________________________

Telephone
___________________

Criminal Records Enquiry

Rehabilitation of Offenders Act 1974

The Rehabilitation of Offenders Act 1974 allows people who have been convicted of certain criminal offences to regard their conviction as spent after a lapse of a period of years. This means that no reference need be made to the conviction or circumstances relating to it.

However, applicants for these positions are exempt from the above by virtue of the Rehabilitation of Offenders Act 1974 (Exemptions) Order 1995 and are not entitled to withhold information about convictions “spent” under the provisions of the Act.

You are required to give details of all criminal convictions you have.

1. Have you been convicted of any criminal offences or have any charges pending?

Yes


No

2. If ‘yes’, please give details and dates

All potential employees will also be required to complete a Disclosure Scotland application.

Declaration

I declare that the information contained herein is true and complete. I understand that I may be disqualifies or dismissed without notice if the information I give is false or misleading or if I have withheld relevant information. I also understand that any appointment will be subject to obtaining satisfactory references and Disclosure Scotland enquiries.

Signed:  __________________________
Date:  _________________


