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APPLICATION FORM

	FOR OFFICE USE ONLY:

	WF
	

	S/L
	




	
	Job Applying for:
	
	Ref:
	
	Source of Advert?
	

	Please type or write clearly in black ink as this form may be photocopied. CVs will not be accepted on their own.  If the application form format prevents you from applying because of your disability, please contact our Central Services Manager for alternative formats. Additional information on the work of Darlington Mind can be found at www.darlingtonmind.com

	
PERSONAL DETAILS


	Title (for correspondence purposes):
	


	Forenames:
	


	Surname:
	


	Address: 




Postcode:
	





	Telephone Number (Home):

	

	
	
	Telephone Number (Mobile):
	

	National Insurance
Number:
	
	Email Address:
	

	Will you require a work permit in order to take up this position?
	Yes / No (delete as applicable)

	Please specify any dates you will be unavailable for interview:  
	

	Do you have a full current driving licence?                                          
	Yes / No (delete as applicable)

	Do you have access to a car and can use it, if required, for work?
	Yes / No (delete as applicable)

	Please provide details of any endorsements:
	

	SUMMARY OF KEY SKILLS
With reference to the person specification, please list your key skills which you consider relevant to this position:

	















	EMPLOYMENT HISTORY AND OTHER EXPERIENCE DETAILS
Please list your employment/experience in reverse chronological order, starting with your present or most recent employment or other experience. Please ensure any gaps in employment are accounted for. Continue on a separate sheet of paper if necessary.

	Name and Address of Employer
	Job Title
	Start Date
	Leaving Date (if applicable)
	Reason for Leaving
	Notice Required
	Brief summary of key responsibilities

	







	
	
	
	
	
	

	







	
	
	
	
	
	

	







	
	
	
	
	
	

	







	
	
	
	
	
	

	






	
	
	
	
	
	

	






	
	
	
	
	
	

	SUPPORTING INFORMATION
Referring to the Person Specification and Job Description, please describe how you meet the specified criteria, and explain how your aptitude for learning, skills, qualifications, experience and other personal qualities are suited to this role. Please limit your supporting information to this box.

	













































	RELEVANT QUALIFICATIONS & PROFESSIONAL MEMBERSHIPS 
(Only provide details of qualifications and memberships for which you can provide original documentary evidence)
Continue on a separate sheet if necessary.

	Name of Qualification / Professional Membership
	Awarding Body
	Grade
	Date Awarded
	Membership No (if applicable)
	Notes

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	REFEREES 
	Please give the name and contact details of your most recent employer and one other previous employer, who are willing to provide a reference. NB REFERENCES WILL NOT BE TAKEN UP PRIOR TO A CONDITIONAL OFFER OF EMPLOYMENT BEING MADE.

	Employer’s Name & Address
	Referee’s Title, Forename, Surname & Job Title
	Referee’s relationship to you (e.g. manager)
	Referee’s Email Address
	Telephone Number 

	






	
	
	
	

	






	
	
	
	

	CRIMINAL CONVICTIONS

	Have you ever been convicted of a criminal offence?
	Yes / No (Delete as applicable)

	If so, please give details of offence on a separate sheet of paper including the date of conviction and sentence imposed. (NB: Convictions which are “spent” under the Rehabilitation of Offenders Act 1974 need not be disclosed). This post will involve you undertaking regulated activity with vulnerable people who have mental health issues and as such, you should disclose details of any criminal record. Successful applicants should note that this post is subject to our receipt of a satisfactory enhanced disclosure from the Disclosure and Barring Service. An adverse enhanced DBS disclosure may have an influence on any decisions made during the Recruitment & Selection process.

	DECLARATION

	I declare that to the best of my knowledge the information I have given in support of my application is true and complete. I understand that if it is subsequently discovered that any statement is false or misleading, I may be dismissed.
I also hereby consent to Darlington Mind Ltd. collecting, processing and storing my personal information. I understand that, in compliance with GDPR, Darlington Mind Ltd. will ensure the information remains secure at all times, will be retained only for as long as necessary, and will only be used for the purposes outlined in the Fair Processing and Privacy Protocol and Notice (a copy of which I have received and understood before giving my consent).

	Please tick to confirm:
	
	SIGNATURE:                                                                                   
	

	DATE:
	

	[bookmark: _GoBack]Please send completed form to: Darlington Mind Ltd., St Hilda’s House, 11 Borough Road, Darlington, DL1 1SQ, or email to contactus@darlingtonmind.com. Please note that if you have not been invited to interview within 4 weeks of the closing date you should assume that on this occasion your application has been unsuccessful.
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