[bookmark: _GoBack][image: C:\Users\christine\AppData\Local\Microsoft\Windows\INetCache\Content.Outlook\8LVC8CYN\Riverside CHP Logo-02.png]





	JOB APPLICATION FORM



Post Applied For: Sessional Receptionist

Closing Date:  17th April 2023 4pm
            
Interview Date:
Shortlisted candidates will be required to attend an interview on the 20th April 2023

PERSONAL DETAILS


  Name in full  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

  Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . .

  . . . . . . . . . . . . . . . . . . . . . . . .  . . . . .          Post Code . . . . . . . . . . . . . . . . . .

  

  Telephone numbers:                      Email ………………………………………….
				
  Day . . . . . . . . . . . . . . . . . . . . . . .     

  Evening . . . . . . . . . . . . . . . . . . . 

  

  Do you need a permit to work in the UK?       Yes/ No  




































EDUCATION (Qualifications gained at school/College/University)
(Please continue on another sheet if necessary)

	Qualification
	Where Obtained
	Date

	




















	
	



TRAINING
Please give details of any training you have undertaken

	Organising Body
	Course title/subject
	Duration
	Date attended

	
















	
	
	





EMPLOYMENT DETAILS

CURRENT OR LAST EMPLOYMENT (If unemployed)
As this is a trainee post you may use your school or college details for this section
	Employer’s Name and Address:
	Job Title:


	
	Grade and Salary:


	
	Date Commenced:


	
	Notice Required or Date Left:


	
	Reason for Leaving


	Brief description of duties and responsibilities:










PREVIOUS EXPERIENCE (including work experience and voluntary work)
(Please explain any gaps) – As this is a trainee post you may not have paid work experience but please give examples of voluntary/ community based work or activities if you have undertaken any.  All experience regardless of nature will be considered equally.
	Employers Name and Address
	Dates
	Job Title
	Reason for Leaving

	





















	
	
	










SUPPORTING INFORMATION

SKILLS KNOWLEDGE AND EXPERIENCE (Continue on separate sheet if necessary)
	Please give details of skills, knowledge and experience relevant to the job, gained either in previous jobs, or from activities outside employment.  Please answer each of the eight requirements on the person specification as these are the criteria we use to decide who to interview.




































Protection of Children
Due to the nature of Riverside’s work, an enhanced Disclosure and Barring check will be carried out on all successful applicants.  Under section 4 (2) of the Rehabilitations of Offenders Act 1974 (Exception Order 1975) all spent convictions must be declared. 


Have you been convicted in any court of any offence?   Yes / No


If yes, please give details of the offence(s) including dates
 
………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………


REFEREES

Please give the names and addresses of two referees.   If you are, or have recently been employed either on a paid or voluntary basis, please give your current or most recent employer as a referee.   If you are in, or have just completed full-time education, one referee should be from your school/college.   Do not use relatives.

No approach will be made to your referees before an offer of employment has been made to you.  All offers of employment are subject to satisfactory references.

	1. Name

	2. Name

	    Position held

	    Position held


	    Address








	    Address

	Tel No:

Email:

	Tel No:

Email:



OTHER INFORMATION

	Please add any additional information (not covered above) which you feel is relevant to your application.











DECLARATION
Please complete all parts of this application form, before signing this declaration.

I certify, to the best of my knowledge, all the information I have given is correct.   I understand that deliberately giving false or incomplete answers would disqualify me from consideration, or in the event of my appointment, makes me liable to dismissal without notice.

Signed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Date . . . . . . . . . . . . . . . . . .



PLEASE RETURN THIS APPLICATION FORM TO:
recruitment@riversidechp.co.uk




Data Protection

Under the General Data Protection Regulation (GDPR) and The Data Protection Act 2018 (DPA) you have a number of rights with regard to your personal data. You have the right to request from us access to and rectification or erasure of your personal data, the right to restrict processing, object to processing as well as in certain circumstances the right to data portability.  

The information you provide on the application form is strictly confidential.  If you are offered employment with us it will be placed in your personnel file to which only management will have access.  If you are unsuccessful in your application for employment, your application form will be held for six months and will then be shredded.

As part of our assessment, we may have to carry out checks to verify the information provided by you.  We may obtain information about you from third parties (including referees) and disclose your personal data to certain third parties such as law enforcement bodies for this purpose.
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Riverside Community Health Project, Carnegie Building,
Atkinson Road, Benwell, Newcastle upon Tyne NE4 8XS
T: 0191 2260754   E: all@riversidechp.co.uk  W: www.riversidechp.co.uk
Charity Number: 1028632  Company Number: 02869470

Equal Opportunities Monitoring Form
CONFIDENTIAL
In accordance with its policy on equal opportunities in employment, Riverside Community Health Project will provide equal opportunities to any employee or job applicant and will not discriminate either directly or indirectly because of race, sex, sexual orientation, gender reassignment, religion or belief, marital or civil partnership status, age, disability, or pregnancy and maternity.
In order to assess how successful this policy is we have set up a system of monitoring all job applications. We would therefore be grateful if you would complete the questions on this form. We have asked for your name to enable us to monitor applications at shortlisting and appointment as well as application stage.
All information will be treated in confidence. The questionnaire will be detached from your application form, stored separately and used only to provide statistics for monitoring purposes. 

The information below will be recorded anonymously and the form will then be immediately destroyed.  All the information above will be kept only for as long as required for legal and contractual obligations. 


	Post title:
	 

	1. Gender:
Please specify

	2. Age
	 

	4. Do you have responsibility for dependants? (Dependants relates to children, or elderly or other persons for whom you are the main carer.)
YES / NO

	5. Do you have any disabilities?
YES / NO

	6. Ethnic origin
(Relates to a sense of identity/belonging on the basis of race/culture).
I would describe myself as (choose ONE section from A to E, and then tick the appropriate box to indicate your cultural background):


	A White:

	British
	 

	English
	 

	Scottish
	 

	Welsh
	 

	Irish
	 

	Other, please specify:
	 

	B Mixed:

	White and Black Caribbean
	 

	White and Black African
	 

	White and Asian
	 

	Other, please specify:
	 

	C Asian, Asian British, Asian English, Asian Scottish or Asian Welsh:

	Indian
	 

	Pakistani
	 

	Bangladeshi
	 

	Other, please specify:

	D Black, Black British, Black English, Black Scottish, or Black Welsh:

	Caribbean
	 

	African
	 

	Other, please specify:
	 

	E Chinese, Chinese British, Chinese English, Chinese Scottish, Chinese Welsh, or other ethnic group:

	Chinese
	 

	Other, please specify:
	 

	7. Where did you see this post advertised?

	 


	Data protection: Information from this application may be processed for purposes registered by Riverside Community Health Project under the Data Protection Act 1998. Individuals have, on written request [and on payment of a fee] the right of access to personal data held about them.
I hereby give my consent to Riverside Community Health Project processing the data supplied in this form for the purpose of recruitment and selection.

	Applicant's signature:
	 
	Date:
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