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Application Form 

SOLACE WOMEN’S AID

Unit 5-7 Blenheim Court, 
62 Brewery Road

London N7 9NY
Charity Number: 108245
	Application Form


	Application for an appointment as 
	

	Last Name 


	
	Title 
	

	First Name(s)
	

	Please list all names used 

previously 


	

	Address


	

	Telephone Numbers

	Work
	

	
	Home
	

	
	Mobile
	

	Email
	

	Previous address if less than three 

years at present address 
	

	Name and address of current 

employer if any 
	


	Job Title
	

	Current Salary 
	

	Date Appointed
	

	Notice Required 
	


	Educational Establishment(s)

Dates and details of relevant 

qualifications 
	From 
	To
	Qualification(s)
	Grade(s)



	
	
	
	
	

	Other relevant training attended

over the past two years
	
	
	
	

	
	
	
	
	


	DETAILS OF PREVIOUS OR UNPAID WORK 

	Please list the most recent first

	Employer
	From 

Dd/mm/yy


	To

Dd/mm/yy

	Job Title


	Grade 



	
	
	
	
	


	Reason for leaving current 

or most recent position


	


	Please explain why you might be suitable for the job, we are looking for knowledge and experience as outlined in the Person Specification.  You are strongly advised to answer each point in the Person Specification.

Continue on a separate sheet if necessary.  No more than two sheets will be considered. 



	Please give details of two persons or companies to whom references may be made, one should be your current employer or, if you are unemployed, your last employer, if applicable. Please do not give friends or family.  

	1. Name
	

	Post/Role
	

	Relationship to Applicant
	

	Organisation
	

	Address
	

	Email Address
	

	Telephone No
	

	
	

	2. Name
	

	Post/Role
	

	Relationship to Applicant
	

	Organisation
	

	Address
	

	Email Address
	

	Telephone No
	

	We will only contact your referees if you are offered this post.




	Have you any criminal convictions spent, unspent or pending?
	Yes/No



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



	We are committed to supporting all potential employees who have a disability.
a) Do you have a disability and

b) Do you need any adaptations to attend for interview or to carry out the work described in the Job Description?



	Are you related to an employee of Solace Women’s Aid?


	Yes/No

If yes, please give details



	Please give details of how many periods of sick 

leave and how many days you have had during 

the last two years 
	

	If any particulars given by you in this application are found to be false or you willfully omit or suppress any material facts if appointed you will be liable for dismissal.



	We regret that we do not normally acknowledge receipt of applications.  Short-listed candidates are normally called for interview within 3/4 weeks.  If you do not hear by then, please assume that you have been unsuccessful.



	I certify that, to the best of my belief, the information I have provided is true and I understand that any false information or failure to disclose criminal convictions will result, in the event of employment, in disciplinary investigation and is likely to result in dismissal.

	Signed: 
	Date:



	I herby give consent for personal information (including recruitment monitoring data) provided as part of this application to be held on computer or other relevant filling systems and to be shared with other accredited organisations or agencies in accordance with the Data Protection Act.

	Signed:
	Date:




	Recruitment Monitoring Information 

	Post  
	

	Last Name(s)


	
	Date of Birth 
	

	First Name(s)
	

	Solace Women’s Aid is committed to ensuring that applicants are selected for appointment on the basis of their abilities relevant to the job.  Completion of this section will help us to ensure that our policy and procedures are effective in avoiding discrimination and promoting equal opportunities in recruitment.  The information you provide will be used for monitoring and statistical date purposes only and this section will be detached from your application form prior to shortlisting.  

	Telephone Numbers:
	What is your religion or belief
 
Buddhist         □       Christian              □ 
Hindu             □        Jewish                □ 
Muslim            □         Sikh                  □ 
No Religion      □  Prefer not to say       □
 
Other Religion  □  Please specify........................................

	 Home: 
	

	Work:
	

	Mobile:
	

	Email: 
	

	The categories below are in line with the 2001 census.
I would describe my ethnic origin as:

1. White                                      2. Black or Black British              3. Mixed 

British                        □         African                             □     White Asian                        □
Irish                          □      Caribbean                          □     White and Black African       □
Any other background □      Any other black background □     White and Black Caribbean  □

Please specify ………………………….       Please specify …………………………….        Any other mixed background □
4. Asian                                            5. Chinese                                           Please specify …………………………………………                                                                                                                                                                  
Bangladeshi                           □     Chinese      □
Pakistani                                   □
Any other Asian background    □

Please specify …………………………………………

	7. Sexuality 
	Lesbian 
	Bisexual 
	Heterosexual 
	Not prepared to say 

	
	
	
	
	

	8. Do you consider yourself to be disabled?       Yes 

No 

If you have answered yes please tick which of the following apply (you may tick more than one):


A physical impairment   A specific learning difficulty (e.g. dyslexia)  
A visual impairment       Mental health issues    
A hearing impairment    
A learning difficulty        

	Where did you find this post advertised? 


	


REHABILITATION OF OFFENDERS ACT 1975 (EXEMPTIONS) ORDER 1975

Due to the nature of the work for which you are applying, which involves substantial access to children, this post is exempt from provision of Section 4(2) of the Rehabilitation of the Rehabilitation of Offenders Act 1974 by virtue of the Rehabilitation of Offenders Act 1975 (Exemptions) Order 1975.  Applicants are therefore not entitled to withhold information about Convictions which for other purposes are ‘spent’ under the provisions of the Act.  In the event of employment any failure to disclose such convictions could result in dismissal or disciplinary action.  Any information given will be completely confidential.

In order to fulfill this requirement please provide these details:

Name:

_____________________________________________________

Job Title:

_____________________________________________________

Have you had any criminal convictions including motoring offences (other than parking offences)? Spent or otherwise; or any pending court cases.   Please give details:

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________
____________________________________________________________________

If you have had no convictions please write the word ‘none’:
___________

I agree to my details being passed on to the Police so that a check can be made.
Signed:

_____________________________________________________

Date:

_____________________________________________________
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