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Application Form
Closing date for applications – 11.59pm, Friday 07 August 2020.
	Post applied for: Social Prescribing Link Worker- Oldham



	Please indicate your preference:
	36 hours
	18 hours
	Either


All applicants are advised to refer to the Guidance Notes before completing this form. Please do NOT attach a separate C.V.
1. Personal information 

The recruitment panel will not see this information whilst short listing.
	Last name:
	

	Other names:


	

	Home address:
	

	
	

	
	

	
	

	Preferred telephone contact number:
	

	Email address:
	


Where did you see this post advertised?

………………………………………………………………………………………………………
2. Applying for this post

	What was it that attracted you to this position:




3. About your current or most recent employment
Please give details of past and present work. This can be paid, voluntary or work at home. Please start with the most recent.
	Name and Address of current or last employer
	Job title:

	
	Current grade / salary:

	
	Date appointed:

	
	Date left employment:

	Briefly outline your main duties and responsibilities in the post:


	Reasons for leaving



4. Your previous employment
Please start with your most recent, and continue on a separate sheet if necessary.
	Dates 
	Employers name and address
	Job title and main duties
(please also give reason for leaving)

	from
	until
	
	

	
	
	
	


5. Your Education, Training and Qualifications
Please tell us about any education and training (including relevant short courses) you have undertaken, and any qualifications you have gained. Please start with your most recent, and continue on a separate sheet if necessary. We may request evidence of any qualifications obtained.
	Provider
	From
	To
	Qualifications obtained
	Grade(s)

	
	
	
	
	


6. Your skills and experience
Please read the Job Description and Person Specification. Use the space below to tell us about your relevant skills and experience (whether gained through work, volunteering or other parts of your life), matching it to the sections of the Person Specification. Continue on a separate sheet if necessary, but this section should not exceed two pages. 

	


	Skills and experience continued…




7. References  
Please provide the names and addresses of two people who are willing to give references, one of whom must be your current or latest employer.  Please detail the referees’ relationship to you. Please note that referees will only be contacted after the interview stage

	Referee 1
	Referee 2

	Name:
	
	Name:
	

	Address:
	
	Address:
	

	Phone number:
	
	Phone number:
	

	Email:


	
	Email:
	

	Relationship to you:
	
	Relationship to you:
	


8. Declaration
I confirm that to the best of my knowledge the information I have provided in this application is correct. 
Signature………………………………………  Date………………………………..

Please return your completed application clearly marked ‘confidential job application’, by the deadline advertised, to: 

Laura Hynes
Action Together 

12 Manchester Chambers

Oldham

OL1 1LF

Please note that electronic (email) applications can be accepted – and should be sent to Laura.hynes@actiontogether.org.uk with the subject ‘Confidential job application’.

9. GDPR Consent
I have read the Action Together Candidate Privacy Notice found here: https://www.actiontogether.org.uk/sites/actiontogether.org.uk/files/Privacy.pdf and agree that Action Together will hold my personal details, as set out in their ‘Candidate Privacy Notice’ for a period of 12 months.

	Signed:
	
	
	

	
	
	
	
	

	Name:

(block capitals)
	
	
	Date
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Equal Opportunities Monitoring Form





Job Title:   








CONFIDENTIALITY


It would be appreciated if you could complete all sections of this form so that we can fully monitor our Equal Opportunities,  however, should you wish to omit any or all section(s) of this form, this will not jeopardise your application.








IN ALL SECTIONS, PLEASE TICK ONE BOX ONLY








Sexuality:


I describe myself as:


Bisexual		[   ]	Lesbian		[   ]





Gay			[   ]      Heterosexual  	[   ]		


Other			[   ]








Disability


I describe myself as:





Not disabled		[   ]





Disabled		[   ]





Ethnic Origin


I describe myself as:


African	           [   ]	Chinese              	[   ]		Middle Eastern	[   ]	          Vietnamese		[   ]





Afro-Caribbean	[   ]	East African Asian	[   ]		Other Black		[   ]		White British		[   ]





Bangladeshi		[   ]	Indian			[   ]		Other White		[   ]		Other - Please Specify





Black British		[   ]	Irish			[   ]		Pakistani		[   ]		…………………………...








Gender:


I describe myself as:


Female			[   ] 


         	 


Male				[   ] 


	         


Transgendered		[   ]





Equal Opportunities         Monitoring Form








Disability


I describe myself as:





Not disabled		[   ]





Disabled		[   ]
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