
APPLICATION FORM
 PERSONAL ASSISTANT TO A DISABLED EMPLOYER
Where did you see the advert?

	Name & Title
	

	Address
	

	

	
	Post Code
	

	Date moved into this Address
	


	Telephone Number
	Home



	
	Mobile 


	*E-mail address


	


	Are You?

Please tick
	Male



	
	Female



	Do you hold a current full British driving license?
	Yes/No
	

	If yes for how long?

	
	

	Do you have your own transport?   
	Yes / No
	


Do you hold a current valid passport or ID card? (for overseas applicants only  □  Yes  □  No

Please tell us about your work history (current employer first)
	Date


	Employer
	Position
	Reason for leaving

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Education and training (starting with most recent first)

	School/College/University etc attended
	Qualifications gained or course studied

	
	

	Please give details of

Any interests/hobbies
	

	
	

	Do you have any of the following certificates


	First Aid
	Yes/No
	Date
	

	
	Manual Handling
	Yes/No
	Date
	

	
	Food Hygiene
	Yes/No
	Date
	


	Please tell us a bit about yourself (this should include what skills/experience you could bring to the role):
You may continue on an additional sheet if necessary.



	
	MON
	TUE
	WED
	THUR
	FRI
	SAT
	SUN

	AM
	
	
	
	
	
	
	

	PM
	
	
	
	
	
	
	

	EVE
	
	
	
	
	
	
	

	NIGHT
	
	
	
	
	
	
	

	24 hr
	
	
	
	
	
	
	

	Full time
	
	Part time
	
	occasional
	
	School holidays
	

	When are you available to start?


Do you consider yourself disabled under the Disability Discrimination Act?  □  Yes  □  No
Do you require any particular arrangements to enable you to attend interview? 

□  Yes  □  No

Please provide the names and addresses of two people who could give you a reference, one of whom should be your current or most recent employer. 
Can these references be picked up before interview?

Yes/No

	Name
	

	Address
	

	

	

	Tel. No:
	

	Relationship to you
	


	Name
	

	Address
	

	

	

	Tel. No:
	

	Relationship to you
	


	Please give brief details of any convictions (including driving offences) and/or disqualifications from driving or performance or professional duties:

	

	


N.B. Because of the nature of the work for which you are applying, this post is exempt from the provisions of Section 4 (2) of the Rehabilitation of Offenders Act 1974 (Exemptions Order 1975).  Applicants are not entitled therefore to withhold information about convictions which, for other purposes, are 'spent' under the provisions of the Act.  Any information given will be completely confidential.

I confirm that, to the best of my knowledge, the information on this form is accurate and that I have not omitted any facts, which may have any bearing on my application.

Signed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Date . . . . . . . . . . . 
Please return to:

Services 4 Independent Living
Rockfield Road

Hereford

HR1 2UA

 Please Telephone 01432 353 397 if you have any further queries.

Closing date: 
We currently provide an on file service.  If you are not successful in the position you apply for, we can retain your application form and If a suitable position with another service user becomes available we can send their job description to you. You can then decide whether you would like your application to be forwarded to the employer.

At SIL we have a service called the Independent Living Service (ILS). This Service offers users the choice and control over the kind of support they wish to receive, but do not become the employers themselves.

If you agree to go onto the on file system we will share your details with the ILS

Are you happy for the service to retain your application form? If you are we will send you further details



                                                                                                                     Yes/No

If you have agreed to any of the above are you happy for the service to contact you via telephone or e-mail as well as post?











          Yes/No   
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