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       ADDICTIONS COUNSELLING INVERNESS

       EMPLOYMENT APPLICATION FORM
	Position Applied for:
	


SECTION A: PERSONAL INFORMATION (CONFIDENTIAL – This section will be removed for short listing    purposes)
1. Personal Details
	Name:
	
	                         Contact Details

	Address:
	
	Home:
	

	
	
	Mob:
	

	Post
 Code:
	
	Email:
	    

	


	Period of notice required by current employer:

	Are there any dates when you will be unavailable for interview? If so, please specify:



	 2.  Please give two referees, one of whom should be your present or most recent employer:
Name:

Name:

Address:

Address:

Email:
Email:

           In what capacity do you know this person?

  In what capacity do you know this person?



	           May we contact them at this stage?                                                       May we contact them at this stage?
   Yes 
[image: image1]
No 
[image: image2]                                                                                        Yes 
[image: image3]
No 
[image: image4]

	Do you have a driving licence and access to transport


Yes / No    

(delete as appropriate)

Do you need a permit to work in the UK
           


               Yes / No

(please supply photocopy if yes)

      SECTION B: EXPERIENCE, QUALIFICATIONS AND SKILLS (CONFIDENTIAL – This section will be used        for shortlisting purposes)
1.  Employment Current



	Name of Employer: 
	

	Address of Employer:
	
	

	
	
	

	
	
	

	Position held:
	
	

	

	Brief description of duties: 
	

	

	


   2. Employment History Past
	Employer’s

Name and Address
	Post Title and Brief Duties
	Date of Start
	Date of Finish

	
	
	
	

	Experience 
Experience gained at your present or most recent post

Experience gained at previous employment

Other Information to support your application




                                                                                                                                                                       * Please continue on a separate sheet if necessary
	3  Suitability to work for ACI – this role requires PVG membership and enhanced Disclosure

	Do you hold a current membership of the Disclosure PVG scheme
                                            Yes/No 

Have you been involved with any disciplinary action or been disqualified from PVG scheme       Yes/No



	4    Qualifications and Training

	Academic Qualifications (Subjects and dates)



	Professional Qualifications:



	Other Training (with Dates):




	5   What interests you in working with people with addictions and substance misuse issues?  

Please include any supporting and relevant information.



	Please outline how your knowledge, skills and experiences meet those required for this role (as outlined in the Person Specification). You should draw on your experiences from your current or previous roles or from other relevant situations (such as activities outside work). 



	6  Are there any specific facilities you would require at an interview if you were shortlisted?
Yes 
[image: image5]
No 
[image: image6]
If yes, please specify:


	7  DECLARATION

I declare that to the best of my knowledge the information given in this application is true and correct.

Signature ……………………………………..     Date ……………………………..




	Please return application form to:

Sharan Brown

Development Manager

ACI

108 Church Street

Inverness

IV1 1EP

manager@addictionsccounsellinginverness.org  
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