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    APPLICANT NUMBER:…………………(OFFICE USE ONLY).

CARING IN BRISTOL APPLICATION FORM


Information provided will be treated confidentially and in accordance with the Data Protection Act 1998 and the General Data Protection Regulations from May 2018. 

Caring in Bristol committed to making equal opportunities a reality. Section 1 of this form will be removed and not seen by staff who are shortlisting candidates for interview.

Equalities Monitoring questions from Section1 are voluntary and it will not make any difference to our consideration of your application if you do not answer them.



	Post being applied for:

	Personal details:
Name

Address


Telephone number(s)
Email
Title/Letters to be addressed to (please circle)  Mr   Mrs   Ms    Miss   Mx  Other…………………………….

	Where did you see this job advertised?

	Criminal Convictions
Any offer of employment is conditional upon the your receiving a satisfactory Disclosure from the DBS.  If you are successful in your application you will be required to complete a Disclosure and Barring Service check.  Any information disclosed will be handled in accordance with the Code of Practice published by the Disclosure and Barring Service (a copy of which is available on request).
Posts in this organisation are exempt from the Rehabilitation of Offenders Act 1974 and therefore all convictions, cautions, reprimands and final warnings (including those which would normally be considered “spent” under the Act) must be declared.  If you have a criminal record this will not automatically debar you from employment.  Instead, each case will be assessed by Caring in Bristol.
Do you have any convictions, cautions, reprimands or final warnings that are not “protected” as defined by the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 (as amended in 2013)?       
Please circle:                            YES                                                   NO
If ‘YES’, please provide details on a separate sheet and send this in a sealed envelope marked “confidential” to the address above.making it clear which post you are applying for.



EQUALITIES MONITORING SECTION

1. How would you describe your ethnic origin? (Please tick)

	
	
	Tick Here

	White
	English/Welsh/Scottish/Northern Irish/British
	

	
	Irish
	

	
	Gypsy (inc English, Scottish & Roma Gypsy) or Irish Traveller
	

	
	Eastern European
	

	
	Any other White background 
	

	Mixed / multiple ethnic groups
	White and Black Caribbean
	

	
	White and Black African (non-Somali)
	

	
	White and Asian
	

	
	Any other Mixed/multiple ethnic background 
	

	Asian/Asian British
	Indian
	

	
	Pakistani
	

	
	Bangladeshi
	

	
	Chinese
	

	
	Any other Asian background 
	

	Black / African / Caribbean / Black British

	African (non Somali)
	

	
	Somali
	

	
	Caribbean
	

	
	Any other Black / African / Caribbean background 
	

	Other ethnic groups

	Arab
	

	
	Iranian
	

	
	Iraq
	

	
	Kurdish
	

	
	Turkish
	

	
	Any other ethnic group (please describe)
	

	Prefer not to say
	
	



2. What gender do you identify with?         2b   Is your gender identity the same as the gender   
						you were given at birth?                                                                
	
	Tick Here
	
	
	Tick Here

	Male
	
	
	Yes
	

	Female
	
	
	No
	

	Other
	
	
	Prefer not to say
	

	Prefer not to say
	
	
	
	


If you have preferred pronouns (eg he, she, they) please write them below:
3. What is your age group?               4. Do you consider yourself to be a disabled person?

	
	Tick Here
	
	
	Tick Here

	15 or under
	
	
	Yes
	

	16 to 20
	
	
	No
	

	21 to 30
	
	
	Prefer not to say
	

	31 to 40
	
	
	
	

	41 to 50
	
	
	
	

	51 to 60 
	
	
	
	

	61 to 70
	
	
	
	

	70 or over
	
	
	
	

	Prefer not to say
	
	
	
	



	
	To help us know whether our advertisements are reaching all disabled people, please can you tick the relevant impairment (disability) group below. You are welcome to tick more than one box if appropriate

	
	



	
	Tick Here

	Physical impairment
	

	Visual impairment
	

	Hearing impairment
	

	Deaf BSL user
	

	Learning difficulties
	

	Specific learning difficulties like dyslexia
	

	Mental and emotional distress
	

	A health condition e.g HIV, multiple sclerosis, cancer
	

	Wheelchair user
	

	Prefer not to say
	



4. Please say how you would you		        6. What is your religion?
usually describe your sexual orientation?

	
	Tick Here
	
	
	Tick Here

	Gay
	
	
	No religion
	

	Lesbian
	
	
	Christian
	

	Bisexual
	
	
	Buddhist
	

	Heterosexual/straight
	
	
	Hindu
	

	Asexual
	
	
	Jewish
	

	Other
	
	
	Muslim
	

	Prefer not to say
	
	
	Sikh
	

	
	
	
	Other religion or belief 
	

	
	
	
	Prefer not to say
	


7.
	
	Tick Here

	I do not wish to provide any of the information requested on the equalities monitoring section of the form
	





                                       
APPLICANT NUMBER:…………………(OFFICE USE ONLY).

	Do you require any special arrangements to be made to assist you if invited for interview?
	Yes / No (delete as appropriate)

	If yes, please provide details:






8. References
Please provide details of two references, including one work-related reference, where possible from your current or most recent post. References will not be contacted without your prior approval. 
In some circumstances Caring in Bristol may find it helpful to contact one or other of your references prior to interview. Please confirm below for each reference whether you are happy for us to do so.
	Name: 
	Name: 

	Position: 
	Position: 

	Company: 
	Company: 

	Email: 
	Email: 

	Telephone: 
	Telephone: 

	Nature of relationship: 

	Nature of relationship: 

	Permission to contact prior to interview?
	Permission to contact prior to interview?

	Yes / No (delete as appropriate)
	Yes / No (delete as appropriate)



9. Signature
	I certify that all the information given on this application form is true and complete. I understand that any falsification or deliberate omissions may disqualify my application or lead to my dismissal. I understand that my employment is subject to references that are satisfactory to Caring in Bristol.

Note: typed/digital signatures are acceptable for the purpose of this application form.


	Signature:


	Date:




Pages 1 to 5 will be removed for shortlisting 


10. Education
Tell us about your education starting with the current or most recent. Only go back as far as college or sixth form – we don’t need to know your GCSE results! Insert more rows as required.
	Name of institution (specify whether studying full or part time)
	Subjects taken and qualifications gained (specify grades or degree class obtained)

	

	

	

	

	

	



11. Professional qualifications
Tell us about any professional qualifications you hold. Insert more rows as required.
	Name of institution
	Grade of membership (where relevant)
	Date joined

	

	
	

	

	
	



12. Employment
Tell us about your employment history starting with the current or most recent. You don’t need to include every temporary and part-time role you’ve ever had, but please include any relevant positions to give us a picture of your experience. If there are any gaps in your employment history, there is space below to provide details.
	Name of current or most recent employer and nature of business: 
	

	Position held: 
	

	Brief description of duties: 
	






	Reason for leaving: 
	



	Date of appointment: 

	Notice period: 
	Last day of service: 


Previous employment (insert more rows as required)
	Name of employer and nature of business
	Role and key responsibilities
	Start date
	End date
	Reason for leaving

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	



Gaps in employment (insert more rows as required)
	Date and length of gap
	Between which employers
	Reason

	

	
	

	

	
	

	

	
	



13. Training
Tell us about any training you have completed that is relevant to this role.
	Training course or qualification
	Date

	



	



14. Interests
Tell us about any interests or activities you are involved in that might be relevant (i.e. volunteering/community work/sports teams etc)
	








15. Personal statement
Tell us why you are the right person for this job. Please ensure you read the job description and address all the requirements. Please limit this section to 2 pages.
	
























That’s it! Thanks for applying to join our team. Please follow the instructions in the job advert and on the website to apply for this role.

	Caring in Bristol
	Registered Charity No. Registered charity in England and Wales,
Number:1151645

	Company Number: 08419424
Registered Office: Caring in Bristol Ltd
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