[image: MIND_Newport][image: MIND_Newport]
Personal 
	Surname
	
	Address including post code

	First name
	
	

	
	
	

	Telephone (day)
	
	

	Telephone (evening)
	
	

	Email
	



Please tick those that apply. 

	
	Admin and Office Work 
	
	1:1 Support


	
	Fundraising
	
	Events 


	
	Awareness Raising 

	
	Wellbeing Activity Groups

	
	Get Set To Go (Sports & Physical Activity)

	
	Children & Young People Services

	
	Email support
	
	Other (please specify)



	
	
	
	



	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	
	

	Morning
	
	
	
	
	
	
	

	Afternon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	





Education and qualifications (Qualifications will only be taken into account where they are strictly required for the post)

	School, College, University
	Dates
	Qualifications gained including subjects, grades or results expected/attained

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	










Please tell us about your knowledge, experience, skills, interests, hobbies and qualifications that you feel may be relevant to the role. 
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Can you tell us about your direct and indirect experience of mental health? 










































References

Please give name and details of at least two referees. These should not include relatives or personal friends.

	Referees will only be contacted if you are successful at interview



Reference 1
	Name
	
	Address

	Occupation
	
	

	Relationship
	
	

	Telephone
	
	

	Email
	
	




Reference 2
	Name
	
	Address

	Occupation
	
	

	Relationship
	
	

	Telephone
	
	

	Email
	
	



Convictions Rehabilitation of Offenders Act 1974
	Have you been convicted of a criminal offence (spent convictions as defined by the Rehabilitation of Offenders Act 1974 being specifically excluded? (please circle)

Please note: This information will be confirmed with the Criminal Records Bureau or Disclosure Scotland

	

Yes        No



Child protection
	Have you any previous convictions, cautions, bind-overs or pending cases affecting your suitability to work with vulnerable people? (please circle)
	
Yes        No



If YES to either question regarding convictions and child protection you are required to give details on a separate sheet.

Please note: All applicants will be required to undergo a criminal records disclosure check before an appointment can be fully confirmed.

Driving
	
Do you hold a driving licence? (please circle)
	
Yes        No
	
Has your driving licence ever been endorsed? (please circle) 
[If yes, please give details below]
	
Yes        No

	



Declaration
I certify that the information given on this form is, to the best of my knowledge, true and complete and agree that it should form part of the basis of my engagement. Any false statement may be sufficient cause for rejection or, if employed, dismissal without notice.


	Signature
	
	Date
	



By signing below you are agreeing to the electronic storage of the information on this form in compliance with the data protection act, further information is available.

	Signature
	
	Date
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