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CEREBRAL PALSY CYMRU APPLICATION FORM








1. Personal details
	Personal Details

	Name:
	

	Address:
	

	Telephone number:
	

	Mobile number:
	

	Email address
	

	Vacancy details

	Position applied for:
	

	Closing date:
	

	Do you hold a valid UK driving licence:
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes Please note some roles require driving for business purposes. This is on JD/PS.

	Eligibility to work in the UK:

	Are you eligible to work in the UK as a UK citizen or ‘settled worker’ with no restrictions?:
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes

	Do you hold a valid work permit/visa to be eligible for work in the UK?:
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 N/A

	Referee details – please include current and most recent employers:

	
	Referee 1:
	Referee 2:

	Name:
	
	

	Contact number:
	
	

	Email:
	
	

	Organisation:
	
	

	Capacity known to you:
	
	

	Declaration

	Before a formal offer of employment can be made, Cerebral Palsy Cymru will seek to obtain two professional references including verification of the details provided by the candidate of their present and most recent employment. The successful candidate will also have to provide evidence of relevant qualifications and proof of eligibility to work in the UK.

I understand that declarations made in this application must be true to the best of my knowledge and belief. Any false statements may be sufficient cause for rejection of my application or if employed, dismissal from the organisation.

Signed:
[image: image1.emf]X




Disclosure of criminal convictions

To apply for a job at Cerebral Palsy Cymru you must tell us about any unspent criminal convictions you have. Most roles in our organisation will undergo a Basic Level DBS check, or for Clinical or patient facing role an Enhanced Level DBS check. 

For certain roles, you will also need to declare spent criminal convictions, pending charges/current police investigations, warnings and cautions or reprimands. Please see point 2 below.

The information you provide in this section will be treated as strictly confidential and will only be used in relation to the role for which you are applying. For more information about how we use this information please see our Criminal Records Information Policy which is available on our website.

If you disclose a conviction, this does mean that your application will not be considered. The consideration would be whether the offence would make you unsuitable for the role and specifics of the work you have applied for.

1. Please read the notes in this section and enter any unspent convictions below.

2. Certain jobs are exempt from the Rehabilitation of Offenders Act 1974. This means that you must also state ‘spent’ criminal convictions, pending charges/current police investigations, bind overs, warnings and cautions/reprimands if you are applying for a job where there is likely to be regular contact with children or vulnerable adults. These roles will include this information within the job advert. An Enhanced DBS check would be required for all the posts that fall into this category.

	Criminal records information

	Do you have any criminal convictions to declare?

If yes please complete below:
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes

	Offence
	Date of conviction
	Sentence

	
	
	

	
	
	


Further information relating to any conviction may be required at interview.

Please continue completing the remainder of the form below.
2. EQUAL OPPORTUNITIES/DIVERSITY MONITORING FORM
Cerebral Palsy Cymru recognises the benefits of a diverse workforce and are committed to treating all employees with dignity and respect. We use this monitoring information to monitor the diversity of applicants to our organisation. This information is detached from the remainder of your application and stored securely in compliance with GDPR. Completion of this section is voluntary.
	Personal Details

	Age:
	 FORMCHECKBOX 
 16-24   FORMCHECKBOX 
 25 - 34  FORMCHECKBOX 
 35-44   FORMCHECKBOX 
 45-54
 FORMCHECKBOX 
 55-64   FORMCHECKBOX 
 65+      FORMCHECKBOX 
 Prefer not to say


	What best defines your gender?
	 FORMCHECKBOX 
 Man   FORMCHECKBOX 
 Woman  FORMCHECKBOX 
 Non-binary   FORMCHECKBOX 
 Prefer not to say
If you wish to self-define\ please describe if you wish:



	Do you identify as trans?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  FORMCHECKBOX 
 Prefer not to say


	Are you married or in a civil partnership?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  FORMCHECKBOX 
 Prefer not to say



	Sexual orientation

	 FORMCHECKBOX 
 Straight/Heterosexual

 FORMCHECKBOX 
 Lesbian/Gay

 FORMCHECKBOX 
 Bi/Pansexual

 FORMCHECKBOX 
 I use another term – please self describe if you wish: 

 FORMCHECKBOX 
 Prefer not to say



	Religion or belief

	 FORMCHECKBOX 
 Agnostic      FORMCHECKBOX 
 Jewish 

 FORMCHECKBOX 
 Atheist         FORMCHECKBOX 
 Muslim 

 FORMCHECKBOX 
 Buddhist      FORMCHECKBOX 
 Sikh 

 FORMCHECKBOX 
 Christian      FORMCHECKBOX 
 Prefer not to say 

 FORMCHECKBOX 
 Hindu           FORMCHECKBOX 
 Other – please self-describe if you wish: 



	Ethnic origin

	Arab
	 FORMCHECKBOX 
 Arab / Arab British / Arab Welsh


	Asian/Asian British/Asian Welsh
	 FORMCHECKBOX 
 Bangladeshi   FORMCHECKBOX 
 Chinese  FORMCHECKBOX 
 Indian
 FORMCHECKBOX 
 Pakistani   FORMCHECKBOX 
 Other Asian background

	Black/Black British/Black Welsh
	 FORMCHECKBOX 
 African   FORMCHECKBOX 
 Asian  FORMCHECKBOX 
 Caribbean

 FORMCHECKBOX 
 South/North American  FORMCHECKBOX 
 Other Black background

	Gypsy/Roma
	 FORMCHECKBOX 
 Gypsy   FORMCHECKBOX 
 Roma  FORMCHECKBOX 
 Traveller



	Mixed
	 FORMCHECKBOX 
 Asian and White   FORMCHECKBOX 
 Black and White 
 FORMCHECKBOX 
 Other Mixed Race or multiple ethnic background

	White
	 FORMCHECKBOX 
 British   FORMCHECKBOX 
 Irish  FORMCHECKBOX 
 European

 FORMCHECKBOX 
 Other white background

	Prefer to self-describe
	

	Disability

	Do you consider yourself to be disabled under the Equality Act 2010?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
We are committed to taking action to remove barriers and to support disabled candidates to access work.



	Caring responsibilities

	Do you have any caring responsibilities for a family member, friend or neighbour?
	 FORMCHECKBOX 
 No, I do not provide care or support to another person

 FORMCHECKBOX 
 Yes for a child or children under 18 
 FORMCHECKBOX 
 Yes for a disabled child/children under 18
 FORMCHECKBOX 
 Yes for a disabled adult/s 

 FORMCHECKBOX 
 Yes for an older person/older people

 FORMCHECKBOX 
 Prefer not to say



	Language skills

	English
	Welsh

	 FORMCHECKBOX 
 Learner
	 FORMCHECKBOX 
 Learner 

	 FORMCHECKBOX 
 Competent
	 FORMCHECKBOX 
 Competent

	 FORMCHECKBOX 
 Confident
	 FORMCHECKBOX 
 Confident

	 FORMCHECKBOX 
 Fluent
	 FORMCHECKBOX 
 Fluent

	 FORMCHECKBOX 
 Non-speaker 
	 FORMCHECKBOX 
 Non-speaker

	Reasonable adjustments

	Please detail any reasonable adjustments required for you to be able to attend a potential interview:



From this point onwards completion is mandatory in order to consider your application.
3. Employment history

Please give details of jobs held including part time and unpaid work, starting with your current or most recent employer.

Please continue on a separate sheet if necessary, putting your name at the top of the page.
	Employer
	Job title and key achievements
	Dates in post

	
	
	

	
	
	

	
	
	

	
	
	


4. Educational, Technical and Professional Qualifications

	Please give details of examinations passed, dates, grades and also name any institute or professional body you are a member of.




5. Personal Development

	Personal Development (include any courses, membership, voluntary work or responsibilities you consider relevant).




6. Relevant skills, knowledge and experience
In this section you are asked to outline how your knowledge, skills and experiences meet the person specification for this role. You should draw on your experiences from your current or previous roles or from other relevant situations (such as activities outside work), and address all of the requirements of the person specification.

Please continue on a separate sheet if necessary, giving page number and title heading

	


Please return your completed application form by email to: HR@cerebralpalsycymru.org 
Data Protection Statement

The information that you provide on this form and that is obtained from other relevant sources will be used to process your application for employment.  This information as well as the personal information that you give us will also be used in a confidential manner to help us monitor our recruitment process. If you succeed in your application and take up employment with us, this information will be used in the administration of your employment with us and to provide us with information about you or a third party via your pay-slip.  We may also use the information if there is a complaint or legal challenge relevant to this recruitment process.  We may check the information collected, with third parties or with other information held by us.  We may also use or pass to certain third parties information to prevent or detect crime, to protect public funds, or in other ways as permitted by law and under the Data Protection Act and GDPR. Information relating to unsuccessful applications will be destroyed by Cerebral Palsy Cymru after six months.
Please see on our website our Privacy Notice recruitment (IG2.2) for full details of what we collect data for and how we store it. 

If you want to opt out of storing your completed application form and associated data for the 6 month period that we retain recruitment data, please make that clear within your application. 

By signing the application form we will be assuming that you agree to the processing of sensitive personal data, (as described above), in accordance with our registration with the ICO.
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