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EMPLOYMENT APPLICATION FORM

WECAN strives to be an equal opportunities employer, welcoming applicants of both sexes irrespective of ethnic origin, marital status, disability, or age (with the exception of certain posts which have legal limitations)


To be returned to:
WECAN (Uttlesford Office)



45 Stortford Road
                                Great Dunmow

                                CM6 1DQ

OR via email - 
Jacqui.davies@cvsu.org.uk

Application for the post of; Digital Inclusion Project Lead
Hours: 
37 per week
Pay Scale:    Up to £31,000 p.a. (dependent upon experience)
Deadline: 
Wednesday 26th May 2021 – 5pm
Interviews:
Week Beginning 7th June 2021
This post is subject to an enhanced DBS check

 Please return form by: 

Your contact details:

Surname:




Initials:

Address:




Telephone:
Home:









Work:









Mobile: 
E-mail:







When would you be available to commence work?  (please state period of notice required) 
Your employment details:

Name of current/last employer:





Position held:
Dates of employment (from and to):


Please describe your present or last job:

Details of previous employment

Name of Employer

Dates (from and to) 

Position held

Education and Training:
Name of Secondary School/College and/or University (where applicable)







Academic Qualifications;





Date achieved

Professional Qualifications;




Date achieved

Courses attended;

Please describe experience relevant to this application, including outside paid employment e.g. voluntary work, domestic work, study etc.  Please refer to the criteria of the Person Specification as this will be the measure of suitability.  
You may add a CV to enhance any of this information but a CV must not be used as a substitute for a fully completed application.
(Please continue on another sheet if necessary, maximum 1 additional side of A4)

Do you hold a full clean current driving licence?

YES/NO

Do you have use of a vehicle?



YES/NO 

(WECAN will reimburse any work related mileage)  

Rehabilitation of Offenders Act (1974)

Do you have any convictions that are unspent under the rehabilitation of offenders act 1974?






YES/NO
If yes, please give details/dates of offence(s) and sentence:

Protecting Children and Vulnerable Adults

This post requires an enhanced DBS check.

Are you aware of any police enquiries undertaken following allegations made against you, which may have a bearing on your suitability for this post?









YES/NO

Disability Discrimination Act

This Act protects people with disabilities from unlawful discrimination.  We actively encourage applications from people with disabilities.  The Disability Discrimination Act defines a disabled person as someone who has a physical or mental impairment which has a substantial and adverse long-term effect on his or her ability to carry our normal day to day activities.

Do you have a disability which is relevant to your application?









YES/NO

If yes, please give details:

If you have a disability which is relevant to your application, do we need to make any specific arrangements in order for you to attend an interview?









YES/NO

If yes, please give details:

Referees
Please give the names and addresses of two referees, one of which must be your present or last employer.

Name:






Name:

Address:





Address:

Telephone number:




Telephone number:

Email address:




Email address

Professional or personal reference?

Professional or personal reference?

If you do not wish us to contact your present employer until you are offered the job, please tick this box

Are you related to any staff or Director of WECAN or one of it’s partner organisations (Rainbow Services, Voluntary Action Epping Forest, or Council for Voluntary Services Uttlesford) 

Yes/No

If yes, give details 
_______________________________________________________________

I declare that the information given in this application is true to the best of my knowledge and belief.  I am authorised to work in the UK.

Signed_____________________________________________________________

Date_______________________________________________________________

Anyone found to have canvassed an officer or member of WECAN will be automatically disqualified as will anyone knowingly giving false information.

HEALTH QUESTIONNAIRE

CONFIDENTIAL

Proposed Appointment:

Confidentiality:  This form will be available to members of the interview panel.  If appointed, information from it may be made available to members of the Personnel Committee if and when appropriate.

1. Is there any condition in your own health that might affect your ability to carry out the tasks as described in the relevant job description? YES / NO

2. Are you at present receiving any medical treatment which may affect your ability to do the job for which you are applying? YES / NO

3. Are you taking any drugs or medicines which may affect your employment with Rainbow Services or affect your ability to perform the tasks listed with the job description i.e.; drive? YES / NO

4. How would you describe your general health?

…….…………………………………………………………………………………………….

…….…………………………………………………………………………………………….

5. Have you taken any long-term sick leave (more than 2 weeks) within the past 3 years, whether certified or not? YES / NO
If the answer to any of the above questions is YES, please give details

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

I declare that the information given in this questionnaire is true.

Signed………………………………………………

Date……………………


WECAN MONITORING QUESTIONNAIRE

The completion of this form is purely voluntary and will not affect your application to be considered for this post.

WECAN strives to be an equal opportunities employer and has a clear policy of challenging discriminatory practices. In order to have accurate information about our own performance we would be grateful if you would help us by completing this monitoring questionnaire and returning it with your application form. All information received will be treated in the strictest confidence. 
Post applied for_____________________________________________________

Where did you see the advertisement for the post?________________________

Gender
Male

Female

How do you describe your ethnic origin?________________________________

Age;
16-25

26-34

35-44

45-54

55-65

over 65

Are you a registered as a disabled person?

Yes

No

Are you disabled but not registered as a disabled person for employment reasons?








Yes 

No
Other remarks_______________________________________________________

___________________________________________________________________

___________________________________________________________________
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