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	Post Title
	Women’s Diversion Case Manager (Prostitution)

	Reference No
	060410

	Location
	South London

	Closing Date
	5pm on April 21st 2010

	
	


Where did you see this post advertised? 

______________________________________________________________________________________________

Please complete this form fully, accurately and legibly. Use white continuation sheets if necessary, but ensure that they are securely stapled to this form. Please use black ink or type.   TRUST welcomes and accepts applications from all sections of the community.
	Title        
	First name          
	Surname           

	Home Address

Post code 
	
	

	Home Telephone
	
	Work Telephone

	Mobile
	
	Email     


EDUCATION, TRAINING AND QUALIFICATIONS
	FROM
	TO
	COLLEGES OR TRAINING PROVIDER
	QUALIFICATION AND GRADES OBTAINED

	
	
	
	

	
	
	
	

	
	
	
	



WORK EXPERIENCE

Please list your work experience in date order starting with the most recent 


	From

Month/

Year
	To

Month/

Year
	Name and address of employer (including contact telephone number)
	Position held and responsibilities
	Status of 

job
	Reason for leaving

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	










CONFIDENTIAL APPLICATION FORM








Registered charity 1104461


Company No. 5099295





TRUST








Current/Final Salary:					Period of Notice:





Please use this space to account for any gaps in your work experience or education.








Have you had any absences from work through sickness within the last two years?


Please detail number of days and the reason:








Please say why you are applying for this post and detail your experience, skills, training and abilities and explain how these relate to the job description and person specification.  The person specification lists the skills and experience we require for this post. If you have any outside interests relevant to your application, please mention them here. 





Use a maximum of two white continuation sheets if necessary.

















Do you require a work permit or any other document                                                   YES / NO


to show  that you have the necessary documentation to work in the UK?			





Do you currently have the necessary documentation to enable you                             YES / NO


to work in the UK?			





Do you have any unspent criminal convictions?			                                YES / NO





























If yes, please provide details in a sealed envelope marked “criminal convictions” when you return the application form.	








SPECIAL REQUIREMENTS


Do you have any special needs or requirements affecting your employment that we should be aware of?





Yes			No 


	 


If yes, please highlight any particular arrangements that can be made on your behalf to enable you to attend the interview and tests, and to help you do the job if appointed:	





REFERENCES


Please provide the names and full contact details of two referees. One should be your existing/most recent employer/line manager and the other should be your previous employer.  





Should these two references not cover your last 3 years of employment please provide details of further referees to cover this period of time





Name�
�
Name�
�
�
Position�
�
Position�
�
�
Organisation�
�
Organisation�
�
�
Address�
�
Address�
�
�
�
�
�
�
�
�
�
�
�
�
Telephone No.�
�
Telephone No.�
�
�
Email�
�
Email�
�
�
In what capacity do you know this person? 








�
In what capacity do you know this person? 


�
�
Can we approach your referees prior to interview?    





YES�
Can we approach your referees prior to interview?       





YES


            �
�






I declare the above information to be accurate and truthful. I understand that Trust reserves the right to withdraw the offer of employment or to terminate employment already commenced if the information given to us is inaccurate or misleading in any way. 


Any job offer is conditional upon receipt of satisfactory references and, if required by Trust any medical reports.





SIGNATURE   …….…………………………………………….





DATE	             ………….……………………………………….





Please send the completed application to: 


Director


Trust; 3 Mount Ephraim Road, London SW16 1NQ  








