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Scottish Families
Affected by Drugs



Application Form
Applicants must complete all sections with the information required. For photocopying purposes please use black ink / type.  C.V’s will only be accepted as additional information.
	Post Title:

	Job Reference No:
	Candidate ID No:


	Personal details


	Title:
	Forename(s):
	Surname:



	Address:



	
	Postcode:

	Tel No.   (Day):


	Tel No.  (Evening):

	Tel No.   (Mobile):


	E-mail Address:


	Present employment (current or most recent employer)


	Name & address of employer:

	

	

	Position:
	Salary:

	Date appointed:
	Date left:

	Reason for leaving/seeking change:

[This box expands]


	Summary of duties and responsibilities:
[This box expands]



	Previous employment (last 10 years or 4 most recent posts)


	Dates

From - To
	Employers details
	Duties and responsibilities
	Reason for leaving

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Learning & development


	Please detail any relevant awareness, development activities or professional training that you have undertaken (insert separate sheets if necessary)

	[This box expands]




	Further education                                   insert separate sheet if necessary


	University/College/Institute attended
	Dates of Attendance
	Subject studied/ certificates etc gained

	[This box expands]
	
	


	Disability


	Is there any disability, health problem or other factor which might affect your ability to undertake the duties required of this post or would you require Scottish Families Affected by Drugs to make adjustments to your working environment?                                  Please give details.

	[This box expands]



	Statement in support of application


	Please use this space to evidence how your skills, experience, personal qualities and achievements make you suitable for this position. (insert separate sheet if necessary)

	[This box expands]



	Career development


	How do you see this post contributing to your future career development?



	[This box expands]



	Do you have the right to take up employment in the UK?
	Yes
	
	No
	


	Do you hold a current driving licence?
	Yes
	
	No
	


	References
(Please give details of 2 referees, one of which must be your present or most recent employer)


First Referee

	Name:
	Designation:

	Address:



	
	Postcode:

	Tel. No:
	E-mail:

	Capacity in which giving reference:

	May we contact the above prior to interview?
	Yes
	
	No
	


Second Referee

	Name:
	Designation:

	Address:

	
	Postcode:

	Tel. No:
	E-mail:

	Capacity in which giving reference:

	May we contact the above prior to interview?
	Yes
	
	No
	


	Where did you see this post advertised?




Data protection Act 1988
Scottish Families Affected by Drugs will use the information provided in this application pack for the purpose of processing your application and monitoring our recruitment process. The information you provide will be stored securely and will not be retained longer than necessary.

If your application is successful Scottish Families Affected by Drugs may be required to share some of the information you provide with statutory bodies, for example, the Department of Work and Pensions. Under the Act you have a right to access the information Scottish Families Affected by Drugs holds on you. If you would like to do this, please apply in writing.

Declaration
I declare that to the best of my knowledge, the information contained on this application is both accurate and truthful and I consent to details being retained confidentially and used for specific and lawful purposes.
	Signature:


	Date:


Please return completed forms by post to:
Cathy McIntosh

Finance/HR Officer
Scottish Families Affected by Drugs

Ingram House
Floor 2 Suite 2E

227 Ingram Street
GLASGOW G1 1DA
or by email to: cathy@sfad.org.uk
February 2012

