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JOB APPLICATION FORM
	HR Department
GIPSIL LTD                                                                                                                 
The Old Fire Station                                                                                                EMAIL: hr@gipsil.org.uk
Gipton Approach
Leeds LS9 6NL

Please return completed form to hr@gipsil.org.uk post to the above address 


	
Post Applied for: 




Please complete all the following questions

	PERSONAL DETAILS
	Please use black ink or type: Any other format will not be accepted



	Title:
	Forenames:
	Surname:

	Phonetic spelling of your name (e.g. Emily Baranowski – Em-uh-lee Ba-ra-nof-ski)
	

	Address:
	

	
	

	
	

	
	

	Home Tel: 

E-mail Address:
(please specify times or dates when it is convenient to call)
	Work Tel:

Mobile: 
(please specify times or dates when it is convenient to call)

	Do you hold a full UK driving licence?

Do you have access to your own vehicle?


	Do you need a visa to work in the UK?:

If yes, what type of visa do you have?

	Do you have a friendship, relationship or are
you related to any employee/member of
GIPSIL or the Board of Trustees?  If so, please can you identify who and what the relationship is?

	

	The Disability Discrimination Act (1995) defines a disabled person as a person with 'a physical or mental impairment, which has a substantial and long term adverse effect on a person’s ability to carry out normal day to day activities’. You no longer have to be registered disabled.

	Do you consider yourself to be disabled?  
		
[bookmark: Check8][bookmark: Check9]Yes |_|	No |_|		

	If Yes: -
What adjustments do you consider may be necessary in the recruitment process to take account of your disability? Are there any arrangements we can make for you if you are invited for interview? Please specify, e.g. the provision of an accessible interview location or an interpreter, aids, adaptations or equipment.



[bookmark: Text4]     





EDUCATION AND PROFESSIONAL / TECHNICAL TRAINING / VOLUNTARY WORK

			EDUCATION AND TRAINING

	Qualifications Obtained – Educational & Professional

	Name of School/College/University

[bookmark: Text35]     
	Subject

[bookmark: Text42]     
	Qualification/Level

[bookmark: Text49]     
	Grade Obtained

[bookmark: Text63]     

	Qualifications Currently Being Taken

	Name of School/College/University

[bookmark: Text70]     
	Subject

[bookmark: Text76]     
	Qualification/Level

[bookmark: Text82]     
	Date Commenced 


[bookmark: Text88]     

	Training Courses Attended or Currently Being Taken
(include any relevant short-courses)

	Title of Training Provider

[bookmark: Text95]     
	Course/Qualifications

[bookmark: Text96]     
	Duration

[bookmark: Text97]     

	Membership of Professional Bodies
(relevant to the position you are applying for)

	Name and Address of Professional Body

[bookmark: Text139]     
	Grade of Membership

[bookmark: Text136]     
	Membership Number

[bookmark: Text133]     






	VOLUNTARY WORK

	Please give details of any voluntary work undertaken, including dates:






	CURRENT EMPLOYMENT DETAILS


	Job Title: 

	Salary £


	Name of Employer;

Address of Employer: 


	Brief description of principal duties:


	Date appointed: 
	Notice period required: 















	PREVIOUS EMPLOYMENT
	Include part-time and temporary posts and previous posts with your present employer. Enter details with your most recent post first. You may attach extra sheets if necessary.

	Name of Employer
	Date
	Position held and brief description of duties
	Reason for leaving

	
	FROM
	TO
	
	

	
	
	
	
	

	Please explain any break in your continuity of employment:




















	INFORMATION IN SUPPORT OF YOUR APPLICATION

	The person specification indicates the types of knowledge, skills and experiences that are needed to carry out this position. Please use the space below to demonstrate your knowledge, skills and experience in the areas outlined in the person specification. You may include details of other paid/unpaid work, and any relevant hobbies etc. You may use a continuation sheet if necessary but please keep this to one additional sheet only. 




	INFORMATION IN SUPPORT OF YOUR APPLICATION – Values 

	Please provide evidence of how you have demonstrated our values in your previous roles. Please refer to the guidance notes for further information.

Compassion















Courage















Collaboration
















	CRIMINAL CONVICTIONS

	Self-Disclosure Form - Posts exempt from the rehabilitation of offenders act.

GIPSIL is committed to all aspects of safeguarding. We believe that all children and adults at risk of harm have the right to be protected from abuse. GIPSIL aims to ensure that all staff, paid or voluntary, seeking to work at GIPSIL and who have access to children and adults are safe to do so.

If the post for which you are applying for is exempt from the provisions of Section 4(2) of the Rehabilitation of Offenders Act 1974, by virtue of the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 (as amended in 2013 and 2020), you are not entitled to withhold information about convictions, cautions, reprimands or final warnings that are not 'protected', i.e. those which are for other purposes 'spent' under the provisions of the Act, but for this purpose would not be filtered in line with current guidance. The amendments to the Exceptions Orders provide that when applying for certain jobs and activities, certain 'spent' convictions and cautions are 'protected' and are not subject to disclosure to employers, and cannot be taken into account even if they are disclosed.

Guidance and criteria on filtering can be found on the Disclosure and Barring Service website. https://www.gov.uk/government/publications/dbs-filtering-guidance

It is your responsibility to read this information in full and complete the application form accurately.

If you fail to disclose that you have been convicted of a criminal offence or received a caution, reprimand or warning this may lead to dismissal or disciplinary action by GIPSIL. Any information given will be treated in the strictest confidence and will be considered only in relation to an application for which the order applies. For jobs that are subject to a disclosure, please note that a criminal record will not necessarily bar you from employment. This will depend on the nature of the position you are applying for and the circumstances and background of the offence.

You may be offered the job subject to satisfactory pre-employment checks which can include obtaining an Enhanced DBS disclosure certificate. This intensive procedure can take some time; however, we ask that you appreciate the reasons why such stringent checks are made, and bear with us whilst they are completed.

Do you have any unspent conditional cautions or convictions? 	Yes |_|	No |_|	

If Yes, please provide details: 
     

Do you have any adult cautions (simple or conditional) or spent convictions that are not ‘protected’ as defined by the Exceptions Orders? (You do not need to disclose reprimands, final warnings or youth cautions, or anything that would be filtered by the DBS)         Yes |_| No |_|

If Yes, please give details:
     

Are there any other relevant matters pending?                                 Yes |_| No |_|

If ‘Yes’ please give details
     








DISCLOSURE OF INFORMATION

Please sign and date below to indicate your agreement to the following declarations which applies to all information provided by you in this application.

DATA PROTECTION ACT
I give my explicit consent for the personal and special category data contained in this Application Form to be processed for the purposes set out in the Guidance Notes to this Application Form.

DECLARATION

I declare that the information I have given on this form is complete and accurate and that I am not barred or disqualified from working with children and / or vulnerable adults nor subject to any sanctions or conditions on my employment imposed by a regulatory body or the Disclosure and Barring Service. I understand that to knowingly give false information, or to omit information, could result in the withdrawal of any offer of appointment, or my summary dismissal at any time in the future. I provide consent for the DBS Team to undertake an external validation check, if identification has been provided via Route Two of the DBS process.

	Signature
	  
	Date
	



Shortlisting will only take place after closing date.

If you do not hear from us within 2 weeks please assume you have been unsuccessful. Please note we do not give feedback on application forms that have not been shortlisted

We thank you for your interest shown in working for GIPSIL 
Please let us know how you became aware of this vacancy.

GIPSIL Website		☐		Homeless Link		☐
LinkedIn			☐		Social Media			☐
Leeds City Council		☐		Doing Good Leeds		☐
Leeds University		☐		Leeds Beckett University	☐
GIPSIL Employee		☐		Other (Please Specify)………………………………….







































	Recruitment Monitoring (Application Number       )


	As an Equal Rights employer GIPSIL seeks a workforce, which reflects the community it serves and is committed to providing equality of access to employment and development opportunities for people from all parts of the community.
To ensure this is carried out effectively, we ask all applicants to provide the following information. Selection for appointment/promotion will be based only on merit and ability. All of the information provided below is kept confidential in line with the Data Protection Act and will only be used to complile statisticts that we can then use to make continuous improvements to our recruitment and selection processes.
You are under no obligation to provide information for recruitment monitoring purposes and there are no consequences for your application if you choose not to provide such information.
This information will not been seen by the recruitment panel. Thank you for completing this form



What age group do you belong to?   
☐  18 – 25 
☐  26 – 35
☐  36 – 45
☐  46 – 55
☐  56 – 65
☐  65 +
☐  Prefer not to say
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Are your day-to-day activities limited because of a health problem or disability 
which has lasted, or is expected to last, at least 12 months (include any 
problems related to old age)?


☐  Yes, limited a little
☐  Yes, limited a lot
☐  No
☐  Prefer not to say

If you answered ‘yes’ to question 2, please indicate your disability:
☐  Vision (e.g. due to blindness or partial sight)
☐  Hearing (e.g. due to deafness or partial hearing)
☐  Mobility, such as difficulty walking short distances, climbing stairs, lifting and 
     carrying objects
☐  Learning or concentrating or remembering
☐  Mental Health
☐  Stamina or breathing difficulty
☐  Neuro diverse conditions such as Autism Spectrum Disorder, Attention Deficit Disorder or Dyslexia
☐  Other impairment
☐  Prefer not to say

What is your ethnic group?

Choose one section from A to E, and then tick the appropriate box to indicate your ethnic group.

A. Asian or Asian British
· 
☐  Indian
☐  Pakistani
☐  Bangladeshi
☐  Chinese
☐  Any other Asian background, please write in………………………………………….

B. Black or Black British
☐  Caribbean
☐  African
☐  Any other Black background, please write in…………………………………………..

C. Mixed
☐  White and Black   
     Caribbean
☐  White and Black  
     African
☐  White and Asian
☐  Any other mixed background, please write in……………………………………….....

D. White
☐  Welsh / English / Scottish / Northern Irish / British
· 
☐  Irish
☐  Gypsy or Irish Traveller
· 
☐  Any other White background, please write in………………………………………….

E. Other ethnic group
☐  Arab
☐  Any other, please write in………………………………………………………………...

☐  Prefer not to say

· 

What is your gender?


☐  Female 
☐  Male
☐  Prefer not to say
☐  Prefer to self-identify

………………………………………..


What is your marital or civil partnership status?

☐  Cohabiting
☐  Civil Partnership
☐  Dissoved Civil Partnership
☐  Divorced
☐  Married
☐  Partner 
☐  Separated 
☐  Single
☐  Widowed
☐  Prefer not to say

What is your religion?


☐  No religion
· 
☐  Atheist
☐  Buddhist
· 
☐  Christian (including Church of England, Catholic, Protestant and all other 
     Christian denominations)
· 
☐  Hindu
☐  Jewish
☐  Muslim
☐  Sikh
· 
☐  Any other religion, please write in……………………………………………………….
☐  Prefer not to say

Which of the following options best describes your sexual orientation?


☐  Bisexual
☐  Gay
☐  Heterosexual / straight
☐  Lesbian

☐  Prefer not to say
☐  Prefer to self-identify

………………………………………..
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