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Because like you, we’re dedicated to changing attitudes and changing lives.
	Admin Use Only – Applicant Number
	


Job Application Form
Please complete all sections of the application form (if possible in a typed format). Part 1 will only be seen by HR and Part 2 will be seen by HR and passed to the interview panel for consideration.  
Please email your completed application form to:  recruitment@porchlight.org.uk  


PART 1 
Job Reference Number: PL890

Position: Coach (Bexley)
Where did you first hear about this vacancy?
JobsinKent.com
 FORMCHECKBOX 








Porchlight Website
 FORMCHECKBOX 








Social media
 FORMCHECKBOX 








Word of Mouth
 FORMCHECKBOX 








Other
 FORMCHECKBOX 








Please specify

     
	1A: PERSONAL DETAILS

	Title:
	     

	Surname / Family name:
	     

	Forename(s):
	

	Any previous names:
	

	Address : 

Postcode:
	     
     

	Home Number:
	     


	Work Number:
	     

	Mobile Number:
	     
	May we telephone you at work?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Email:
	     

	Have you, during the past five years, lived abroad for a continuous period of six months or more?
Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 

If yes please state where

     
	Have you, during the past year, had any home address other than that given above?
Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 

If yes please state where

     

	1B: REFERENCES
Please give details of two referees, one of whom must be your current or most recent employer and the other should be the one before that. If you are a school leaver, a teacher/lecturer may act as a referee.

	Name of current employer:
     
	Name of previous employer:
     

	Referee’s job title:
     
	Referee’s job title:
     

	Full name and address:
	Full name and address:

	     
Post Code:
     
	     
Post Code:
     

	Phone number:      
	Phone number:      

	Email:      
	Email:      

	May we approach prior to interview? 


Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 

	May we approach prior to interview?   

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	By entering by name below I understand that by providing the details of referees I am giving my consent to Porchlight to request references from these organisations or individuals and for those listed to provide the requested information 
Signed:

     
Date:

    



	1C: ELIGIBILITY AND DECLARATION OF INTERESTS

	1. Are you eligible to work in the UK? 



Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


Eligibility may be obtained by being a national of an EU country, by the possession of a valid work permit, or by other permission formally obtained from the Home Office.


	2.   All applicants are required to declare any close relationship with staff (including occasional workers), contractors or Board Members of the Charity.  
The term “close relationship” would normally include the following:-

· Blood relative up to grandparent and down to grandchildren, including aunts, uncles, nephews, nieces and cousins etc.;

· Non-blood relative such as husband, wife, civil partner, brother-in-law, sister-in-law and parent-in-law;

· Partner

· Blood relatives of partners
The definition could, in some cases, go wider than the above, so if you are in doubt, the best course of action is to declare the nature of the relationship or seek advice from our Head Office.
Are you related to, or do you have a close relationship with any employee, occasional worker, contractor or Board Member of the Charity? (to the best of your knowledge)

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 
 

If yes, please give details       


	2. Are you a current service user of the Charity?

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 
 



	3. Have you been employed by the Charity before?

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 
 

If yes, please give details      



	1D: REHABILITATION OF OFFENDERS ACT 1974 
Porchlight will not discriminate in its employment decisions against ex-offenders with criminal records if it is judged that the offence has no relevance to the post(s) applied for.  

· For all Porchlight posts involving the direct provision or management of services to our service users, spent and unspent convictions and police cautions which meet the following definitions must be disclosed below by all applicants.

· Convictions that resulted in a custodial sentence (regardless of whether served) 

· Where the individual has more than one conviction all convictions must be disclosed

· Cautions given less than 6 years ago (where individual over 18 at the time of caution) 

· Cautions given less than 2 years ago (where individual under 18 at the time of caution) 

· Convictions given less than 11 years ago (where individual over 18 at the time of conviction) 

· Convictions given less than 5.5 years ago (where individual under 18 at the time of conviction) 

· Cautions or convictions which relate to sexual offending, violent offending and/or safeguarding and appear on the DBS website: https://www.gov.uk/government/publications/dbs-list-of-offences-that-will-never-be-filtered-from-a-criminal-record-check 

· For all other posts, only unspent convictions must be declared.
This form will be confidential to the panel members and Human Resources staff, and the contents will be used in accordance with the provisions of the General Data Protection Regulation 2018.

	Have you ever been convicted of a criminal offence?
Yes FORMCHECKBOX 

No FORMCHECKBOX 
 
Have you ever been cautioned by the police?

Yes FORMCHECKBOX 

No FORMCHECKBOX 
 N/A (non service user posts) FORMCHECKBOX 

If you have answered ‘Yes’ to either of the questions above please give details including dates and sentences or penalties imposed.  You only need to declare spent convictions or cautions if you are applying for a post involving the direct provision or management of services to our vulnerable service users.

	Conviction (or Caution if relevant)
	Dates 
	Details of Sentence 

	     

	     
	     

	1E: DECLARATION

The details given on this application are correct to my knowledge.  I understand that my application may be rejected or that I may be dismissed for withholding relevant details or giving false information whether this is intentional or unintentional.  By signing and returning this application form, I consent to Porchlight processing information about me, provided by me, or by third parties such as referees, relating to my application or future employment. Under the principles of the General Data Protection Regulation 2018, such information includes details relating to my health and to any criminal record.

Signed:

     
Date:

    



EQUAL OPPORTUNITIES MONITORING FORM

Porchlight is committed to maintaining its diverse workforce. The information you provide will be used purely for statistical purposes. By doing this, we can assess whether Porchlight is: 

· recruiting employees who are disadvantaged or under-represented

· promoting people fairly 

· checking that women and men’s pay is comparable in similar or equivalent jobs

· making progress towards the aims set out in our equality policy 

We will treat your answers as strictly confidential and will only use the information you provide for monitoring purposes, subject to the provisions of the General Data Protection Regulation 2018. Porchlight’s privacy statement can be found on our website https://www.porchlight.org.uk/privacy-statement 

Gender:
Male




 FORMCHECKBOX 

Female



 FORMCHECKBOX 

Do you identify as transsexual, transgender or intersex?

Yes


No

Age: 
Date of birth: 



Prefer not to say

Marital Status:

Single 





Married



 FORMCHECKBOX 

Divorced




Other (please specify below)


     
Prefer not to say



Ethnic Origin:

White English/Scottish/Nth. Irish
 FORMCHECKBOX 

White Irish




White Other




Gypsy/Traveller



Mixed White & Black African


Mixed White & Black Caribbean

Mixed White & Asian



Mixed Other




Black or Black British Caribbean

Black or black British African


Black or Black British Other


Asian or Asian British Pakistani

Asian or Asian British Bangladeshi

Asian or Asian British Indian


Chinese or Other Ethnic Group

If ticked, please specify


Prefer not to say



Sexuality:



Heterosexual



 FORMCHECKBOX 

Bisexual




Lesbian/Gay




Prefer not to say



Religion:
None





Muslim





Christian



 FORMCHECKBOX 

Jewish





Buddhist




Sikh





Hindu





Other





(please specify)


     


Prefer not to say



Services:

Have you ever personally accessed services related to homelessness, mental health or alcohol/substance use?

Yes, through Porchlight


Yes, through other agencies


No





Prefer not to say




Disability:
As a ‘Positive about Disabled People’ champion, Porchlight guarantees to offer an interview to any applicant who declares themselves as disabled, if they meet the essential criteria for the role.

Do you consider yourself ‘disabled’ as defined by the Equality Act 2010 - A disability is regarded as ‘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?’

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


Prefer not to say
 FORMCHECKBOX 

If yes, please give details      
If you have answered ‘yes’, please indicate the type of impairment which applies to you.  If your experience is more than one type of impairment, please tick all those that apply.  

Physical/mobility impairment such as disfigurement, difficulty using your arms, or 
mobility issues which require you to use a wheelchair or crutches



 FORMCHECKBOX 

Visual impairment, such as being blind or having a serious visual impairment.

 FORMCHECKBOX 

Hearing impairment, such as being deaf or having a serious hearing impairment

 FORMCHECKBOX 

Mental health condition, such as depression or schizophrenia



 FORMCHECKBOX 

Learning disability/difficulty, such as dyslexia or a cognitive impairment 
such as autistic spectrum disorder







 FORMCHECKBOX 

Long-standing illness or health condition, such as cancer, HIV, diabetes,
chronic heart disease or epilepsy.







 FORMCHECKBOX 

Other (Please specify below)








 FORMCHECKBOX 

     
Do you have any additional needs for which we can make adjustments during the recruitment process (interviews & tests)?

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 
 
	Admin Use Only – Applicant Number
	


Part 2

	2A: CURRENT / MOST RECENT EMPLOYMENT

	Employer’s name and address 
	Post held, brief outline of duties. Reason for leaving or wishing to leave
	Salary
	Dates

	     

	     
	     
	From:      
To:      

	
	
	
	Notice Period:

     


	2B: PREVIOUS EMPLOYMENT

Please use this section to outline in date order (starting with the most recent) for at the very least the last 3 years, details of paid employment, volunteering activities, and any other relevant activities. Where you have been employed by an agency, please outline the details of the agency as well as the placement(s).

	Employer’s name and address 
	Post held, brief outline of duties. Reason for leaving
	Dates

	     
	     
	From:      
To:      

	     
	     
	From:      
To:      

	     
	     
	From:      
To:      

	     
	     
	From:      
To:      

	     
	     
	From:      
To:      

	     

	     
	From:      
To:      

	     
	     
	From:      
To:      


	2C: EDUCATION

Give details of Secondary Schools, Colleges, Universities or Institute of Further Education attended.

	Name address of establishment
	Qualifications

	
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	2D: TRAINING

Please provide details of any professional or other qualifications you have/are undertaking Please also include relevant courses attended. 

	     


	2E: WHY THIS POST?

Please outline below why you are interested in this post, and describe how your skills, knowledge & experience are applicable.

Please address each item of the Person Specification in this form in order, noting the number you are addressing You should complete this section in less than 1500 words. 

CVs will not be considered.

	Number (person specification)
	Response

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     

	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     

	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     

	     

	     
	     

	Are you available on the interview date?
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

Do you hold a full driving license and the use of a vehicle, subject to the provisions of the Disability Discrimination Act 1995 and Equality Act 2010: Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	2F: DECLARATION

The details given on this application are correct to my knowledge.  I understand that my application may be rejected or that I may be dismissed for withholding relevant details or giving false information whether this is intentional or unintentional.  By signing and returning this application form, I consent to Porchlight processing information about me, provided by me, or by third parties such as referees, relating to my application or future employment. Under the principles of the General Data Protection Regulation 2018 such information includes details relating to my health and to any criminal record.

Please tick this box to accept this declaration again 
 FORMCHECKBOX 

Date:

    



Because like you, we’re dedicated to changing attitudes and changing lives.
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