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Application Form
STRICTLY CONFIDENTIAL

Please type, or complete this form in BLACK ink and return it to 4Sight Vision Support, Bradbury Centre, 36 Victoria Drive, Bognor Regis, West Sussex PO21 2TE. The envelope should be marked “Attn. Kirstie Thomas, Chief Executive -  Private & Confidential”.
Please also submit the Equal Opportunities Monitoring Form, and any other supplementary information.

Selected applicants will be contacted either by telephone or in writing. If you have not heard from us within two weeks of the closing date, please presume that your application has been unsuccessful.

1. Personal Details

First Name or Forename(s)………………………………………………………….
Surname: …………………………………………Preferred Title………………….. 

Home Address:………………………………………………………………………… 

……………………………………………………………………………………………

………………………………………………   Postcode: …………………………….
Telephone/mobile Number – Home: …………………………………………………
Telephone/mobile Number – Work:  …………………………………………………
Email Address:  Home:  ……………………………………………                                     
Email Address:  Work:   ……………………………………………
May we use the work number, with discretion?  Yes /No
Do you hold a current clean driving licence?  Yes/No

2. Education

	School Name, Address
	Dates Attended
	Qualifications Gained

	
	
	


3. Further and Higher Education

	College / Universities

Name /Address


	Dates Attended


	Qualifications Gained,

Level and Grade



	
	
	


4. Training and Development 

Please give details of any relevent training courses attended:

	Course Provider, Title, Summary of Content
	Dates Attended
	Certificates etc Gained

	
	
	


5. Membership of Professional or Technical Bodies 
Please give name of body, level of membership/affiliation and registration number;
	


6. Current and Previous Employment

Please give details of your current and previous employment, starting with the most recent: Please explain any gaps and include details of any volunteering or other unpaid roles.
	Employer Name,

Address
	Dates of Employment
	Title and Summary of Role
	Final Salary, Reason for Leaving

	
	
	
	


Continue on a separate sheet if necessary

7. Other Supporting information:

Please give a concise account of reasons for your application, details of relevant experience or skills, other interests and any other relevant information in support of your application.

	


Continue on a separate sheet if necessary

8. References 

Please give names and addresses of TWO REFEREES known to you professionally, one of whom should be your PRESENT or MOST RECENT EMPLOYER. An academic referee if relevant, or related to volunteering experience if you have not worked in paid employment during the last year.

Unless you indicate otherwise below, we may obtain references for all short-listed candidates before interview.

1.      2.

Name:
 ………………………………….
      Name: ……………………………………………
Job Title: ……………………………….
      Job Title: …………………………………………
Address: ……………………………….
      Address: …………………………………………          
…………………………………………..
      …………………………………………………….
…………………………………………..           …………………………………………………….
Email: …………………………………..           Email: …………………………………………….
Contact tel no: …………………………
      Contact tel no. …………………………………..
In what capacity does this referee know you?  In what capacity does this referee know you?  
………………………………………………….     ………………………………………………….
How long has this referee known you?
         How long has this referee known you?

………………………………………………….    …………………………………………………..
May we contact this referee before                  May we contact this referee before interview?       

interview? 
 Y/N                                                
 Y/N
9. Reading Format

If you  would like to read larger print than this (12 point) or have an alternative format, please indicate your preferred format.

Please circle:

Braille / Disc / Email / Print / Large Print ( specify size)

10. If selected for interview, are there any dates you could not attend during the next four weeks?

11. If selected, when could you take up the new post?

12. Interviews

If you were short – listed for interview, would you have any specific requirements related to disability?

13. Have you ever been convicted of a criminal offence?
Do you have any unspent conditional cautions or convictions under the Rehabilitation of Offenders Act 1974? (Y/N)?

Do you have any adult cautions (simple or conditional) or spent convictions that are not protected as defined by the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 (Amendment) (England and Wales) Order 2020? (Y/N)?”

a) The exemptions to the Rehabilitation of Offenders Act 1974 require that all spent or unspent convictions must be declared by applicants for posts with 4Sight Vision Support, which supports blind and partially sighted people.

b) Successful applicants will be subject to formal Criminal Records disclosure.

c) The Asylum and Immigration Act makes it a criminal offence to employ a person who is not entitled to live or work in the United Kingdom. All short- listed applicants will be asked to produce documentary evidence of their entitlement to work in the UK, National Insurance card or passport.

The amendments to the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 (2013 and 2020) provides that when applying for certain jobs and activities, certain convictions and cautions are considered ‘protected’. 
This means that they do not need to be disclosed to employers, and if they are disclosed, employers cannot take them into account.

Guidance about whether a conviction or caution should be disclosed can be found on the Ministry of Justice website.

14. Declarations
Are you related to a Trustee, Director or employee of 4Sight Vision Support?
Yes/ No 
If Yes, whom: …………………………………………………………………………………………
I understand that the appointment, if offered, will be subject to the information given on this form being correct. I also understand that the appointment will be 

subject to satisfactory references, and possible health clearance. I declare that the information provided on this form is correct to the best of my knowledge and that any information supplied in connection with employment and subsequently found to be incorrect or misleading could lead to summary dismissal.

Signed______________________________
Dated_____________________
Signature of Applicant
GENERAL DATA PROTECTION REGULATIONS
4Sight Vision Support Chief Executive Officer who can be contacted at 4Sight Vision Support, 36 Victoria Drive, Bognor Regis, PO21 2TE,Telephone:  01243 828555, is 4Sight Vision Support Data Protection Officer and will be in control of the data provided on this form. Your application may also be shared with staff who will take part in the interview process. 

The information which you provide in this application form and any other information obtained or provided during the course of your application (“the information”) is a contractual requirement to assess your application in the process of a new appointment within the Charity and failure to provide all of the information requested will impact on the likelihood of you being offered the role. Your information will be used solely for the purpose of assessing your application. If your application is unsuccessful or you choose not to accept any offer of employment we make, the information will be retained for a further 3 months in the event of a new job opportunity, after which time it will be destroyed. You have the right to data portability, request access to, rectification or erasure of your data collected as part of this process.  If your application is successful, the information will form part of your employment file and we will be entitled to process it for all purposes in connection with your employment. 
So that we may use the information for the above purposes and on the above terms, we are required to obtain your explicit consent. Accordingly, please sign the consent section below. You have the right to withdraw your consent at any time and the right to lodge a complaint with the Information Commissioner. 

I CONSENT TO MY PERSONAL INFORMATION BEING USED FOR THE PURPOSES AND ON THE TERMS SET OUT ABOVE. 

Signed:   ____________________________          Dated: ________________

Signature of Applicant
4Sight Vision Support is an equal opportunity employer and makes all employment decisions without regard to race, gender, religion, national origin, citizenship, disability, age, sexual orientation, political affiliation or any other criterion protected by law.

How did you hear about the position:





Date of Application:			Position applied for:				
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