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Please complete this form and return it by or before the closing date specified in the advertisement.  You can submit the application via email to: deelalljee@selfinjurysupport.org.uk or post to: PO Box 3240, Bristol, BS2 2EF. 
Late applications will not be considered. We will use this form to help us decide your suitability for the post, so please make sure it is accurate and complete.  You may use a separate sheet to include more information on any of the above questions if necessary, marking clearly the page number. All information given will be treated with the strictest confidence. 

	1. Position Applied For
	



	2a. Personal Details

	Surname
	


	Forenames
	


	Preferred Title
	


	Postal Address
	

	Postcode
	


	Email Address
	

	Telephone Number  
	(Please circle as applicable: Home/Mobile/Work)

	Telephone Number 
	(Please circle as applicable: Home/Mobile/Work)



	2b. Right to Work
	(Please Circle)

	Do you have the right to work in the UK?
Note: the company will require proof of this right before an offer of employment can be confirmed – e.g. Birth certificate and/or any other appropriate document required to confirm your right to work in the UK as required by the Asylum and Immigration Act 1996
	Yes / No






	3. Education (please provide details of any relevant education – even if not completed to qualification)

	Name and Address of Education Provider
	Subject and Type of Course (e.g. GCSE Maths – grade C)

	




	
















	4. Current or most recent position (This can be work, volunteering, education, caring responsibilities or anything else you want to share)

	Name and address of Employer (if applicable):
	Role:	
	Brief description of duties:
	Dates:

	
	
	




	






	5. Work History 
Please include both paid & unpaid work, starting with the most recent roles. Please provide as complete a record as possible, including an explanation of any gaps (this helps us with Safeguarding).

	Name and Address of Employer (or other)
	Dates From & To	
	Job Title & Main Duties & Responsibilities
	Reason for Leaving

	














	
	
	









	6. Any other relevant experience? (Please share any other experience you feel is relevant not included above)

	[bookmark: _Hlk521580729]







	7. Alignment with Organisational Values

Self Injury Support is an experience-led organisation which focuses on self injury as a social justice issue and respects the lived experiences and autonomy of the people we support. Please write a couple of paragraphs setting out your understanding of social justice, experience-led approaches and how these values would be embodied in the role you’re applying for. You can read more about our values on our Mission Statement here: https://www.selfinjurysupport.org.uk/mission-vision-values 


	



	
7. Suitability for this role
This section is the most vital part of the form and it allows you to share information to support your application. We recommend that you refer to the Job Description and Person Specification and try to demonstrate how you meet the criteria listed.

You might like to consider the following questions whilst answering:
· What has attracted you about working for Self Injury Support in this role?
· What skills or personal qualities might you bring to the organisation?

	























	8. Disability or access requirements

	The Equality Act 2010 prohibits discrimination, victimisation or harassment in employment, including recruitment. 

Please indicate below if you consider yourself to have a disability within the meaning of the Equality Act 2010? 
NOTE: The Act defines disability as a ‘physical or mental impairment, which has a substantial and long-term adverse effect on that person's ability to carry out normal day-to-day activities’. 

If you require any special arrangements to be made to assist you if called for interview, please provide details below:

	









	
9. Referees

	Please give the details of two referees. One referee should be your current or most recent employer, where applicable, and ideally related to the post you are applying for. Referees will not be contacted without your prior approval. 

	Name
	
	Name
	

	Position
	
	Position
	

	Organisation
	
	Organisation
	

	Telephone
	
	Telephone
	

	Email Address
	
	Email Address
	

	Relationship to you
	
	Relationship to you
	

	Permission to contact prior to interview
Delete as appropriate 
	Y/N
	Permission to contact prior to interview
Delete as appropriate
	Y/N



	14. Declaration

	I certify that all information which I have provided is correct.  I understand that any false information given may result in a job offer being withdrawn.

	Signature
	

	Date
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