	Office Use only

Application Ref No.




[image: image1.jpg]for better mental health

n Tower Hamlets
and Newham



                      
Mind in Tower Hamlets and Newham
Application for the post of: Clinical Supervisor (Sessional)
Closing Date:  
A: Personal details (use block letters)
Mind in Tower Hamlets and Newham will detach all personal information contained in Part A before shortlisting candidates
	Title
	First Name:
	Surname:

	Home Address

Postcode:
	Home Telephone:



	
	Work Telephone::



	
	Mobile:



	
	Email:

	Are you eligible to work in the UK?
	YES/NO


	Do you need a work permit to work in the UK?
	

	Enhanced DBS certificate?
	Yes/No

	Home telephone number
	

	Work telephone number
	May we contact you at work?
	YES/NO 


B:   WORK HISTORY
Please give details of your current or most recent employment.

	Name and address of current/most recent employer:
Telephone Number:

	Type of business:



	Your job title:



	Main duties and responsibilities:



	Dates of Employment (month/year)

	From


	To



	Notice Period Required:





C: CONtinued – WORK HISTORY
Please put the most recent first, you may continue up to one sheet of A4 if necessary.

	Your job title
	Name and address of employer
	Main duties
	From (month/year
	To

(month/year)

	
	
	
	
	

	
	
	
	
	


d: Education and Qualifications

Please give details of your education and the qualifications obtained.  Primary school details are not required.

	Name of school, college, university etc.
	Qualifications and levels achieved
	Dates attended

	
	
	


e: Training

Please give details of any training you have had, which may support your application.  

	Title of training programme/course 

and brief description
	Certificates/qualifications gained
	Dates attended

	
	
	


f:  Professional Association Membership

	Name of professional association BACP/UKCP/BPS or equivalent
	Year of membership
	Grade/level



	
	
	


g: personal statement

We will shortlist candidates for interview based on the criteria listed on the person specification.  Please use the space below to go through each point of the person specification and tell us how your skills, knowledge, experience and abilities correspond to the criteria we have listed.  If you need to you may continue for up to 2 more additional sheets of A4 paper. Please do not send in CVs as these will be disregarded
Please tick this box if you are attaching continuation sheets  ڤ
H:  REHABILITATION OF OFFENDERS ACT 1994
	In accordance with the Rehabilitation of Offenders Act and the relevant Home Office and Criminal Records Bureau guidance, Mind in Tower Hamlets and Newham 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.    

All candidates should be aware that Mind in Tower Hamlets and Newham apply to the Criminal Records Bureau for an enhanced criminal record checks for all employees.  Confirmation in post will be subject to receipt of a satisfactory Criminal Records Bureau Disclosure.

	Have you ever been convicted of a criminal offence?      Yes    [ ]               No  [ ]

If “Yes” give details including dates and sentences, if applicable below, and enclose this page in a sealed envelope marked “Private and Confidential” for the attention of the HR manager.



	Conviction
	Dates
	Sentence 

	
	
	

	
	
	

	
	
	

	Are you currently on a Probation Order or in contact with a Probation Officer or other professionals in relation to your conviction?  


	It would be helpful if you could give us further details on any conviction(s) recorded above. Continue on a separate A4 sheet if necessary.




I:  REFERENCES

Please give details of two referees to whom we may apply for references to cover the last five years. One referee must be your current (or most recent) employer.  If you have not been in paid employment, your referee may be the head of an educational or training establishment and/or the manager of a voluntary group for which you have worked. Referees will not be contacted unless you are offered a position at Mind in Tower Hamlets and Newham
	Name:
	Name:



	Position:


	Position:

	Capacity in which known to you:
	Capacity in which known to you:



	Organisation:


	Organisation:

	Address


	Address:

	Telephone No.


	Telephone No.

	Email address:
	Email address:



j: declaration

I certify that, to the best of my knowledge and belief, the information I have provided on this form is true and accurate and agree they should form the basis of any future employment. I understand that if the information I have supplied is false or misleading in any way, it may disqualify me from appointment or render me liable to dismissal.
Signature _______________________________ 

Date: ___________________________


�





Thank you for the time you have taken to complete this form.





Please email the completed form to the Counselling Service: counselling@mithn.org.uk
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