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Clinic for Dissociative Studies
35 Tottenham Lane
London   N8 9BD


APPLICATION FORM

Please complete this form legibly and return it by the closing date specified in the advertisement. LATE APPLICATIONS WILL NOT BE CONSIDERED. All information given will be treated with the strictest confidence. Continuation sheets may be added if necessary.

	Role Applied For
	

	Online Ref No.
	


		
1.  PERSONAL DETAILS
	Preferred Pronouns
	

	Surname/Family name
	


	First name
	

	Middle name
	

	Postal Address
	




	Postcode
	

	Home Tel. No.
	

	Mobile Tel. No.
	

	Email address
	

	Preferred Contact 
	|_| Home     |_|  Mobile    |_|  Email

	Do you have the right to work in the UK?
	|_| Yes     |_|  No



2.	EDUCATION & QUALIFICATIONS 
	Qualification/Level
(e.g., Degree/GCSE)

	Subject & Place of Study
	Grade/Result 

	



	










	



3.	MEMBERSHIP OF PROFESSIONAL BODIES
	Name of Professional Body
	Grade Of Membership (Where appropriate)

	
	



4.	EMPLOYMENT HISTORY, INCLUDING VOLUNTARY EXPERIENCE (Please list chronologically, starting with the most current or last employer)

	Name of Employer &      Address
	


	 Type of Business
	
	 Tel No.
	

	 Job Title
	
	 Salary
	

	 Start Date (MM/YYYY)
	
	 End Date (MM/YYYY)
	

	 Notice Period
	
	 Reason for Leaving
	

	 Brief Description Duties and Responsibilities

	

























	[bookmark: _Hlk137636536]Name of Employer & Address
	


	 Type of Business
	
	 Tel No.
	

	 Job Title
	
	 Salary
	

	 Start Date (MM/YYYY)
	
	 End Date (MM/YYYY)
	

	 Notice Period
	
	 Reason for Leaving
	

	 Brief Description Duties and Responsibilities

	




























	Name of Employer & Address
	


	 Type of Business
	
	 Tel No.
	

	 Job Title
	
	 Salary
	

	 Start Date (MM/YYYY)
	
	 End Date (MM/YYYY)
	

	 Notice Period
	
	 Reason for Leaving
	

	 Brief Description Duties and Responsibilities

	






















4a. EMPLOYMENT GAPS

	If you have any gaps within your employment history, please state the reasons for the gaps below.

	
























5.	TRAINING
	Details of training courses attended and awards achieved, if appropriate:

	

























6.		SUPPORTING STATEMENT 
In this section we would ask that you detail the following:
· How you meet each criteria on the person specification (This can include relevant skills, knowledge, experience, voluntary activities, training etc)
· Reasons for applying for this role
· What you could offer if you are appointed in this role 


	


















































7.	REFERENCES
Please list the names and contact details of two people we can ask to give a reference. They should be people who know you (but who are not members of your family) and who are qualified to give an opinion about how you are suitable for the post.If you have not been in employment or education for the last 3 years, you may need to supply a character reference or a personal statement. A character reference must not be from a relative or someone who has a financial arrangement with you. We will not contact your current employer until we have your permission. 
	TYPE OF REFERENCE
	TYPE OF REFERENCE

	☐Current employer   ☐Previous employer   
☐School/College/University/Higher Education                                    ☐Personal/Character
☐Volunteer 

	☐Current employer   ☐Previous employer   
☐School/College/University/Higher Education                                    ☐Personal/Character	Comment by Samantha Griggs: Volunteer rolre inc trustee
☐Volunteer 

	Name:
	Name:


	Address:

	Address:



	E-mail:
	E-mail:


	Telephone No.:

	Telephone No.:

	Relationship to you:
	Relationship to you:

	Can the referee be contacted prior to interview?

|_| Yes     |_|  No

	Can the referee be contacted prior to interview?

|_| Yes     |_|  No




8. 	SPECIAL REQUIREMENTS

Please list below any special requirements or reasonable adjustments if you are disabled that you may have if you are called to interview.


	











9.  VERIFICATION OF INFORMATION

Declaration

The information in this form is true and complete.  I agree that any deliberate omission, falsification, or misrepresentation in the application form will be grounds for rejecting this application or subsequent dismissal if employed by the organisation.  Where applicable, I consent that the organisation can seek clarification regarding professional registration details.  

	I agree to the above declaration

	Signature
	

	Full Name
	
	Date
	




10. SAFEGUARDING 

This section of the application form will only be viewed by those who need to see it as part of the recruitment process.

The organisation will treat any information disclosed in the strictest confidence.


Rehabilitation of Offenders Act 1974

The Rehabilitation of Offenders Act 1974 helps rehabilitated ex-offenders back into work by allowing them not to declare criminal convictions after the rehabilitation period has elapsed and the convictions become 'spent'. During the rehabilitation period, convictions are referred to as 'unspent' convictions and must be declared to employers.

The organisation aims to promote equality of opportunity and is committed to treating all applicants equally and fairly based on their skills, experience and ability to fulfil the duties of the role being applied for.

Suitable applicants will not be refused positions because of criminal record information of other information declared, where it has no bearing on the role (for which you are applying) and no risks have been identified against the duties you would be expected to perform as part of that role.

During the rehabilitation period you are required to declare current 'unspent' criminal convictions or cautions (including reprimands and final warnings).

You are not legally required to provide any information about criminal offences that have become spent. Certain criminal offences can be regarded as spent after a specified rehabilitation period as outlined by the Rehabilitation of Offenders Act 1974.

Answering 'yes' to the question below will not necessarily bar you from appointment. This will depend on the information you provide and the position you are applying for.

Dependent on the job role, successful applicants will be subject to a Basic / Enhanced Disclosure Baring Service check.
		1. Are you subscribed to the DBS update service?
	Yes
	|_|
	No
	|_|

	If Yes to the above, please give date and other relevant information:

	
	
	
	

	2. Have you had a basic or enhanced DBS check in the past 12 months?
	Yes
	|_|
	No
	|_|

	3. Have you ever been convicted of a criminal offence, received a formal caution, been bound over or received a conditional discharge?
	Yes
	|_|
	No
	|_|

	4. Are you aware of any police enquires undertaken, following allegations made against you, which may have a bearing on your suitability for this post?
	Yes
	|_|
	No
	|_|

	If yes, to either of questions 3 or 4 above, please give details / dates of offence(s) and sentence, (continue on a separate sheet if necessary):











	DECLARATION

I consent to criminal records check if appointed to the position for which I have applied. I am aware that details of pending prosecutions, previous convictions, cautions, or bind overs against me may be disclosed along with any other relevant information which may be known to the police.

I agree to inform the relevant person within the CDS UK (Clinic for Dissociative Studies) 
responsible for processing disclosure applications if:

1. I am convicted of an offence after I take up any post within the CDS UK (Clinic for Dissociative Studies) OR 
2. I become the subject of police and/or social services (Children’s Social Care or Adult Social Services) / Social Work Department investigation.  

I understand that failure to do so may lead to the immediate suspension from the board.


Signed: ______________________________ Date: ______________________






	RETURNING THIS FORM

	
Please return this form via email to:
recruitment@clinicds.com
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