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Application Form

You must complete the whole application form – CVs will not be accepted
Type straight into the boxes – the form will expand to fit your text.

Position Applied for:       
	First Name


	     
	Surname
	     

	Previous Surnames 


	     
	Date of birth
	     

	Home address


	     
	Phone number


	     

	
	
	Mobile
	     


	
	
	Email address
	     


Training and Education (from age 16)

	Date
	Qualifications Received
	Establishment

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     


Employment History (please include paid and voluntary work). Start with your most recent.
	Post
	Employer
	Start Date
	Finish Date
	Salary
	Responsibilities and reasons for leaving

	     

	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     


	If you have had any breaks from paid or voluntary work, please describe what you have done and what you have gained from this.

     



Personal Information

	Tell us a little bit about yourself (who you are, what makes you tick, what you feel strongly about, how your friends would honestly describe you)
     

	What are your proudest achievements (work and home)?

     

	What has been your most significant achievement for a person with learning disabilities?
     

	What was you personal contribution to this?
     

	How did you involve others in this?
     

	What activities, interests and groups are you involved with outside of work, in your local community?
     

	What has been your greatest achievement in relation to organisational change?
     

	Describe, from beginning to end, how you achieved this change?
     

	Thinking back, how would you do things differently if you had the opportunity to do it again?
     

	Describe your training & consulting skills (those things you could do straight away if you got the job)

     

	Describe your approach to leadership and what skills and experience you have in this area

     

	Using only 100 words, describe what you think self directed support is all about as you would describe it to a group of people with learning disabilities.
     

	Describe the best team building activity which you have ever done?
     

	What are your remaining ambitions?  What would you want to be doing in 5 years time after you have left Paradigm?
     

	Tell us about your extent and limits of your knowledge and experience of I.T.
     

	Finally, tell us what support needs you would have if you were working for Paradigm?
     


Information from a third party in support of your application

This section of your application form must be filled in by someone who knows your work well – this may be someone whom you have supported, a family member of someone whom you have supported, a Commissioner of your service (if a provider), or a manager of a service you commission (if a Commissioner).  Please pass the form to them to fill this section in.
Your Name:
     
     
Your connection with the job applicant:      
     
Please answer the following questions

What do you see as the person’s strengths?

     
What difference has the person made to your life/your relative’s life/your service?

     
Why do you think we should appoint the person?

     
References

	Name
	1.     
	2.     
	3.     


	Post/

Relationship
	     

	     
	     

	Address


	     
	     
	     

	Tel. No.


	     
	     
	     

	Email


	     
	     
	     


We will only approach the references of the successful candidates.

How many days have you been off sick over the last two years?
     
	Rehabilitation of Offenders Act Declaration.

This post may involve contact with vulnerable adults, please sign the following, listing any convictions (if none, state none).

	Date






     

	Offence

     

	Punishment

     


	

	Declaration

I declare that all of the above is true and that I am not holding any information which may be relevant to my application or the job.

Signed:        
                                                          Date:       
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