Lifeline Project Ltd
Helping Drug Users Since 1971


Lifeline Project Ltd

POST TITLE:		Drug Advice Worker 

PLACE OF WORK:   	Middlesbrough 


CLOSING DATE: 	 Monday 8th March 2010


This post may be exempt from the Rehabilitation of Offenders Act 1974. 
Please read the information on this included in the Application Pack.


PLEASE NOTE: AS PART OF OUR EQUAL OPPORTUNITIES PROCEDURES, THE ONLY INFORMATION WE TAKE INTO ACCOUNT WHEN PROCESSING AN APPLICATION IS THE INFORMATION INCLUDED IN THIS FORM. THEREFORE, PLEASE COMPLETE THE FORM AS FULLY AS POSSIBLE AND NOTE THAT WE DO NOT ACCEPT CV’s AS PART OF AN APPLICATION OR USE THEM IN THE SELECTION PROCESS. 
IF AT ANY POINT YOU NEED TO USE ADDITIONAL SHEETS FOR CONTINUATION INFORMATION PLEASE DO SO.



PERSONAL DETAILS:


SURNAME:							 	INITIAL(S): 			
										[Please do not put your full name]

ADDRESS:												


								 POSTCODE: 				


IT IS IMPORTANT THAT YOU GIVE US A CONTACT TELEPHONE NUMBER, AS THE TIME BETWEEN SHORT LISTING AND CALLING FOR INTERVIEW IS OFTEN LIMITED.


TELEPHONE: [Day time]											 


TELEPHONE: [Evening]											



NATIONAL INSURANCE NUMBER: 									
	


DO YOU HOLD A CURRENT FULL DRIVING LICENCE?	YES  		NO  

WHERE DID YOU SEE THIS POST ADVERTISED: 								


FOR OFFICE USE:
	
SHORT
	
YES:
	
NO:
	
INTERVIEW TIME:
	
CONFIRMED:
	
REFERENCE 1:
	
REFERENCE 2:
	
DISCLOSURE:

	LISTED:


	
	
	
	
	
	
	




EDUCATION & QUALIFICATIONS:

GENERAL EDUCATION [Please give a BRIEF summary]

	YEAR:
	SCHOOL:
	QUALIFICATIONS AND GRADES:

	










	
	‘O’ Levels, GCSE’s or equivalent.

	






	
	‘A’ Levels or equivalent.



FURTHER EDUCATION

	YEAR:
	COLLEGE, UNIVERSITY ETC:
	ACADEMIC, PROFESSIONAL & OTHER QUALIFICATIONS:

	










	
	



TRAINING & SKILLS – Details of any courses or training, relevant to this application, including dates and duration

	YEAR:
	COURSE/TRAINING:
	DURATION:

	























	
	


EMPLOYMENT HISTORY:

NAME & ADDRESS OF MOST RECENT EMPLOYER:							

													

POST HELD: 						 EMPLOYED FROM: 		 TO: 		

MAIN DUTIES:												

													

													

													

REASONS FOR LEAVING IF APPLICABLE:									

CURRENT/LAST SALARY: £				NOTICE PERIOD REQUIRED: 			

PREVIOUS EMPLOYMENT AND/OR VOLUNTARY WORK (Please put most recent experience at the top):

	FROM:
	TO:
	PLACE OF WORK:
	POST HELD & MAIN DUTIES:

	




















	
	
	



HEALTH:


How many days have you been absent from work due to illness in the last 2 years? 		

A disability/health problem will not preclude full consideration of your application.

Do you consider yourself disabled? 
YES  	 NO 
If yes, please indicate the nature of the disability: 								

Do you consider yourself to have a health problem?
YES  	NO 
If yes, please indicate the nature of the health problem: 							


EMPLOYEE SPECIFICATIONS

Please address the items outlined in the Employee Specification Form for this post, i.e.:

	
1.1 An understanding of the range of issues relating to people who have experienced problems associated with substance misuse.


	
2.1 Knowledge of drugs and drug related issues.
2.2 Understanding of the wider issues relating to drug misuse.
2.3 Understanding of harm minimisation principles.
2.4 Knowledge of needle exchange work.
2.5 Ability to engage with a wide range of people
2.6 Ability to work as part of a team
2.7 Knowledge of National policy frameworks that underpin interventions with drug users (i.e. National Strategy, Models of Care, QuADs etc.).


	
3.1 An awareness and commitment to equality of opportunity and anti-oppressive practice.
3.2 Highly motivated with the ability to work on own initiative.
3.3 A non-judgmental attitude to people with drug problems.
3.4 Computer literate.
3.5 Flexible approach to working hours including evenings and weekends.







































REHABILITATION OF OFFENDERS ACT 1974:

DUE TO THE NATURE OF THE WORK, THIS POST MAY BE EXEMPT FROM THE REHABILITATION OF OFFENDERS ACT 1974 AND, IF SO, ALL CONVICTIONS MUST BE DECLARED.  Lifeline is entitled to check with the Criminal Records Bureau for the existence and content of any criminal record of the successful applicant. Failure to declare a conviction may disqualify you from appointment, or result in summary dismissal if the discrepancy comes to light.

	
DO YOU HAVE ANY CONVICTIONS, CAUTIONS OR BIND-OVERS?                   YES 		NO  - Still sign & Date

IF YES, PLEASE GIVE DETAILS OF THE OFFENCE, SENTENCE AND DATE:


	DATE
	OFFENCE
	SENTENCE

	








	
	

	
SIGNED:

	
				DATE:
	




REFERENCES:

PLEASE GIVE THE NAMES OF TWO PERSONS TO WHOM REFERENCE MAY BE MADE. ONE OF THESE SHOULD BE YOUR PRESENT OR MOST RECENT EMPLOYER. REFERENCES WILL BE TAKEN UP IF YOU ARE OFFERED THE POST.

	REFEREE NUMBER ONE:
	
	REFEREE NUMBER TWO:

	
NAME:
	
	
NAME:

	
TELEPHONE:
	
	
TELEPHONE:

	
RELATIONSHIP TO YOU:
	
	
RELATIONSHIP TO YOU:

	
ADDRESS:



	
	
ADDRESS:

	
POSTCODE:
	
	
POSTCODE:




DECLARATION:

To the best of my knowledge, the information I have given is correct and complete. I understand that including misleading statements or information that is incorrect would be sufficient grounds to cancel any agreements entered into.


SIGNATURE: ……………………………………………………………	DATE: ………………….……………..………

													

PLEASE SEND YOUR COMPLETED APPLICATION MARKED PRIVATE & CONFIDENTIAL TO THE CONTACT ADDRESS GIVEN IN THE COVERING LETTER.
CHECKLIST:
Include:  [1] APPLICATION FORM  [2] ANY ADDITIONAL INSERTS ADDRESSING CRITERIA FOR POST  [3] MONITORING FORM 

APPLICATIONS RECEIVED AFTER THE CLOSING DATE WILL NOT BE CONSIDERED.
APPLICATION FORM- page 1 of 6
1

APPLICATION FORM- page 2 of 6

Lifeline Project Ltd




