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POSITION APPLIED FOR & CLOSING DATE – PLEASE COMPLETE:

POST TITLE:     Drug throughcare practitioner
PLACE OF WORK:    hmp liverpool
CLOSING DATE:     22ND FEBRUARY 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 OPPORTUNTIES 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): _____________________________________________________________
EMAIL ADRESS: ___________________________________________________________________

NATIONAL INSURANCE NUMBER: ____________________________________________________
DO YOU HOLD A CLEAN, CURRENT AND FULL DRIVING LICENCE?   
  YES     /      NO
WHERE DID YOU SEE THIS POST ADVERTISED: _______________________________________
This box is for Office use only:

	Short:
	Interv. Time
	Confirmed
	Ref. 1
	Ref: 2
	Disclosure
	Listed:

	y / n
	
	
	
	
	
	


EDUCATION & QUALIFICATIONS:

GENERAL EDUCATION (Please give a BRIEF summary)

	YEAR
	SCHOOL
	QUALIFICATIONS

	
	
	‘O’ Levels, GCSE’S or equivalent



	
	
	‘A’ Levels or equivalent




FURTHER EDUCATION: (Please list in chronological order)
	YEAR
	COLLEGE,

UNIVERSITY ETC
	ACADEMIC, PROFESSIONAL & OTHER QUALIFICATIONS

	
	
	


TRAINING & SKILLS – Details of any courses or training, relevant to this application, including the dates and duration (Please list information in chronological order)
	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 list in chronological order, starting with the most recent.   if there are any gaps in your employment history, please explain these reasons on an additional sheet):
	FROM
	TO
	PLACE OF WORK
	POST HELD & MAIN DUTIES

	
	
	
	


HEALTH:

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

(Please note that information given will not be used for short listing purposes. However, you may be asked further questions about sickness at interview).
Please state the number of periods of absence due to sickness in the last 2 years ____

Please state the total number of days absent from work in the last 2 years? ____ 

Please explain any significant absences (that is, any absences of five days or more):
_________________________________________________________________________________

_________________________________________________________________________________


_________________________________________________________________________________

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 use this page (and any additional sheets you may require) to tell us why you want this post.  In responding to the criteria set for this post, please demonstrate your ability to meet the requirements of the job explaining your experience and giving clear and concise examples.
ADDITIONAL INFORMATION:
Please outline any hobbies, interests and any voluntary work etc.  Please include any details of any commitments that may have an effect upon your working day.

REHABILTATION 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 DE 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 – Please still sign and 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, THE OTHER SHOULD BE SOMEONE WHO HAS KNOWN YOU IN A PROFESSIONAL OR EDUCATIONAL CAPACITY.  REFERENCES WILL BE REQUESTED ONCE YOU ARE OFFERED THE POST.

	REFERENCE ONE:
	REFERENCE TWO:

	NAME:
	NAME:



	TELEPHONE:


	TELEPHONE:

	THEIR RELATIONSHIP TO YOU:
	THEIR RELATIONSHIP TO YOU:



	ADDRESS:

POSTCODE:
	ADDRESS:

POSTCODE:

	Do you have any objections to this person being contacted prior to interview?
	Do you have any objections to this person contacted prior to interview?




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: 

Margaret Morris

Area Administrator

Lifeline Prisons Team

HMP Wymott, 
c/o Garth Training Unit

Ulnes Walton Lane

Leyland

PR26 8LW
ALTERNATIVELY YOU MAY SEND ELECTRONICALLY TO:

                                               margaret.morris@lifeline.org.uk  

APPLICATIONS RECEIVED AFTER THE CLOSING DATE WILL NOT BE CONSIDERED

CHECKLIST:

Have you included:

(1) Application form 

(2) Any additional sheets addressing criteria for post etc

(3) Monitoring form

INITIAL SECURITY CLEARANCE
Full Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Date of Birth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Place of Birth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Previous Names . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Current Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .



       . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

                           . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Previous Address if less than 5 years at current address

                           . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .



       . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

                           . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Full details of any convictions (including dates)

                           . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .



       . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

                           . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

                           . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .



       . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

                           . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

SIGNED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Statement of Policy about Relevant Convictions

The job for which you are applying involves working within a prison establishment and substantial opportunity for access to vulnerable adults and/or young people and is therefore exempt from The Rehabilitation of Offenders Act (1974).

You are required to declare any convictions or cautions you may have, even if they would otherwise be regarded as “spent” under this Act.

The disclosure of a criminal record will not debar you from appointment unless it is considered that the conviction renders you unsuitable for appointment.  In making this decision,  consideration will be given to the nature of the offence, how long ago and what age you were when it was committed and other factors which may be relevant including appropriate considerations in relation to Lifeline’s Equal Opportunities Policy.
The information you give will be treated in the strictest confidence by Lifeline Project and the Security Department of the Prison Service.  The Prison Service Security Department will check with the Criminal Records Bureau for disclosures into the existence and content of any criminal record of any successful applicant.

Failure to declare a conviction will disqualify you from appointment, or result in summary dismissal if the discrepancy comes to light.
If you would like to discuss a conviction you have in relation to applying for this post, you may telephone, Sue Fitzgerald, Lifeline Prison Team Manager, North West Area (07739 983 046) who will advise you in confidence.  
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