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ON DEPRE!

Scotland’s national charity for depression




Application Form
	


Head of Operations (Maternity Cover)



	PERSONAL DETAILS Please type or use black ink (capital letters)

	Surname:


	Initial(s):

	 Address:                 

Post Code:  


	Telephone Number:

Home:   
                              

Work:   

Mobile:  

Email Address:




	HEALTH 

A disability or health problem will not preclude full consideration of your 

application. Please specify any serious recurring illnesses, major surgery and disabilities and give brief details (e.g. skin complaints, epilepsy, diabetes, back trouble, mental illness, heart or respiratory ailments etc.) 

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




	SECONDARY EDUCATION

	Dates (YR):
	Qualifications Gained, Listing Subjects and Level of Pass




	FURTHER EDUCATION

	Dates (MM/YY):
From           To
	University or College
	Qualifications Gained and Level of Pass



	Membership of Professional Bodies
Name of Institutes:
	Level of Membership



	Dates (MM/YY):
From           To
	Other Qualifications and Training
	Awarding Body



	PRESENT OR MOST RECENT EMPLOYMENT

	Employers Name and Address
	Position Held and Main Responsibilities

(Continue on Separate Sheet if Necessary)
	Dates of Employment (MM/YY)

From           To          
	Reason For Leaving/ Wanting To Leave and final salary 

	
	
	
	


	PREVIOUS EMPLOYMENT

	Employers Name and Address 
	Position Held and Main Responsibilities


	Dates of Employment (MM/YY)

From          To          
	Reason For Leaving

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(Continue on a separate sheet if necessary)

	OTHER INFORMATION

	Please provide details of relevant experience, principal achievements, personal qualities and explain how you meet the skills set out in the Person Specification. Please pay particular attention to this section detailing how you meet the essential and desired criteria as this informs the shortlisting process. (Continue on a separate sheet of A4 if necessary, but submit no more than two A4 pages for this section please.).




	PERSONAL INTERESTS

	Give details of hobbies or interests, membership of any clubs or societies, voluntary work etc. that are relevant to your application.



	Do you hold a current UK driving licence?  YES/NO


	REFEREES

	Please provide the names of referees who can be contacted to provide a reference. One reference must be your present or most recent employer.

	Name
	1
	2

	Position Held

Address

Tel No:

Email Address (not essential)


	
	

	Please state if referees may be approached now
	Yes/No
	Yes/No


	If appointed, when could you start work?
	How did you learn of this vacancy (name of newspaper, journal, etc)?

	
	


I am aware that in accordance with the Data Protection Act 1998 information provided on this application form will be retained in manual and computerised files for record keeping and monitoring purposes.

	Applicant Signature :
	Date:



Please return completed form, marked ‘Confidential ‘ to:  The Chief Executive










ACTION ON DEPRESSION







11 Alva Street







Edinburgh EH2 4PH
