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Application Form

The information on this form is confidential.  Please read the Data Protection Statement on the final page before signing and dating the form.

	Personal Details

	Name
	

	Address
	

	
	

	Telephone No
	
	Mobile No
	

	Email
	

	Date of birth
	
	National Insurance No
	

	How long have you been out of work?
	

	Do you have a current driving licence?  

Are you a car owner?  
	 Yes
	  No
	Please circle the appropriate box

	
	Yes
	 No
	


	Learning and Qualifications

	Please tell us about any qualifications you have.

	Name of qualification
	Name of school, college 
	Grade/Level

	
	
	


	Employment History

	It is helpful to know about any work that you have had, including work placements from school, voluntary work, college or training courses.  Please start with the most recent job.  

	Your job title
	Name and location of Employer
	Dates you worked there
	Brief description of your duties

	
	
	From
	To
	

	
	
	
	

	
	
	
	

	
	
	
	


Please continue your employment history on a separate sheet if you run out of space.

	References

	Please provide two character references.  These should be from people who know you well, though they should not be related to you.  It helps if you tell your referees that we will be contacting them.

	Referee 1
	Referee 2

	Name

Address

Contact number:
	Name

Address

Contact number


	Your current circumstances

	Please give us the names of any key people supporting you, including next of kin.

	Name
	Relationship to you
	Contact number

	
	
	

	
	
	

	
	
	

	
	
	

	Can you tell us about the nature of any illness or disability you have?



	Please provide some information on what you feel is the main barrier to your employment



	Please tell us more about the type of support you feel might help you access a job.



	Please tell us of any medication that you take and how this may affect you at work



	Name of Doctor and Surgery Location



	Rehabilitation of Offenders Act 1974   

	Do you have any criminal convictions or charges impending against you?                  (Please circle the appropriate box - your response will not change how we assess your application)
	Yes
	No

	Comment if you want:




	Type of accommodation you are currently in (please tick the box that describes your situation):

	Supported accommodation
	
	Council property
	

	Supported lodgings
	
	Private rented
	

	Housing Association
	
	Family home
	

	Own tenancy
	
	Live with friends
	

	Joint/shared accommodation
	
	Supported lodgings
	

	

	It is helpful to know what benefits you are receiving to work out how your benefits will change once you get a job.

(Please tick the boxes that apply to you)

	Incapacity benefit
	
	DLA Care High
	

	Income support
	
	DLA Care Middle
	

	Job seeker’s allowance
	
	DLA Care Lower
	

	Housing Benefit 
	
	Mobility High
	

	Council Tax Benefit
	
	Mobility Lower
	

	Other (please state)
	
	


Please now read the Jobcentre Plus Mandate Form, Data Protection Statement and Confidentiality & Information Sharing Guidance on the last page.   If you understand and agree then sign in the space provided.

Job Centre Plus Mandate Form

With your permission, we will work with Jobcentre Plus to work out how your benefits will change once you get a job. This enables the Moving On Employment Project to provide you with the best possible service and to ensure that you are aware of the best options for you.

We keep personal data as safe as possible, and protect against loss, unauthorised disclosure or access. We will only share information with people at Jobcentre plus who will treat your information with the same level of care.

Do I have to sign this form?

If you think that our service can help you and if you receive benefits by signing this form we can help work out how work could affect your benefits, and allows us to achieve the best outcome for you.


Data Protection Statement

Moving On Employment Project will use the information in this application form to provide a supported employment service and to monitor our processes.  To confirm some of the facts contained in your application, we may need to contact people and/or organisations, e.g. referees, support workers, etc.  The information will not be sold, transferred or disclosed to any party not connected with these processes. The information provided will be stored in both electronic and manual formats.  

We have a duty to protect the funds we administer, so we may also share your information with the agencies providing our funding and will keep the information for as long as is required by them.   We keep personal data as safe and secure as possible, and protect against loss, unauthorised disclosure or access.  
Confidentiality & Information Sharing Guidance

Your support worker will work with other professionals and approach employers on your behalf. Signing this form will allow them to tell employers about you, your skills, personal qualities and any areas in which you may require support. 

We will use any information to help you and make sure you get the best possible service from Moving On Employment Project, other organisations and employers.  For example, we could help find out if starting work might affect any benefits you get.   

We will only share information with people who will treat your information with the same level of care.

What are my rights?
Your rights are important.  Under the Data Protection Act you have the right to see the information we hold about you.  If there is information you do not wish to share we will understand and respect that; unless, if by withholding it, there is a risk to your personal safety or the safety of others.  If information cannot be shown to you we must tell you why.

Do I have to sign this form?
If you think our service can help you, then we need your agreement to work openly with you.  It also means you will not be asked for the same information again and again.  

If you change your mind after you have signed, then tell your support worker.

Declaration:

I have read the Data Protection Statement and Confidentiality & Information Sharing Guidance and agree to the personal data submitted and provided with my application being used for the purposes described.  To the best of my knowledge, this application and other information I have provided, is accurate and complete. 

Signature  ____________________________________
Date ________________

Support Worker’s Signature  __________________________
Date ________________ 

Please return this form to: 

Moving On Employment Project, Market House, 14 Market St, LERWICK, ZE1 OJP

Tel: (01595) 743926   email:  movingon@shetland.org

Declaration:





I have read the above information and agree to the personal data submitted and provided with my application being passed onto Jobcentre Plus for the purposes described. To the best of my knowledge the information I have provided is accurate and complete.








Signature________________________________________ 	Date_________________








Support Worker’s


Signature	__________________________________ 	Date_________________
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