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Trafford Children and Young People’s Multi-Agency Service
Ring-Fenced Candidate Details and Employment History
Personal Details

Double click  FORMCHECKBOX 
 boxes and click on `checked’ to insert  FORMCHECKBOX 

	
Surname/Family Name
	

	
First Names
	

	        Name in which you are
        registered with a  

        professional body (if 
        applicable)
	

	Title
	

	If you have a disability do you require any specific arrangements to enable you to attend for interview?

	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No



	If yes, please supply details below;

	


Details entered in this part of the form will be held in the HR department of the TMBC CYPS and will be made available to the 

interview panel.
Education & Professional Qualifications

	Include in this section all the relevant qualifications.  Please also indicate subjects currently being studied.

	Subject/Qualification
	Place of Study
	Grade/result
	Year

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


 Training Courses Attended

	Include in this section any relevant training courses that you have attended or details of courses that you are currently undertaking.

	Course Title
	Training Provider
	Duration
	Date Completed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Membership of Professional Bodies

Include in this section any relevant professional registrations or memberships.

	* Please indicate your Professional Registration status:

	 FORMCHECKBOX 
 Not Required for this post

 FORMCHECKBOX 
 I have current UK registration


	 FORMCHECKBOX 
 UK registration applied for

 FORMCHECKBOX 
 UK registration not yet applied for

 FORMCHECKBOX 
 I am a student 


If professional registration is not required then go to Employment History.

	If you are registered then please enter the relevant details below:

	Professional Body
	Membership or Registration type
	Membership/Registration PIN
	Expiry/Renewal Date

	
	
	
	

	
	
	
	


If you are applying for a post that requires professional registration you are required to provide the following information:

	Are you currently the subject of a fitness to practise investigation or proceedings by a licensing or regulatory body in the UK or in any other country?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	Have you been removed from the register or have conditions been made on your registration by a fitness to practise committee or the licensing or regulatory body in the UK or in any other country?


	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
 No




Employment History

 Please record below the details of your current post

	
Employer Name
	

	
Job Title
	

	Start Date
	

	
Description of your duties and responsibilities

	


Previous Employment

Please record below the details of your relevant previous employment beginning with the most recent first.
Previous Post / Employer 1

	Employer Name
	

	Address
	

	Job Title
	
	Grade
	

	From Date 
	
	To Date
	

	Reason for Leaving

	

	Description of your duties and responsibilities

	


Previous Post / Employer 2

	Employer Name
	

	Address
	

	Job Title
	
	Grade
	

	From Date 
	
	To Date
	

	Reason for Leaving

	

	Description of your duties and responsibilities

	


Additional Information

This can include relevant skills, knowledge, experience, voluntary activities and training etc.  If relevant to the post for which you are applying you could also include details about research experience, publications or poster presentation, clinical care (knowledge and skills) and clinical audit.
	Additional information.

	


Preferred Post/s
	
First Preference
	

	
Second Preference
	

	
Third Preference
	


DECLARATION

The information in this form is true and complete.  I agree that any deliberate omissions, falsification or misrepresentation in the application form will be grounds for disciplinary action.  

	I agree to the above declaration

	Signature
	

	Name
	
	Date
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COUNCIL NHS Trust Primary Care Trust

Trafford CYPS brings together council and health services to improve outcomes for children,
young people, their families and schools.





MONITORING INFORMATION

This section of the application form will be detached from your application form and will be used for monitoring purposes only.

NHS Organisations recognise and actively promote the benefits of a diverse workforce and are committed to treating all employees with dignity and respect regardless of race, gender, disability, age, sexual orientation, religion or belief.  We therefore welcome applications from all sections of the community.

	*
Date of Birth
	

	*        Gender
	 FORMCHECKBOX 
  Male
              FORMCHECKBOX 
  Female             FORMCHECKBOX 

I do not wish to disclose this    


Race relations (Amendment) Act 2000
	*
   I would describe my ethnic origin as:

	Asian or Asian British

 FORMCHECKBOX 
 Bangladeshi                        

 FORMCHECKBOX 
 Indian

 FORMCHECKBOX 
 Pakistani

 FORMCHECKBOX 
 Any other Asian background

Black or Black British

 FORMCHECKBOX 
 African

 FORMCHECKBOX 
 Caribbean

 FORMCHECKBOX 
 Any other Black background


	Mixed

 FORMCHECKBOX 
 White & Asian

 FORMCHECKBOX 
 White & Black African

 FORMCHECKBOX 
 White & Black Caribbean

 FORMCHECKBOX 
 Any other mixed background

White

 FORMCHECKBOX 
 British 

 FORMCHECKBOX 
 Irish

 FORMCHECKBOX 
 Any other White background


	Other Ethnic Group

 FORMCHECKBOX 
 Chinese

 FORMCHECKBOX 
 Any other ethnic group

 FORMCHECKBOX 
 I do not wish to disclose this




Employment Equality Regulations 2003

	*
  Please select the option which best describes your sexuality

	 FORMCHECKBOX 
 Lesbian

 FORMCHECKBOX 
 Gay

 FORMCHECKBOX 
 Bisexual
	 FORMCHECKBOX 
 Heterosexual

 FORMCHECKBOX 
 I do not wish to disclose this



	*
  Please indicate your religion or belief

	 FORMCHECKBOX 
 Atheism                            

 FORMCHECKBOX 
 Buddhism                         
 FORMCHECKBOX 
 Christianity                       
 FORMCHECKBOX 
 Islam                                
	 FORMCHECKBOX 
 Jainism

 FORMCHECKBOX 
 Sikhism

 FORMCHECKBOX 
 Other
	 FORMCHECKBOX 
 Judaism

 FORMCHECKBOX 
 Hinduism

 FORMCHECKBOX 
 I do not wish to disclose this


Disability Discrimination Act 1995

The Disability Discrimination Act protects disabled people. This includes people with long-term health conditions.  If you tell us that you have a disability we can make reasonable adjustments to where you work and your work arrangements and at interview.

	
* Do you consider yourself to have a disability?
	 FORMCHECKBOX 
 Yes                                              FORMCHECKBOX 
 I do not wish to disclose this information
 FORMCHECKBOX 
 No

	Please state the type of impairment which applies to you.  People may experience more than one type of impairment, in which case you may indicate more than one.  If none of the categories apply, please mark ‘other’.

	
 FORMCHECKBOX 
 Physical Impairment                                                    
 FORMCHECKBOX 
  Learning Disability/Difficulty                                   


 FORMCHECKBOX 
 Sensory Impairment                                                     
 FORMCHECKBOX 
  Long-standing illness                                   


 FORMCHECKBOX 
 Mental Health Condition                                               
 FORMCHECKBOX 
  Other                                   


