
Application Form for Homes of Hope Housing Support Worker
Please email your completed form to: gary@homesofhope.co.uk
	Personal Details

	

	

	

	Name:
	
	Date of birth: 



	

	Surname at birth 

(if different):
	
	

	

	Address:
	Previous address(es) in last 5 years:

(Continue on separate sheet if necessary)

	
	
	

	
	

	Telephone contact numbers: 
Email address:


	

	(Staff will be required to produce evidence of nationality and entitlement to work within the UK in accordance with current legislation.  The provision of false information will result in action being taken that could lead to the termination of employment.)

Work permit required/obtained:



	Do you hold a current UK driving license?   Yes  FORMCHECKBOX 
   No    FORMCHECKBOX 
               
Education Information




	Name & Address of Institution
	Subjects Taken
	Level of Qualification
	Date Awarded or Expected

	
	
	
	

	
	
	
	

	
	
	
	


	Employment Information

	Please give details of all full-time and part-time work, including any periods of self-employment, as a minimum, within the last ten years.

	

	Name & address of Most Recent or Present Employer
	Dates
	Job Title and Nature of Work
	Reason for Leaving)

	
	From
	To
	
	

	
	
	
	
	

	Name & address of Previous Employers
	Dates
	Job Title and Nature of Work
	Reason for Leaving 

	
	From
	To


	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Give details of any time not already accounted for (including unemployment):

	

	Please give details of any relevant skills, experience or interests that you have which are not covered in the previous pages.



	


	How would you support someone who is displaying challenging behaviour; such as being verbally aggressive and threatening?


	


	What is your understanding of addiction – and can you tell us about some of the challenges facing people with long histories of addiction?


	


	What is your understanding of Safeguarding?



	


	If offered the post, when can you start working for us?

	

	Interview arrangements 

	Interviews will be held at the Homes of Hope office. Date and time to be confirmed.



	If you have a disability, please tell us if there are any reasonable adjustments we can make to help you in your application or with our recruitment process.

	


	Referees

	Please give details of two referees, including their initials and correct style of address, whom we can approach should you be short-listed.  Referees should have first hand knowledge of your qualifications and experience, or should be able to comment on your present or most recent employment.  Please be assured that we will not approach your current employer without an offer of employment being made and accepted.


	First  referee
	Address: 
Post Code: 


	Name:
	
	
	

	
	
	
	

	

	Telephone:
	
	
	email:
	

	

	In what context does this referee know you?
	

	Second  referee


	Address: 
Post Code: 


	Name:


	
	
	

	

	Telephone:
	
	
	email:
	

	

	In what context does this referee know you?
	

	

	Please state the date from which these references may be taken up
	

	

	

	Declaration

	I declare that the details given on this application are to the best of my knowledge and belief, true and complete.  I understand that my application may be rejected or, if I am already appointed, that I may be dismissed if I withhold relevant details or give false information.  I give permission for all or part of this application to be held on both computerised and manual records, which I may request access to.



	Signed:
	
	Date:
	

	

	Name:
	
	


	Ethnic Monitoring Questionnaire

	King’s Church has a policy of equal opportunities.  Everyone who is eligible to join King’s Church 
whatever their race, colour, ethnic or national origins, will receive equal treatment when applying for jobs.  We want to find out whether this policy is working and to take steps to ensure further progress is made to achieving equal opportunities.  To do this we need to know about the race or ethnic origin of people who apply to join King’s Church.  We are therefore asking you to complete the following questionnaire.  Your answers will be treated confidentially and will not affect your job application in any way.
May we thank you in advance of your co-operation.

Please read all the categories and then tick the box that you most identify with.

	1.
	White
	

	
	 FORMCHECKBOX 
   Any White background (specify if you wish)
	

	2.
	Asian
	

	
	 FORMCHECKBOX 
  Bangladeshi
 FORMCHECKBOX 
  Indian

 FORMCHECKBOX 
  Pakistani
	

	
	 FORMCHECKBOX 
  Any other Asian background (specify if you wish)
	

	3.
	Black
	

	
	 FORMCHECKBOX 
  African

 FORMCHECKBOX 
  Caribbean
	

	
	 FORMCHECKBOX 
  Any other Black background (specify if you wish)
	

	4.
	Chinese
	

	
	 FORMCHECKBOX 
  Any other Chinese background (specify if you wish)
	

	5.
	Mixed ethnic background
	

	
	 FORMCHECKBOX 
  Asian and White

 FORMCHECKBOX 
  Black African and White

 FORMCHECKBOX 
  Black Caribbean and White
	

	
	 FORMCHECKBOX 
  Any other mixed ethnic background (specify if you wish)
	

	
	
	

	6.
	 FORMCHECKBOX 
  Any other ethnic background (specify if you wish)
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