
Leisure For Autism – Full Staff Application Form 2020
Personal information
	Surname:
	
	Mr / Mrs / Miss / Ms

	Forenames:
	

	Telephone No:
	
	Mobile:
	

	Address:




Date of Birth:
Post Code:

	
	
	
	


	National Insurance No:
	

	Are you a taxpayer?
	

	Do you have any disability or medical condition that could impact on your work?  If so, what is the nature of the medical condition?
	

	
	


	Protection of children

	

	Because of the nature of work for which you are applying, this post is exempt from the Provisions of Section 4(2) of the Rehabilitation of Offenders Act 1974 (Exemptions) Order 1975.

	

	Do you have a current CRB Enhanced Disclosure?


	

	If so, what is the CRB reference number?


	

	Which employer was it obtained for?
When was it issued?




Leisure for Autism is committed to safeguarding children and adheres to good practices in safer recruiting and vetting procedures for all staff.

Current employment

	Name of Employer:
	

	Job Title:
	

	Telephone No:
	

	Work address:



	Briefly describe your duties:



Educational and professional qualifications

	Year
	School/College/University
	Qualifications

	
	
	

	
	
	

	
	
	


Other qualifications
	Do you have a current First Aid qualification?
	Yes
	No

	Have you undertaken Health & Safety training?
	Yes
	No

	Have you ever had proactive physical intervention training? (e.g. team teach, ScripR)?
	Yes
	No

	Please provide brief details of what and when




Voluntary work
	Year
	Organisation
	Nature of work

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Additional information


	Please tell us about any practical experience that you have of working with children on the autistic spectrum, your understanding of children with ASD, SLD as well as more able children and those with AS, plus any other information that you feel is relevant to this application:




Bank Account Details

We make salary payments directly into your bank account. Please note that without this information you will not be paid. Please provide your details below:
	Bank
	

	Address
	

	Account Name:
	

	Account Number:
	

	Sort Code:
	
	
	_
	
	
	_
	
	


	Declaration

	

	I hereby confirm that: -

· To the best of my knowledge, the information that I have provided in this application form is accurate.

· I understand that the withholding of information, or the declaration of false information, may affect my application or continued employment with Leisure for Autism.

· I have read the charity’s policies, in particular the Privacy Policy, on the charity’s website www.leisureforautism.org
· The details on this form can be stored electronically by Leisure for Autism*
*for details on how we comply with GDPR please see our Privacy Policy

	Signed:






Date:




Follow us on Facebook under the user name Leisure Forautism

Equal Opportunities Monitoring Classification Form

Please provide the following information on your ethnic origin. The information you provide will be treated in the strictest confidence and will only be used for general statistical purposes.

Name  ………………………………………………………


Male



Female



Ethnic Origin:

Please tick one box. I would describe my ethnic origin as:-

Bangladeshi




Middle East



East African Asian



Other Black (please specify):

Indian





………………..……………………..

Pakistani




White & Black Caribbean


Chinese




White & Black African

Vietnamese




White & Asian

Other Asian (please specify);


Other Mixed Origin (please specify):

……………………….……..


……………..………………………….


Black British




Irish




Caribbean




White British


Somali





Other White (please specify):


Other African




………………………..………………..








Other (please specify):







………………………………………….

What is ethnic origin?

Ethnic origin refers to members of an ethnic group who share the same cultural identity. This does not mean country of birth or nationality.

	References

	Please give the names of two referees. One of these should be your current employer or, if you are not currently employed, a professional person.


	Name:


	Job Title:

	Address:


	Telephone No:

	How long has the referee known you?


	


	Name:


	Job Title:

	Address:


	Telephone No:

	How long has the referee known you?


	


Leisure for Autism – Data Protection Policy

Confidentiality statement for trustees, sessional workers, volunteers and any other staff.

When working for Leisure for Autism, you may need to have access to confidential information which may include, for example:

· Personal information about individuals who use our services.

· Information about our internal business.

· Personal information about colleagues working for Leisure for Autism.

Leisure for Autism is committed to keeping this information confidential, in order to protect people and the charity itself.  ‘Confidential’ means that all access to information must be on a need to know and properly authorised basis.  You must use only the information you have been authorised to use, and for purposes that have been authorised.  You should also be aware that under the Data Protection Act, unauthorised access to data about individuals is a criminal offence.

You must assume that information is confidential unless you know that it is intended by Leisure for Autism to be made public. Passing information between staff, trustees or volunteers does not count as making it public, but passing information to another organisation does count.

You must also be particularly careful not to disclose confidential information to unauthorised people or cause a breach of security.  In particular you must:

· not compromise or seek to evade security measures (including computer passwords);

· be particularly careful when sending information to/from home;

· not gossip about confidential information, either with colleagues or people outside Leisure for Autism;

· not disclose information — especially over the telephone — unless you are sure that you know who you are disclosing it to, and that they are authorised to have it.

If you are in doubt about whether to disclose information or not, do not guess.  Withhold the information while you check with an appropriate person whether the disclosure is appropriate.

Your confidentiality obligations continue to apply indefinitely after you have stopped working for Leisure for Autism.

I have read and understand the above statement.  I accept my responsibilities regarding confidentiality.

Signed:






Date:

NAME
