
GARVALD EDINBURGH 

PERSONAL DETAILS 

SURNAME: 

OTHER NAMES: 

ADDRESS:  

______________________________________________ 

______________________________________________ 

______________________________________________ 

____________________Post Code: ________________ 

TELEPHONE: ______________________________________________ 

EMAIL: ______________________________________________ 

NI No:  ______________________________________________ 

NATIONALITY: ______________________________________________ 

SIGNATURE: ______________________________________________ 

DATE:  ______________________________________________ 

Please email your completed form to: 

admin@garvaldedinburgh.org.uk 

Or post to: 

Garvald Edinburgh 
600 Gorgie Road (Level 2) 
Edinburgh 
EH11 3AL 

Ref: Admin 

____________________________________________

mailto:admin@garvaldedinburgh.org.uk


Ref: _________ 

PVG member no: _____________________ 

REHABILITATION OF OFFENDERS ACT 1974 
(EXEMPTIONS) ORDER 2003 

As part of our commitment to safe recruitment practices in services for vulnerable 
adults, Garvald Edinburgh requires PVG scheme membership for any job 
applicant being offered a post with substantial access to our members and 
tenants.  We adhere to Disclosure Scotland’s Code of Practice and will provide a 
copy of the Code to any applicant who requests one. 

We have a written policy on the recruitment of ex-offenders and this is available 
to all job applicants on request.  We are committed to equality of opportunity for 
all with the right mix of skills and experience, and we welcome applications from a 
wide range of candidates including those with criminal records. 

You are asked to provide details of any unspent criminal convictions or 
proceedings currently pending against you.   

We ask you to place this information in a sealed envelope addressed to the Chair 
of the Selection Panel (with a note in brackets showing the title of the post for 
which you are applying) and send it together with your application form to Garvald 
Edinburgh, 600 Gorgie Road, Edinburgh EH11 3AL. 

Any information given will be kept confidential and considered only in relation to 
your application for this post.  Information about convictions deemed irrelevant to 
the post will be disregarded. 

Any failure to disclose relevant information could make your application invalid, or 
could result in dismissal if a post had been offered. 

Do you have any unspent convictions?          Yes    No   

Are there any criminal proceedings pending against you?     Yes    No   

If you have answered Yes to either question, please provide details: 

Full name __________ Signature _________________  Date ___________ 



APPLICATION FOR EMPLOYMENT 

POST Title: CLOSING DATE: 

Please indicate where you saw this post advertised: ____________________ 

EMPLOYMENT 

1. Present or most recent employment / volunteer work:

Post Title:    

Name & address of employer:          Start date: ________________ 

________________________  Length of service: __________ 

________________________  Notice required: ____________ 

________________________  Current/most recent salary: 

________________________   £ ______________ per annum 

Reason for leaving / wishing to leave: 

Please summarise your main responsibilities and experience in the above 
post: 

24 June 2019



2. Previous employment:
Commencing with the most recent, please detail all previous employment
including unpaid / voluntary work.  Use additional A4 sheets if required.

Employer’s name& 
address 

Job title and start & 
finish dates 

Main duties and 
responsibilities  

3. Additional information related to current or previous employment:

Have you been the subject of disciplinary or grievance procedures, past or 
current?  If so please detail: 

Garvald Edinburgh welcomes applications from people who have, or have 
had, a disability.  Please see the attached sheet ‘Supplementary Information 
for Applicants with Disabilities’ 



4. EDUCATION & TRAINING – please use additional A4 sheets if required

Secondary Education 

Subjects / modules Grade Date passed 

Further / Higher Education 

Qualification gained or 
working towards 

Awarding Body Date achieved 

Other relevant training 

Course title Provider Certificated? 
(Yes or no) 

Duration Date 
completed 



5. ADDITIONAL INFORMATION IN SUPPORT OF YOUR APPLICATION 

Please describe the experience, skills and abilities which you consider make you 
a suitable candidate for this post.  It is important that you refer to the Person 
Specification in completing this section and, in particular, any aspects of the 
Person Specification which are marked as ‘Essential’.  ALSO PLEASE ENSURE 
YOU READ THE SOCIAL THERAPY CHARTER AND REFER TO THIS IN 
YOUR APPLICATION AND AT INTERVIEW 

Experience: 



Skills & Abilities: 

6. Do you hold a current driving licence?   Yes      No       Class(es) ______

Please detail any endorsements: ___________________________________ 



7. REFERENCES

Please give names, designations, addresses and phone numbers of 2 people who have 
agreed to provide a reference for you.  One of these should be your present or most 
recent employer, the second should be a different employer or someone who has known 
you in a volunteer, training or educational capacity. 

1. Name: ___________________________________________________

Designation / Post title: _____________________________________

Organisation / Company name _______________________________

Address: _________________________________________________

    _________________________________________________ 

Tel. No:  __________________________Email:_______________________ 

2. Name: ___________________________________________________

Designation / Post title: _____________________________________

Organisation / Company name _______________________________

Address: _________________________________________________

    _________________________________________________ 

Tel. No:  __________________________Email:_______________________ 

NB: In returning this application it is assumed you are giving permission to contact your 
referees direct. 

Declaration: 

I verify that, to the best of my knowledge, the information supplied by me on this 
application form, and on any additional sheets, is correct. 

I understand that any failure to disclose relevant information could make my application 
invalid, or could result in dismissal if a post had been offered. 

I give permission for Garvald Edinburgh to contact any of my former employers, as well 
as my referees, for information relevant to this application. 

Signature (initials only plus surname): ____________________________ 

Date: _________________________ 



EQUAL EMPLOYMENT OPPORTUNITIES – MONITORING QUESTIONNAIRE 

This form is not made available to those conducting the recruitment 
interview, and is used solely for monitoring and statistical purposes. 

Garvald Edinburgh is committed to Equal Opportunities in employment.  

All job applicants will receive equal treatment irrespective of their age, colour, 
disability, employment status, ethnic origin, gender, HIV status, political beliefs, 
marital status, nationality, race, religious belief, responsibility for dependents, 
sexuality, social background or trade union activity. 

In order for Garvald Edinburgh to monitor its recruitment and selection process 
you are requested to complete this form and return it with the main application 
form.  This questionnaire is purely voluntary. 

Post applied for: ___________________________________________ 

Male               Female                Date of birth: _________________ 

Do you have caring responsibilities for: 

Children    age(s): ________ ;  Older people    ;  Other   ____________ 
     (please specify) 

It is recognised that disabled people are not only those whose disability is 
immediately apparent but also those whose disability is not immediately obvious 
(eg heart trouble, mental health problems, diabetes).  For further details please 
see attached Supplementary Information for Applicants with Disabilities. 

Do you consider yourself as having a disability?  Yes     No   

With which of the following categories do you most closely associate yourself, 
with regard to your ethnic and cultural background? 

BLACK:  African      WHITE:  UK           OTHER: Bangladeshi    
    Afro-Caribbean    European          Indian    
    UK           Other              Pakistani   

    (please specify) ___________   Chinese   
    Other Asian   

Mixed Ethnicity    (please specify) ___________________ 

Other ethnic origin   (please specify) _________________ 



GARVALD EDINBURGH 

SUPPLEMENTARY INFORMATION FOR APPLICANTS WITH DISABILITIES 

Garvald Edinburgh welcomes applications from people who have, or 
have had, a disability. 

Do you consider yourself to have a disability?  Yes    No  

The Disability Discrimination Act 1995 makes it unlawful for an 
employer to discriminate against a disabled person in the field of 
employment.  The Act defines a disabled person as “someone with a 
physical or mental impairment which has a substantial and long-term 
adverse effect on that person’s ability to carry out normal day-to-day 
activities”. 

The Act states that, for the purposes of deciding whether a person is 
disabled, a long-term adverse effect of an impairment is one: 

• Which has lasted at least 12 months, or
• Where the total period for which it lasts, from the time of the

first onset, is likely to be at least 12 months, or
• Which is likely to last for the rest of the life of the person

affected.

Under the definition of Normal Day-to-Day Activities it states that an 
impairment is to be taken note of only if it affects one of the following: 

• Mobility
• Manual dexterity
• Physical co-ordination
• Continence
• Speech, hearing or eyesight
• Perception of risk or physical danger
• Memory, or ability to concentrate, learn or understand
• Ability to lift, carry or otherwise move everyday objects

Examples of Adjustments which an employer may consider on an 
individual basis: 

• Making adjustments to premises
• Allocating some duties to another person
• Altering the working hours
• Assigning the person to a different place of work



• Acquiring or modifying equipment
• Modifying instructions or reference manuals
• Providing a reader or interpreter
• Providing supervision
• Giving training to the person, or arranging for training to be

given
• Modifying procedures for testing or assessment
• Allowing the person to be absent during working hours for

rehabilitation, assessment or treatment

If you have a disability or impairment which is covered by the Act and 
you would require us to make reasonable adjustment to 
accommodate your needs, please answer the following questions.  
Otherwise you do not need to tell us of any disability or impairment 
you may have. 

This information will not count against you, but will help us consider 
ways in which we can reasonably accommodate your needs. 

If you would like Garvald Edinburgh to consider making reasonable 
adjustments in respect of this post can you suggest what they may 
be, in order for you to carry out the essential tasks of the job? 

What, if any, arrangements do you require at interview stage – 
wheelchair access, sign language, interpreter, etc? 

Please use additional A4 sheets if required. 
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