DIAL SOUTH WORCESTERSHIRE
Registered Charity No. 1085677
Application form for the role of:
WELFARE BENEFIT ADVISER
Please print or type in black ink.  Completed application forms to be sent to:

Cathy Merriman, Manager, DIAL South Worcestershire, 54 Friary Walk, CrownGate Centre, Worcester WR1 3LE
or email to: mail@dialsworcs.org.uk
PERSONAL DETAILS
Surname





First Names

…..............................................


….........................................................

Address

…....................................................................................................................................
…....................................................................................................................................
Tel. No. daytime weekdays


Mobile Number

…..........................................


….........................................................

Email Address

….....................................................................................................................................
EDUCATION (If relevant)
Further or Higher Education



Dates

Qualifications

…....................................................................................................................................

Other relevant training




Dates

Qualifications

…....................................................................................................................................
…....................................................................................................................................
…...................................................................................................................................
CURRENT OR MOST RECENT EMPLOYMENT (If relevant)

Employer:





Post Title:

…............................................................

…............................................................
Address:

…........................................................................................................................................

…........................................................................................................................................

Duties:

….......................................................................................................................................
….......................................................................................................................................
…......................................................................................................................................
Date Started:


….......................................................................................
VOLUNTARY WORK/ PAID EMPLOYMENT

(If relevant to the role applied for)
Organisation



Role/tasks



Dates

…..................................................................................................................................
…..................................................................................................................................
…...................................................................................................................................
…..................................................................................................................................
DETAILS OF ANY OTHER EXPERIENCE OR INFORMATION THAT YOU CONSIDER  RELEVANT – for example any personal experience of disability,  caring for someone who has a disability or being involved in a voluntary or employed capacity in which disability is a key aspect.
….....................................................................................................................................
…....................................................................................................................................
…....................................................................................................................................
…....................................................................................................................................
HEALTH
Any serious illness/impairment which could affect your work or that we would need to be aware of?

…......................................................................................................................................
Are you registered as disabled?  YES/NO
CONVICTIONS/DISQUALIFICATIONS
Have you been convicted of a criminal offence whether “spent” or not?  YES/NO
If so please give details:

….........................................................................................................................................
REFEREES
Appointment will be subject to satisfactory references.

Please give two referees, one of whom should know you in your most recent employment capacity and the other who knows you personally, but is not a relative or close friend.

Name:
…...................................


Name:..............................................

Address:





Address:

…......................................................................................................................................

….......................................................................................................................................

DECLARATION

I confirm that, to the best of my knowledge, the information given by me on this application form is true and correct and can be treated as part of any subsequent contract of employment.  I understand that any wilful misstatement or inaccuracy renders me liable to disqualification, or dismissal if employed.

Signed:







Date:

DISCRIMINATION

DIAL South Worcestershire is an Equal Opportunities employer, and no discrimination will be made on grounds of race, sex, age, disability or religious beliefs in selecting applicants for the post.

Dial will accept CV's

The successful candidate will need a current 

Disclosure & Barring Service Check at enhanced standard

