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Applicant number:




Name: Please tell us about your experience of either being in a group or working as a team

Address:

Telephone no: (home)

Telephone no: (mobile)

Email address:

Date of birth:

Post applied for:

Please tell us why you are interested in this post and why you want to be involved in improving

i ?
services for young people: Please tell us about your availability and if you are able to attend the training dates detailed in

your application pack? (Please detail any commitements you currently have ie hours of work,
education, training, clubs etc)




Please tell us briefly about your experience of social work services or care services. (Please do not Please tell us if you would need any additional support for this role.
disclose personal/sensitive information in this section. Simply provide details of which social work Example: reading, writing, travelling independently
departments of care services you had contact with and rough details of how long this contact was for

and how long ago this was).

The second stage of your interview will involve meeting the team to discuss your skills and
competencies in various areas. Please complete the questions below by giving yourself a mark for
each of the following skills (10 being the highest and 1 the lowest). During your interview the team
will ask you questions about why you decided upon that score. this is so that they can work out how
best to support you in your role should you be offered the position.

Confidence in meeting new people

10 20 )3 sl s ]el J70] s8[]9]] 0[]

Confidence in talking in a group

1 20 )3 4l s ]el J70] 8[]9]]0[]




Listening skills

1L 20 30 sl s el J70 18] ]9l ] 0[]

Recording information

1L 20 3 el s el J7]s8[]9l ][]

IT skills

10 20 3 el s e[ J7[]8[]9] ][]

Please return the completed form by post back to:

Move On

25 Greenside Lane
Edinburgh
Midlothian

EHT 3AA

or by email to gemma.watson(@caresinspectorate.com

Applicant number:

Equal Opportunities Questionnaire

We separate this page from your application when we receive it.

The information you give us here will not form part of your application and will not influence our
decision.

We are committed to pursuing equality of opportunity within the principle of appointment based on
merit. Monitoring our practices is one way of helping us ensure that there is no discrimination in the
way people are selected. The information you provide on gender, age, ethnic origin and disability will
be used for monitoring purposes only.

Surname

First name

Where did you see this post advertised?

Other (Please detail)

Sex (Please tick) Male Female
What is your age? Under 21 years 21 -29 years 30 — 39 years
40 -49 years 50 — 59 years 60 — 65 years Over 65 years




Ethnic Origin. Please tick only one box. These categories are taken from the 2011 Census.

A White

Scottish

Any other White background

B Mixed or multiple ethnic groups

C Asian, Asian Scottish or Asian British

Any mixed or muliptle ethic group

Indian

Bangladeshi

African

E Caribbean or Black

Caribbean

F Other ethnic background

Disability

Arab

Irish Other British
Polish Gypsy Traveller
Chinese Pakistani

Any other Asian background

Any other Caribbean/Black

Black background

Any other background

Disability is defined as a physical or mental impairment, which has a substantial and long term adverse
effect on a person’s ability to carry out normal day-to-day activities.

In these terms, do you consider that you have a disability? Yes No

In terms of the Data Protection Act 1998, | consent to the information which | have provided being used
to monitor the effectiveness of the The Care Inspectorate’s Equal Opportunities Policy.

Signed

Date

© C(are Inspectorate 2015
Published by: Communications
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