Oak Activities Casual Staff (Holiday Camps) Employment Application

OAK ACTIVITIES

Turning Acorns info Oaks




Y/N Y/N Y/N Y/N Y/N

Where did you hear about this job (please tick)?

Newspaper Friend O Recruitment Company O Other O
(please company website (please

specify specify)

which one)




Education / Qualifications / Relevant training:

School/College/ University

Qualification

Grade /result

Period of study from




Employment history: **In order to meet safer recruitment requirements, we must ensure that we have a
complete work history so please include any periods of unemployment or times when you weren’t
Working for any reason. Give most recent first and continue on a separate sheet if necessary.

Name and address of employer:

Position Held: Dates — Month & Year:

Present Salary:

Summary of duties and responsibilities:

Name and address of employer:




Position held: Dates — Month & Year:

Reason for leaving:

Summary of duties and responsibilities:




Health

Do you have any health issues which may impact on your ability to fulfil the role? Yes/No

If yes please provide details below

Employee information

H faced discipli ti |
ave you ever faced disciplinary action as an employee Yes/No
If yes please provide details
Yes/No

Have you ever been dismissed or suspended from employment




I agree to my personal information being shared with Local
Authorities and schools as needed for Safer Recruitment
purposes

Yes/No

Are you a member of the DBS Update Service?

Yes/No

If yes please provide your certificate number and date of issue




Rehabilitation of Offenders Act 1974

This post is exempt from the Rehabilitation of Offenders Act 1974. Any previous convictions must be disclosed. No offer of
employment is made without a Disclosure & Barring Service check having been carried out. Please list in the box provided any
criminal convictions or any prosecutions pending or any police cautions.

Referees:

Please give the names and addresses of two referees, one of whom should be your current or most recent employer.

Please mark the following preference:

You may request my references immediately Yes/No

Please request my references after the following
date




First Referee

Second Referee

Name:

Name:

Email address:

Email address:

Address:

Postcode:

Address:

Postcode:

Telephone No.

Telephone No.

Job Title:

Job Title:

Status (e.g. employer)

Status (e.g. employer)




Declaration:

The information given in this application form is correct to the best of my knowledge. I understand that omission or
misrepresentation may lead to dismissal.

Signed:

Date:

Please return to email below

Email: hayley.twyneham@oakactivities.com and stuart.nimmo@oakactivities.com
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Casual Staff (Holiday Camps) - Person Specification

Please complete below to demonstrate how you meet our Minimum Essential Requirements

Essential

Desirable

Ability to interact with young people from different backgrounds
and needs

Work well within a Team
Positive communication skills
Willingness to be involved in all activities

Willingness to complete our Induction Training Package (inc.
Safeguarding)

Experience working with young people

NGB Sports Coaching Qualification

Relevant Qualifications for supporting young people
Enhanced DBS on the Update Service

Level 3 Paediatric First Aid Certificate

Able to use and understand a range of behaviour strategies to
positively support young people.
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EMPLOYEE MONITORING FORM

We are committed to ensuring that all job applicants and members of our staff are treated equally and not discriminated against on the grounds
of gender, sexual orientation, marital or civil partner status, gender reassignment, race, colour, nationality, ethnic or national origin, religion or
belief, disability or age. This form helps us to adhere to equal opportunities best practice and make progress towards identifying any barriers to
diversity among our workforce. Please complete this form and return it with your application. The form will be separated from your application
on receipt and will play no part in the recruitment process. Should your application be successful, the form will not be placed on your personnel
file. You are not obliged to answer all the questions but the more information you supply, the more effective our monitoring will be. All information
supplied will be treated in the strictest confidence. Thank you for your assistance.

Please state which job you have applied for and the closing date given for applications for that job.
Job applied for:

Closing date for applications:

What is your gender (please tick)?

If you are currently undergoing the process of gender reassignment, please tick your future gender.

Male D
Female D
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HOW WOULD YOU DESCRIBE YOUR NATIONALITY AND/OR ETHNICITY (PLEASE TICK)?

A
White:

British -
English,
Scottish or
Welsh

Irish

Any other
White
background

O

O

O

Mixed race:

White and
Black
Caribbean

White and
Black African

White and
Asian

Any other
Mixed
background

C

Asian or
Asian
British:

Indian

Pakistani

Bangladeshi

Any other
Asian
background

D

Black or
Black
British:

Caribbean

African

Any other
Black
background

Chinese or
other
ethnic
group:

Chinese

Other
ethnic

group

O

O



IS YOUR AGE BETWEEN (PLEASE TICK):

16-24

25-29

30-39

0-49

50-59

60 or over

HOW WOULD YOU DESCRIBE YOUR SEXUAL ORIENTATION (PLEASE TICK)?

Heterosexual

Bisexual | 5

Lesbian

Gay

Prefer not to say

HOW WOULD YOU DESCRIBE YOUR RELIGION?

My religion is:
Prefer not to say O
I am not religious O

THE DISABILITY DISCRIMINATION ACT 1995 (DDA) DEFINES A DISABILITY 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". AN EFFECT IS LONG-TERM IF IT HAS LASTED, OR IS LIKELY TO LAST, OVER 12 MONTHS. DO YOU CONSIDER
YOURSELF TO HAVE A DISABILITY UNDER THE DDA (PLEASE TICK)?

Yes O No O Prefer not to say O
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Used to have a
disability but have
now recovered

Don't know
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