	SELF EMPLOYMENT CONTRACTOR FORM
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Please complete all sections of the form in full.
Please email the completed form to recruitment@adoptionmatters.org.uk  or post to: The Human Resources Department, Adoption Matters, 14 Liverpool Road, Chester, Cheshire, CH2 1AE 

	Independent Adoption Panel chair 

	CONTRACTOR DETAILS:

	TITLE:
	
	SURNAME:
	
	FIRST NAME/S:
	

	ADDRESS:
POSTCODE:
	

	TEL NO:
	
	MOBILE NO:
	

	EMAIL ADDRESS:
	
	NI NO:
	

	TRADING NAME AND ADDRESS:
	

	Would you require a work permit to undertake work?
	YES
	
	NO
	

	(UK and EEA citizens do not require work permits)
	


OTHER DETAILS

	The amendments to the Exceptions Order 1975 (2013) provide that certain spent convictions and cautions are 'protected' and are not subject to disclosure to employers; and cannot be taken into account.  Guidance and criteria on the filtering of these cautions and convictions can be found on the DBS website:

 https://www.gov.uk/government/news/disclosure-and-barring-service-filtering
Do you have any convictions, cautions, reprimands or final warnings that are not “protected” as defined by the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 (as amended in 2013) by SI 2013 1198?  
If yes, please give details.
Yes/No

	

	Do you hold a current driving licence?
Yes/No

	If we are able to meet with you to discuss your application/interest, are there any dates when you would not be available for this meeting?  If yes, please give details. Yes/No

	


PLEASE COMPLETE ALL SECTIONS AS FULLY AS POSSIBLE

DETAILS OF EXPERIENCE   
Please give details of all work/employment you have held prior to your present employment since leaving full time education, starting with the most recent. Please include all gaps between work/employment and the reason for any gaps. You are required to include dates, position held, and employer’s name of all previous employment. 
	DATES
	WHERE THE EXPERIENCED WAS GAINED
	DETAILS OF CURRENT AND PREVIOUS EXPERIENCE GAINED

	FROM
mm/yyyy
	TO

mm/yyyy
	
	

	
	
	
	PLEASE SEE SEPARATE SHEET WITH EMPLOYMENT AND EXPERIENCE GAINED

	
	
	
	


	PROFESSIONAL QUALIFICATIONS


	DATE ACHIEVED
	NAME OF UNIVERSITY/COLLEGE
	QUALIFICATIONS & GRADE OBTAINED

	
	
	


	Membership of Professional Institutions and registration numbers:


	


You will be asked to produce appropriate original certificates 
COURSES ATTENDED 
	DATES
	NAME OF TRAINING ORGANISATION
	NAME OF COURSE & DATE ATTENDED
	MAIN SUBJECTS STUDIED

	
	
	
	


COMMENT 
Please explain why you are interested in self-employed sessional work within this Agency.
	


REFERENCES 
Please give the names, addresses, email addresses and telephone numbers of two referees who would be prepared to comment on your professional ability.  Referee 1. should be your current reporting to Manager/ Employer – if you are unable to provide this individual’s details please specify why and provide an alternative work related referee. Referee 2. Should be someone from you current or previous work/employment. Please note, we are unable to accept references from a relative or partner. Referees will NOT be approached before you have been offered an appointment.  Telephone verification of written references will be made.

Note: Will obtain your consent prior to contacting your named referee

Under our Safer Recruitment Policy, we may request further referees from you to ensure that the references provided cover the last 5 year period. 

.

	
	
	2.

 



	Tel No: 
Employers / HR department E-mail: 
In what capacity does this referee know you? 

	
	Tel No: 
Employers / HR Department E-mail: 
In what capacity does this referee know you? 



REASONABLE ADJUSTMENTS

	Reasonable adjustments support is available to individuals with disabilities when attending a discussion meeting.  If you would like more information please indicate below and we will contact you.

	


DECLARATION
	I confirm that I have completed this form accurately and truthfully. I have not withheld any information that could be considered relevant to my application. I understand that providing false information or significant omissions may disqualify me from consideration and may be justification to terminate a contract for services if discovered at a later date.
I agree to an Enhanced Disclosure & Barring check being undertaken if my application for self-employed sessional work is successful.

Data Protection: I agree to Adoption Matters using personal data contained in this form, or other data which Adoption Matters may obtain from me or other sources, for the purpose of dealing with my application. 

	Signature
	
	Date
	
	

	


Thank you for completing the form.
Information declared on this form will be used for the purpose of recruitment only and kept in accordance with Data Protection Act (2018)
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