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	African and Caribbean Mental Health Services

 Windrush Millennium Centre
70 Alexandra Road
Moss Side
Manchester      M16 7WD
Tel:   0161 226 9562       Fax:   0161 226 7947

Email: admin@acmhs-blackmentalhealth.org.uk
Registered Charity No:  1067108


APPLICATION FOR EMPLOYMENT
(please type or print clearly in black ink)

Job applied for:  Psychological Wellbeing Practitioner (PWP) 
Personal details:
	Title
	Mr   FORMCHECKBOX 
  Mrs   FORMCHECKBOX 
  Miss   FORMCHECKBOX 
  Ms   FORMCHECKBOX 



	Full name


	

	Address


	

	Contact numbers
	Day:                                         Evening:



	Email


	


Please give details of your qualifications:  

(Please note that you will have to provide evidence of your qualifications)

	Subjects
	Qualifications gained

(e.g. GCSE, ‘A’level, NVQ, Degree)
	Grade
	Date qualification attained

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please continue on a separate sheet if necessary
Please give details of past and present work, this may include paid work, 

voluntary work or work done at home.
Present post – or most recent employment:
	Job Title
	Salary
	Start date
	Leaving date

	
	
	
	

	Employer


	

	Address


	

	Notice required
	

	If you have already left, please give reason



	Brief details of responsibilities

	


Previous employment:  Start with the most recent
	Dates employed
	Employer’s name and address
	Job title and main duties
	Salary
	Reason for leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please continue on a separate sheet if necessary

Please give details of any voluntary or community work in which you are or have been involved, which could be considered relevant to the post applied for.

	From - To
	Organisation
	Brief description of duties
	Reason for leaving

	
	
	
	

	
	
	
	

	
	
	
	


Please give details of any training you have done, which you think is relevant to this post.
	


In what ways has this training developed your skills/awareness?

	


Relevant skills, knowledge and experience:

Please use this page to show how you meet each of the essential criteria in the person specification and what evidence you have to show you meet each item.  Please structure your statement adopting the key headings of the person specification.  

	


Please continue on a separate sheet if necessary

 

Please tell us about gaps in your employment history, starting with the most recent with reasons e.g. career break to look after children or other dependents, travelling, training or education.

	From
	To
	Reason

	
	
	

	
	
	

	
	
	


Immigration, Asylum and Nationality Act 2006:
Are you eligible to work in the UK?           Yes       FORMCHECKBOX 
  
No    FORMCHECKBOX 

Rehabilitation of Offenders Act:
	This post is exempt from the provisions of the Rehabilitation of Offenders Act, 1974.   You must therefore disclose any criminal convictions, including spent convictions, suspended sentences and bind over orders  


	Have you ever been convicted of a criminal offence?

If yes you will be asked for details at your interview.
	Yes       FORMCHECKBOX 
  
No    FORMCHECKBOX 



	This post is subject to an enhanced criminal records check.
	

	If your application is successful, you will be asked to provide a copy of your DBS.




References:
Please provide the names, addresses and telephone numbers of two persons who are not related to you and who can provide a reference in support of your application.  If you have worked before, one of these should be your most recent employer.  

	Name 


	

	Position


	

	Address


	

	Telephone number


	

	In what capacity is this 

person known to you?
	

	May we contact this 

referee prior to interview
	Yes       FORMCHECKBOX 
  
No    FORMCHECKBOX 




	Name 


	

	Position


	

	Address


	

	Telephone number


	

	In what capacity is this 

person known to you?
	

	May we contact this 

referee prior to interview
	Yes       FORMCHECKBOX 
  
No    FORMCHECKBOX 




	Where did you see this job advertised?


	

	If appointed, when could you start?


	

	How many days sick leave have you had in 

the last two years?
	


Health details:
If the answer is yes to any of the questions in this section, please give full details in the space provided of the dates, duration and outcome of the illness or condition.  If we have any concerns about your fitness for work employment will be subject to satisfactory medical reports.

	Have you ever had:
	Please tick as appropriate
	Additional information 
to “yes” response

	Tuberculosis, asthma, bronchitis or chest problems?
	Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	

	Chest pain, heart condition or raised blood pressure?
	Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	

	Blackouts, fits or attacks of dizziness?


	Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	

	Depression, mental illness or nervous breakdown?
	Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	

	Rheumatism or arthritis?


	Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	

	Back trouble?


	Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	

	Digestive or bowel disease?


	Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	

	Diabetes, thyroid or other gland trouble?


	Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	

	Bladder or kidney trouble?


	Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	


	Have you ever had:
	Please tick as appropriate
	Additional information 

to “yes” response

	Dermatitis or skin trouble?
	Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	

	Varicose veins?
	Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	

	Any other accident, operation or illness?
	Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	

	Have you any reason to believe you may be infected with any communicable disease?
	Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	

	Any other current or recent medical condition or treatment which might affect your attendance or performance at work?
	Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	

	Any illness or medical condition that prevented you from attending work on your normal duties or activities for more than one week during the past year?
	Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	

	Any physical impairments, including defect of sight or hearing?  If yes please specify any special needs in relation to your disability.
	Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	

	Do you smoke?
	Yes   FORMCHECKBOX 
  No 

	

	How many units of alcohol do you drink per week?   ___________ (one unit = ½ pint beer = 1 glass wine = 1 single whisky)


Declaration:
I confirm that the above information is complete and correct and that any untrue or misleading information will give my employer the right to terminate any employment contract offered.
Should we require further information and wish to contact your doctor with a view to obtaining a medical report, the law requires us to inform you of our intention and obtain your permission prior to contacting your doctor.  I agree that the organization reserves the right to require me to undergo a medical examination.  In addition, I agree that this information will be retained in my personnel file during employment and for up to six years thereafter and understand that information will be processed in accordance with the Data Protection Act.
I understand that should the disclosure or reference not be to the satisfaction of ACMHS, any offer of employment may be withdrawn or my employment terminated.

	Signature


	

	Date


	


Please return completed application form to:
Dawn Bryan

African and Caribbean Mental Health Services

Windrush Millennium Centre

70 Alexandra Road, Moss Side

Manchester, M16 7WD
Or email to:  admin@acmhs-blackmentalhealth.org.uk
Deadline:  Wednesday 15th March 2023, 5pm
AFRICAN AND CARIBBEAN MENTAL HEALTH SERVICES
Equality and Diversity Monitoring Form
The African and Caribbean Mental Health Services operates an equal opportunity policy.  The information in this section is strictly confidential and is covered by the Data Protection Act 2003.

Please tick one of the boxes

Please tick one of the boxes

Are you
Male
    
  Other         
    Female

Is your gender identity the same as the gender you were assigned at birth?

Yes
 

Not known        
Prefer not to say   
No

Which of the following options best describes how you think of yourself?

Heterosexual/straight     
     

   Bisexual                      
Lesbian
      
Gay

Transgender
            
 

   Man (inc trans man)    
Woman (inc trans woman)   
Not known/unsure           

Prefer not to say     
Other

Age

18 – 20


81+


71 - 80


61 - 70




51 – 60


41 – 50

      
31 – 40


21 – 30


Marital status

Single

  
Separated
    
Civil partnership
    
Married


Divorced
     Prefer not to say   
Living with partner 
Widowed

Are you currently pregnant or have had a baby in the last 12 months?

Yes

Prefer not to say

No

Faith/Religion/Beliefs

Christian     
Rastafarian
       Sikhism 

Buddhism         
Judaism    
Catholic     
Hinduism        
Prefer not to say        None
  
Other
          
 Muslim
     
Islam
     
Employment status

Full-time  
   
Student

   
Volunteer

Part-time
   
Unemployed


Military veteran
   
Retired


Homemaker
   
Self employed

Prefer not to say   
Homeless





Drug history

Yes          Prefer not to say       No       

Yes          Prefer not to say        No    
Forensic history

Yes

Prefer not to say       No
    
Disability

A disabled person is defined in the Disability Discrimination Act 2005 as someone with a physical or mental impairment that has a substantial and long term impact on their ability to carry out day to day activities.  This definition also covers HIV, cancer, multiple sclerosis, hearing, oral or learning impairment and any progressive or life long conditions.

Having read this, do you consider yourself to be covered by the definition?

Yes

Prefer not to say

No

If yes, please tick the relevant box/es

Mental health


Hearing impairment            

Physical disability

Learning disability

Long term health condition  

Sight impairment

Dementia


Other




Autism



If specific arrangements are required or to declare a statement of disability, please state here:

_____________________________________________________________________________________________

_____________________________________________________________________________________________
Choose one section from A to F, then tick the appropriate box to indicate your cultural background: 

	A: Black, Black British, Black European, Black Scottish or Black Welsh

 African
 Caribbean      
 Any other Black background, please specify:

________________________
	B:  Mixed

 White and Black Caribbean

 White and Black African

 White and Asian

 Any other Mixed background, please specify:

________________________


	C: Asian, Asian British, Asian European, Asian Scottish or Asian Welsh

 Pakistani
 Indian       
 Bangladeshi

 Any other Asian background, please specify:

________________________



	D: White

 European
 British        
 Welsh
 Scottish     
 Irish

Any other White background, please specify:

________________________


	E: Chinese, Chinese British, Chinese European, Chinese Scottish, Chinese Welsh or other ethnic group

 Chinese

 Any other Asian background, please specify:

________________________


	F:  Any other ethnic group

________________________


2

