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APPLICATION FOR 
SELF-EMPLOYED OPPORTUNITIES
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Application for Self-Employment 

	POST 


	REFERENCE NO (If applicable)


	CLOSING DATE (if applicable)

2021


Once completed please return to hradmin@drcs.org.uk along with your current, up to date CV and other documents requested as part of this application process.
Section A - PERSONAL DETAILS

	SURNAME 
	FIRST NAME(S) 

	ADDRESS 
POST CODE 
	CONTACT DETAILS 

Home: 

Mobile:

Work:

Email : 

How do you prefer to be contacted? 

	BUSINESS NAME (if applicable)

	

	ELIGIBILITY TO WORK IN THE UK

Do you require a work permit?


Yes
(
No
(
If Yes, please attach details

If required, do you hold a valid work permit?
Yes
(
No
(
Expiry Date _________________


Section B – PROFESSIONAL MEMBERSHIP

	NAME OF PROFESSIONAL BODY
	LEVEL OF MEMBERSHIP
	MEMBERSHIP NUMBER
	DATE OF ACCREDITATION OR MOST RECENT RENEWAL

	
	
	
	


Section C - PERSONAL INTERESTS
	Are you related to a member of DRCS’s staff or Board of Trustees?

Yes (
No (
Please give details:


Section D – REQUIRED DOCUMENTATION (to be completed by all applicants)
	Do you have a privacy policy?



	Yes (
  No  (       If Yes, please attach                          

	
Are you registered with ICO?
	Yes  ( No  (   If Yes, please attach



	Do you have professional indemnity insurance to the minimum value of £1,000,000?   
	Yes  ( No  (   If Yes, please attach  

	Do you hold Safeguarding Level 3 Certificate, completed within the last 12 months? 
	Yes  ( No  (   If Yes, please attach  


Section E – POST QUALIFICATION EXPERIENCE (to be completed by Pre-Accreditation applicants only)
Section F - SUPPORTING STATEMENT
	How many hours have you already gained in practice post qualification?



	Number of Hours:

	
How many years/months counselling experience have you gained post qualification?
	Years  _________     Months  _________   


	Do you hold a BACP Certificate of Proficiency?   
	Yes  ( No  (    If Yes, please attach  


	Use this section to tell us why you are suitable for this post.  You will need to demonstrate, point by point, how your skills, abilities, experience and knowledge match those required in the Person Specification/Role Profile.   




Section G - REHABILITATION OF OFFENDERS ACT 1974
	As part of our commitment to ‘Safer Recruitment’ we require you to complete the following questions as relevant to the position you are applying for.  Failure to do so may result in your application being unsuccessful. 

Have you ever been convicted of a criminal offence by the courts, cautioned, reprimanded or given a final warning by the police (‘spent’ or ‘unspent’)?                                                                                   

Yes 
   No 

Are you aware of any police enquiries undertaken following allegations made against you, which may have a bearing on your suitability for this post?                                                                                     

Yes 
   No 

Are you disqualified from working with vulnerable adults or children?                                       

Yes 
   No 



	YOUR OBLIGATION AS AN APPLICANT: If you ticked Yes to any of the above, you will need to provide further details of offences, penalties, enquiries and dates, together with your name, address, and the job title and reference number of the role you are applying for. These should be posted to the HR Manager, Derwent Rural Counselling Service, 6-8 Corporation Street, Chesterfield, S41 7TP and marked “Strictly Private & Confidential – To be opened by the Addressee only”. 

Any information given will be treated in the highest confidence and will only be considered in relation to an application for a position to which the Order applies.  We would like to stress that having a criminal record will not necessarily prevent you from gaining a self-employed role with us but failure to reveal information that is directly relevant to the position may lead to withdrawal of the offer of contract or subsequent termination of contract at a later date.




Section H - DECLARATION 
	I declare that, to the best of my knowledge and belief, the information provided is correct. 
Please note, that should any information provided on the application form be found to be false or should there be any wilful omission or suppression of information directly relevant to the position, this may lead to the withdrawal of the offer of employment or casual work, or the subsequent termination of your employment or casual agreement. 

E-SIGNATURE:





DATE:


[image: image1]DATA PROTECTION STATEMENT

DRCS undertakes to respect the privacy of the individual and has implemented strict procedures to protect the individual’s rights under the General Data Protection Regulations 2018.  By submitting this application form you consent to DRCS holding, processing and disclosing your personal information (including sensitive personal data within the meaning of the Act) for the purposes of efficiently administering DRCS’s business and in order to process your application.  Personal data will only be disclosed to third parties, unless required by law, with the consent of the individual concerned. Please note that information supplied to DRCS for the purposes of recruitment may be retained in a confidential file for a maximum period of six months and will be securely disposed of thereafter.












