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	External Application for the post of: _________________________________________
SOCA Grade: ___________  Post reference number: ___________________




Applicants are advised to read the Guidance Notes BEFORE completing this Application Form.

Applicants who are currently working for SOCA as temporary members of staff or contractors should apply as an external candidate.
	Title
	Mr / Mrs / Ms / Miss / Dr / Other

	Family name (s)
	

	First name (s)
	

	Current home address

	

	Previous home addresses

(Provide all addresses that you have resided at during the past 5 years. Use a separate sheet if required)


	

	
	

	
	

	Contact telephone number (home)
	

	Contact telephone number (work)
	

	Contact telephone number (mobile)
	

	Preferred email address 
	

	National Insurance Number
	

	Dates unavailable for interview / Assessment Centre
(Alternative date options cannot be guaranteed)
	Date(s)
	Reason 

	
	
	


	SOCA is a “Two Ticks” employer and is committed to inviting people who have a disability and who meet the minimum essential criteria to interview / Assessment Centre.

Do you consider yourself to have a disability?
	 FORMCHECKBOX 
 YES     FORMCHECKBOX 
NO

	If yes, what reasonable adjustment would be necessary in order for you to attend the interview/Assessment Centre?
	


Evidence of suitability for the post – Screening Questions 
	SCREENING QUESTIONS   

                                                                           

	1) Are you aware that you will need to achieve full Developed Vetting (DV) clearance during your probationary period?   Please be aware that your continued employment with SOCA will be dependent on acquiring DV clearance. 
	 FORMCHECKBOX 
 YES     FORMCHECKBOX 
NO

	2) Have you held UK residency for the last 10 years?
Individuals who do not meet this standard may still be considered but should contact the Recruitment Team.
	 FORMCHECKBOX 
 YES     FORMCHECKBOX 
NO

	3)  To ensure high levels of integrity and reliability all candidates offered

     a role in SOCA are required to take a pre-employment substance
     misuse test. Are you prepared to take a pre-employment substance 
     test?

     A positive result may affect your ability to be appointed by the  

     organisation.
	 FORMCHECKBOX 
 YES     FORMCHECKBOX 
NO

	4)    SOCA has a policy to randomly test employees for substance abuse. Are you prepared to undergo random drug and alcohol testing?
	 FORMCHECKBOX 
 YES     FORMCHECKBOX 
NO

	5)   Do you have any spent or unspent criminal convictions (including cautions)?  You are required to disclose details of spent or unspent convictions, as part of the security check process.  This may affect your ability to be appointed by the organisation as will failure to declare.
	 FORMCHECKBOX 
 YES     FORMCHECKBOX 
NO

	6)   Do you have or have you ever had any associations with criminals or serious organised crime?  You will be required to disclose these as part of security vetting. This may affect your ability to be employed by the organisation as will failure to declare.
	 FORMCHECKBOX 
 YES     FORMCHECKBOX 
NO

	7) Have you ever been the subject of a workplace investigation or disciplinary process?
Was this related to a matter of theft, fraud, violence, dishonesty or any other matter that could impact on your honesty or integrity?
Did this result in your fair dismissal?
	 FORMCHECKBOX 
 YES     FORMCHECKBOX 
NO
 FORMCHECKBOX 
 YES     FORMCHECKBOX 
NO
 FORMCHECKBOX 
 YES     FORMCHECKBOX 
NO

	8)   Have you ever been asked to resign?
	 FORMCHECKBOX 
 YES     FORMCHECKBOX 
NO

	9)   Have you ever been or are you currently subject to any performance monitoring with your previous/current employer?
	 FORMCHECKBOX 
 YES     FORMCHECKBOX 
NO

	Where did you learn of this vacancy?
	


Training and Qualifications

	Training and qualifications RELEVANT to your application


	From         To
	Qualification 

(if applicable)
	Institution / College
	Course title and brief outline of course content and/or learning outcomes.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Employment History

Current position 
	Employer
	

	Dates of employment
	From
	
	To
	

	Job title
	

	Date of commencement in post
	

	Current Salary
	

	Notice period required
	

	Reason for leaving
	

	Describe the main duties and responsibilities of your current post, include any supervisory or management responsibilities. This section is for information purposes, you are not assessed on the details you include here.
Please limit your response to 500 words

	


Previous Posts 
	Provide your full career history, including any breaks in employment – most recent first

	From:
	To:
	Post Title and Employer’s Name
	Brief descrip!ion of main duties and responsibilities.   
	Reason for leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Evidence of Suitability for the Post – Personal Qualities / Behavioural Requirements

Typed applications must be Arial font, minimum size 11.  Any evidence beyond the specified word limit will be disregarded.

	Please ensure that you read the Guidance Notes prior to completing this section.   
Please provide evidence against the five selected Personal Qualities / Behaviours from the Role Profile as shown in the job advert.
Please be aware that we will also be marking your communication skills through your written responses to these questions. 



	1. Personal Quality / Behaviour 1: ______________________________  (please indicate) 
Please limit your response to 250 words



	


	2. Personal Quality / Behaviour 2: ______________________________(please indicate) 
Please limit your response to 250 words



	


	3. Personal Quality / Behaviour 3: ______________________________(please indicate) 
Please limit your response to 250 words



	


	4. Personal Quality / Behaviour 4: ______________________________(please indicate) 
Please limit your response to 250 words



	


	5. Personal Quality / Behaviour 5: ______________________________(please indicate) 
Please limit your response to 250 words



	


Evidence of Suitability for the Post – Entry Criteria Requirements 
Typed applications must be Arial font, minimum size 11.  Any evidence beyond the specified word limit will be disregarded.

	Please ensure that you read the Guidance Notes prior to completing this section.   

Please provide evidence against the three Entry Criteria selected from the Role Profile as shown in the job advert.
Please be aware that we will also be marking your communication skills through your written responses to these questions. 



	6. Entry Criteria 1: ______________________________(please indicate) 
Please limit your response to 250 words

	


	7. Entry Criteria 2: ______________________________(please indicate) 
Please limit your response to 250 words

	


	8. Entry Criteria 3: ______________________________(please indicate) 
Please limit your response to 250 words

	


References 
	Provide details of two people who will provide references that cover at least the last 5 years.

Reference 1 must be your current employer; reference 2 a person that knows you well. 


	Reference 1 – Current employer

	Name:

(Please include title)
	

	Job Title:
	

	Organisation:
	

	Business address:


	

	Contact number: 
	

	E-mail address
	

	Secondment applications only 

(Check advert to confirm the post is open to secondments)

	Secondment authorised on behalf of the applicant’s organisation:

Name:  _________________________________ Job Title: ________________________

Department: __________________________________ Contact number: __________________ 

Signed: _______________________________________________________________________




	Reference 2 

	Name:

(Please include title)
	

	Relationship to the applicant:
	

	Length of time referee has known the applicant:
	

	Job Title:
	

	Organisation:
	

	Business address:


	

	Contact number: 
	

	E-mail address
	


Data Protection

Any data relating to you will be treated in the strictest confidence.  It will be held and processed in accordance with the Data Protection Act 1998.  All data relating to unsuccessful candidates will be securely retained for 12 months, after which it will be destroyed. 

If you do not consent to the retention of your data for this period, you must notify the Recruitment Team in writing, with this application. 

You are responsible for making ANY third parties aware that their details are being supplied in this application form.  

Signed declaration
	Applicant declaration 

I confirm that the information given in my application is true and complete. 

I am aware that if I have failed to follow the application requirements, have provided inaccurate, false or misleading information or withheld information, SOCA reserves the right to withdraw an offer of employment.  Any information declared and subsequently found to be false may result in my employment being terminated if I have already commenced employment.

I state that I know of no reason in relation to my professional or ethical standards why I should not work for SOCA. 

I understand that SOCA expects the highest ethical and professional standards and that they will make appropriate enquiries to verify information I have provided.  I consent to such enquiries being made. 

Signature of Applicant: _____________________________________  Date: _______________

Printed Name: 
 ____________________________________________




The Director General retains the right to reject any application without giving a reason

Please forward your completed application to the postal address below:

The Recruitment Team 

P.O. Box 58352

London

NW1W 9JT
For security reasons - DO NOT refer to SOCA on the envelope

Or by email to:  central.recruitment@soca.x.gsi.gov.uk 
EQUAL OPPORTUNITIES MONITORING FORM 

In order to monitor the effectiveness of our equal opportunities policy we require certain personal details about people who apply for vacancies.  The information you provide will be treated in the strictest confidence and used for statistical/monitoring purposes only.  
Position Applied for: _____________________________


	Are you:
 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female

 FORMCHECKBOX 
 Prefer not to say
Date of birth:
     




 FORMCHECKBOX 
 Prefer not to say

	What is your Ethnic Group?
 FORMCHECKBOX 
 White – British
 FORMCHECKBOX 
 Black – Caribbean

 FORMCHECKBOX 
 White – Irish
 FORMCHECKBOX 
 Black – African

 FORMCHECKBOX 
 White – Other
 FORMCHECKBOX 
 Black – British

 FORMCHECKBOX 
 Chinese

 FORMCHECKBOX 
 Any other Black background

 FORMCHECKBOX 
 Indian

 FORMCHECKBOX 
 Mixed – White & Asian

 FORMCHECKBOX 
 Pakistani
                                                                      FORMCHECKBOX 
 Mixed – White & Black Caribbean

 FORMCHECKBOX 
 Bangladeshi
 FORMCHECKBOX 
 Mixed – White & Black African

 FORMCHECKBOX 
 Any other Asian background
 FORMCHECKBOX 
 Mixed – any other mixed background

Other (please specify)      
 FORMCHECKBOX 
 Prefer not to say

	Which of the following best describes how you think of yourself?
 FORMCHECKBOX 
 Gay Man                                                                      FORMCHECKBOX 
  Other

 FORMCHECKBOX 
 Gay Women/Lesbian
 FORMCHECKBOX 
 Bisexual

 FORMCHECKBOX 
 Heterosexual/Straight
 FORMCHECKBOX 
 Prefer not to say

	Disability legislation defines someone as a disabled person if:

· They have a physical or mental impairment; and

· The impairment has a substantial and long term adverse effect on their ability to carry out one or more normal day to day activity.
In relation to this definition do you consider yourself to be disabled?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Prefer not to say

SOCA has a policy of inviting people who have a disability and who meet the minimum (technical and behavioural) criteria to interview / Assessment Centre.

Do you consider yourself to have a disability?
 FORMCHECKBOX 
 YES     FORMCHECKBOX 
NO

If yes, what reasonable adjustment would be necessary in order for you to attend the interview/Assessment Centre? 



	What is your Religion:

 FORMCHECKBOX 
 Buddhist
 FORMCHECKBOX 
 Christian (including Church of England, Catholic,  

                          Protestant, and all other Christian denominations) 
 FORMCHECKBOX 
 Hindu


 FORMCHECKBOX 
 Jewish
 FORMCHECKBOX 
 Muslim

 FORMCHECKBOX 
 Sikh
 FORMCHECKBOX 
 No Religion
Other (please specify)      
                                       FORMCHECKBOX 
 Prefer not to say

	What is your Status:

 FORMCHECKBOX 
 Married

 FORMCHECKBOX 
 Divorced / Dissolved
 FORMCHECKBOX 
 Civil Partnership
 FORMCHECKBOX 
 Separated 
 FORMCHECKBOX 
 Living with partner
 FORMCHECKBOX 
 Single

 FORMCHECKBOX 
 Widowed
                                                                      FORMCHECKBOX 
 Prefer not to say

	Are you seeking to work:

 FORMCHECKBOX 
 Full-time  
 FORMCHECKBOX 
 Part-time

 FORMCHECKBOX 
 Job Share
Other (please specify)      
 FORMCHECKBOX 
 Prefer not to say

	The following section is to be completed only if you are applying for a position in either Northern or Southern Ireland.
We are an Equal Opportunity employer.  We practice equality of opportunity in employment and select the best person for the job.  To demonstrate our commitment to equal opportunity in employment we need to monitor the community background of our applicants and employees as required by Fair Employment and Treatment (NI) Order 1998.
Regardless of whether they actually practice a particular religion, most people in Northern Ireland are seen as either Catholic or Protestant.  Because the collection of this information is a legislative requirement you will be required to select one of the options below before proceeding with this application.
 FORMCHECKBOX 
 I am a member of the Roman Catholic community
 FORMCHECKBOX 
 I am a member of the Protestant community
 FORMCHECKBOX 
 I am a member of neither the Roman Catholic nor the Protestant Community 


	If you do not complete this questionnaire, we are encouraged to use the “residuary” method, which means that we can make a determination on the basis of personal information on file/application form.


       [image: image2.jpg]\QE AB OO

AR )‘<<,
S 007
o &

Q
a1



                                                                                                                                         
[image: image3.png]"\ Stonewall
DIVERSITY CHAMPION










11 of 12                                       RESTRICTED WHEN COMPLETE              HR23-04E- CEOP (v1)


_1299571180.bin

_1352287069.bin

