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Angels Support Group Hitchin
Application Form

Post applied for:       Specialist Support Practitioner				    Job reference:  SSP                                                                                               

PLEASE COMPLETE THIS FORM IN BLACK TO FACILITATE PHOTOCOPYING
You are requested to complete this form (using supplementary sheets if there is insufficient space for any entry). 
All sections must be completed.

PERSONAL DETAILS (block capitals please)
	Surname/Family Name:

	Preferred Title:

	First Name(s):

	Previous Surname(s):


	Home Address: 
	

	
	Email: 

	
	Telephone (Home):

	Post Code:
	Telephone (Mobile):



CURRENT OR MOST RECENT EMPLOYMENT
	Employer’s Name:


	Department/Section:


	Address:


	Job Held:

	Grade:
	Salary:

	Date Started: 
	Are you still employed?            Yes/No

	If YES, amount of notice required:
	or, if NO, the date employment ended:

	Brief description of the main duties of your job:

	

	


PREVIOUS EMPLOYMENT DETAILS
Please list all your previous jobs with dates to the nearest month starting with the most recent. (You should include all periods of work experience, work placements or voluntary work and periods when you were not in employment)

	From
MM/YY
	To
MM/YY
	Name and Address of Employer
	Job Title
	Reason for Leaving

	
	
	
	
	



EDUCATION/QUALIFICATIONS
Please give details of your education including any professional qualifications, starting with the most recent attained

	Dates Attended
From / To
	Name(s) and Address(es) of Secondary School/College/
University or other
	Qualifications gained
(State:level/grade/date achieved)

	
	
	



	Do you have Eligibility to work in the UK?    Yes/No
	Do you have any visa restrictions?                Yes/No

	Do you hold a full valid UK driving licence? (required for this role)                                                        Yes/No

	Do you have use of a car that you can drive for business purposes?(required for this role)                  Yes/No



LEISURE INTERESTS 
Please state briefly what your main leisure interests are, particularly where these are relevant to the work for which you are applying. (Include membership of clubs and societies, positions of responsibility held, voluntary work undertaken etc.)
	



MEMBERSHIP OF PROFESSIONAL BODIES
	Name of Institute/Professional Body
	Current Level of Membership (e.g. corporate)
	Membership Number

	
	
	

	Please give details of your involvement with these bodies (e.g. attendance at meetings)

	





RELEVANT EXPERIENCE/QUALITIES 
The job description document outlines the main duties and responsibilities for the role and the experience, skills and attributes that will be required to carry out this role. We would encourage you to use the headings in the document to structure your response to this section. Please include details of any relevant training you have had.


	




REFERENCES

Please give the names, addresses and status of two referees. One of whom must be your present or most recent employer.  References from friends or relatives are not accepted.

It is charity policy to seek references wherever possible at shortlisting stage.  Please state whether you are in agreement and give Angels Support Group permission to contact your referees before interview?             Yes/No

	1) Name: 


	Company/Organisation and Job Title: 

	Address: 
	

	Telephone:
	Email: 

	
	

	2) Name: 

	Company/Organisation and Job Title: 

	Address:
	

	Telephone:
	Email: 



If you are known to the referees by another name (e.g. previous name) please inform them of your present name and advise that we may be in contact.

	Where did you learn of this vacancy? 


	Are you a relative or partner of any employee/trustee of Angels Support Group? 
	Yes/No

	If yes, please give details: 


	Has someone else completed this form on your behalf? 
	Yes/No

	If yes, please provide the person’s name and an explanation:




CRIMINAL RECORDS CHECK - DISCLOSURE & BARRING SERVICE (DBS)
Appointments to positions in Angels Support Group are subject to an Enhanced Disclosure and Barring Service (DBS) Check (including barred list check for those who will be engaging in regulated activity) and successful candidates will be asked to complete forms for this purpose.

THE IMMIGRATION, ASYLUM AND NATIONALITY ACT 2006
In accordance with the Immigration, Asylum and Nationality Act 2006, the trustees will require new members of staff to provide documentary evidence that they are entitled to undertake the position applied for/have an ongoing entitlement to live and work in the United Kingdom. Therefore, on offer of and before commencing a position, candidates should provide documentary evidence of their right to live and work in the UK












	DECLARATION
I certify that the information given above and overleaf is correct to the best of my knowledge. 
I understand that an offer of appointment will be subject to satisfactory references, DBS clearance, proof of identity and right to live and work in UK and checks of relevant qualifications. 
I give consent for personal information provided as part of this application to be held in accordance with the UKGDPR.
I accept that if any of the enclosed information is found to be untrue or misleading after my appointment, I may be liable for dismissal without notice. 
 

	Signature:


	Date:








Please return the form by email to leise@angelssupportgroup.org.uk or by post to:
Angels Support Group Hitchin,
Unit 19, Pixmore Business Centre,
Pixmore Avenue,
Letchworth Garden City,
HERTS, 
SG6 1JG
Closing date for applications: 22nd June 2026
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AUTISM & ADHD SUPPORT

ﬁn e I s for parents/carers of children with
ADHD and/or on the Autistic Spectrum
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