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              Applicant ref. no: …………..

Business Support Team
Age Connects Morgannwg
Cynon Linc
Seymour Street
Aberdare CF44 7BD
Email: recruit@acmorgannwg.org.uk


Private and Confidential 


APPLICATION FOR EMPLOYMENT
  
	For which post are you applying?
	



	How did you learn of this vacancy?
	



PERSONAL DETAILS

	Surname:

	

	Forenames:

	

	Address


	

	Postcode

	

	Telephone

	

	Email Address

	












REFERREES
Please provide two referees. One should be your present or most recent employer. Do not include members of your family.

	Current/Most Recent Employer
 

	Name:

	


	Address:

	

	Email:
	

	Telephone:

	

	The capacity in which you are known to this person
	

	The length of time they have known you
	



	Second Referee
 

	Name:

	


	Address:

	

	Email:

	

	Telephone:

	

	The capacity in which you are known to this person
	

	The length of time they have known you
	



	May referees be approached prior to interview. (delete as appropriate)

	First Referee:  YES / NO

	Second Referee:  YES / NO



	Do you hold a current full driving licence? (delete as appropriate)  
	YES/NO


	Do you have use of a vehicle?   (delete as appropriate)  
	YES/NO





	To the best of your knowledge, are you related to anyone who works at Age Connects Morgannwg or to a Trustee of the Board? If so, please give details:

	





	Disability 
Do you have any disability/disabilities that will require the provision of specific facilities at interview? If so, please give details.
(The word disability includes people with obvious disability and those with invisible disabilities or persistent health problems)

	




	Rehabilitation of Offenders Act

If the post for which you are applying is exempt from the Rehabilitation of Offenders Act 1974 you will be required to complete an enhanced criminal bureau disclosure form before appointment.





























	Applicant’s declaration and signature

	I confirm that the information given on this application is, to the best of my knowledge, true and complete.  I understand that:

	

	a) any false statement may be sufficient cause of rejection, if employed, dismissal.

		

	b) canvassing in any form will be deemed to be a disqualification for the appointment.

	

	c) if appointed, I will not be permitted to smoke in any part of the Organisation’s offices, at any time.

	

	d) if appointed, I will inform my line manager / personnel department of any changes in my health which may affect my employment with the Organisation.

	

	Signature: 
	
	Date:
	

	


	




Data Protection

The Data Protection Act 1998 (“the Act”) sets out certain requirements for the protection of your personal information against unauthorised use or disclosure.  The Act also gives you certain rights.

Except to the extent we are required or permitted by law, the information, which you provide in this application form, and any other information obtained or provided during the course of your application (“the Information”) will be solely used for the purposes of assessing your application.

If your application was unsuccessful or you choose not to accept any offer of employment we make, the Information will not be held for any longer than necessary, which will not exceed six months, after which time it will be destroyed, although relevant information will be retained in the longer term to facilitate our equal opportunities monitoring.  If your application is successful, the Information will form part of your employment file and we will be entitled to process it for all purposes in connection with your employment.  So that we may use the information for the above purposes and on the above terms, we are required under the Act to obtain your explicit consent.  Accordingly, we would be grateful if you would sign the consent section below. 

I CONSENT TO THE USE OF MY PERSONAL INFORMATION FOR THE PURPOSES AND ON THE TERMS SET OUT ABOVE.  

	Signature:
	
	Date:
	

	



EMPLOYMENT OF EX OFFENDERS &
REHABILITATION OF OFFENDERS ACT

Please answer the following question:

Have you ever been convicted of a criminal offence?

Delete as applicable:		YES/NO


Signed		……………………………………..

Dated		……………………………………..











If you have been convicted of a criminal offence, please enclose details in a sealed envelope with a stamped addressed envelope. This will be returned to you unopened in the event that you are not considered for appointment to the post.

Age Connects Morgannwg is of the opinion that the above post is exempt from the Rehabilitation of Offenders Act and that applicants are required to declare any relevant past criminal convictions. Age Connects Morgannwg recognises that it has a duty to vulnerable elderly people to take account of offences that may have a direct bearing on a candidate’s suitability for this post.

Age Connects Morgannwg only requires of candidate’s details of spent convictions that fall within the following relevant categories.

a) Offences of a sexual nature;
b) Offences involving minors under the age of 18;
c) Drug trafficking;
d) Theft, burglary, fraud or similar offences which occurred within the previous 5 years and where the conviction is not yet spent under the terms of the Rehabilitation of Offenders Act;
e) Offences which involve the use of threat or violence

All information supplied by candidates will be treated in strict confidence. Where a candidate has a conviction, which falls within one of the above categories we reserve the right to make further enquiries before reaching a decision on her or his application.

All candidates will be entitled to expect confidentiality supplied at the time of the application about past convictions and any unauthorised disclosure of this information or related discrimination will be treated as a very serious matter by Age Connects Morgannwg Management.






















Application Ref No……………….

Tell us more about you.

In order to ensure our recruitment process is fair, the recruitment panel will not receive any ‘personal’ information which identifies individual applicants. 

Wherever possible, please try to avoid identifying information such as your name, age, gender, marital status, sexual orientation, disability, religious beliefs etc. 

	Name and full address of present or most recent employer:


	

	Telephone

	




	Your job title and brief description of responsibilities:


	


	Date appointed:

	

	Date of leaving
(if applicable)
	

	Period of notice required:
	




Do you have the qualifications listed in the Essential Criteria of the Person Specification (if applicable)?  YES/NO

If yes, please upload evidence of your attainment of the required qualification along with your application.  


	If you do not possess the qualifications listed, but have relevant experience or evidence of professional development to support your application, please give further details here (in less than 250 words) and upload any supporting documentation to support this.


	



















	Please state any public services, duties or any professional memberships


	














Employment History: Over the last 10 years

Please start with your most recent employer, including part time, unpaid work and include any breaks in your employment.  Please continue on an additional sheet if necessary.  

Age Connects Morgannwg requires references to be supplied from all previous employers in the Health/Care Sector and reserves the right to contact any previous employer.

	Date From-To
	Name and Address of employer
	Position
	Reason for leaving

	



	
	
	

	



	
	
	

	



	
	
	

	



	
	
	

	



	
	
	

	



	
	
	

	



	
	
	

	










	Experience and Skills
Please tell us about any relevant experience or skills gained from either paid or unpaid work that meet the requirements for the post you are applying for, as outlined in the Job Description and Person Specification. 

Your application will be assessed against the requirements set out in the Person Specification so please take time to read it fully to understand how you can evidence your suitability for the role. 
(maximum 1000 words)


	




































	Tell us why you are interested in applying for this post and working for Age Connects Morgannwg. (maximum 500 words)


	



































	Welsh language skill level 
(mark with an x as appropriate)

	
	Speaking
	Reading
	Writing

	None
	
	
	

	A Little
	
	
	

	Fairley well
	
	
	

	Fluent
	
	
	



Signature:		……………………………………..

Date:		……………………………………..


Thank you for taking the time completing this application

Please return your completed application form by post or email:
Recruitment – PRIVATE AND CONFIDENTIAL
Business Support Team
Age Connects Morgannwg
Cynon Linc
Seymour Street
Aberdare CF44 7BD

Tel: 01443 490659                    E-mail: recruit@acmorgannwg.org.uk







































Equal Opportunities Monitoring Form

Why we are asking you for this information.

Age Connects Morgannwg is committed to recruiting, retaining and developing a workforce that reflects the diverse communities that it serves. It is vital that we monitor and analyse diversity information so that we can ensure that our processes are fair, transparent, promote equality of opportunity for all employees, and do not have an adverse impact on any particular group. Your cooperation in providing us with accurate data enables us to design and apply policies that attract and retain a diverse and effective workforce. Any information on this form will be treated confidentially, in accordance with the Data Protection Act 1998 and will be used for statistical purposes only.

Age

|_| 18-20   |_|  21-24   |_|  25-29   |_| 30-39   |_| 40-49  |_|  50-59  |_| 60-64  |_|   65+ |_|
|_|  Prefer not to answer  

Gender

|_| Man           |_| Woman        |_|Non-Binary		|_| Prefer not to answer 

Gender Identity

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

|_| Yes             |_| No              |_| Prefer not to answer    

Ethnic Origin/ Group:
What is the ethnic group to which you perceive you belong?

White
|_| Welsh/English/Scottish/Northern Irish/British   
|_| Irish			                                        
|_| Gypsy or Irish Traveller                                   
|_| Any other White Background, please describe ___________________________

Mixed/multiple ethnic groups
|_| White and Black Caribbean
|_| White and Black African
|_| White and Asian
|_| Any other Mixed/multiple ethnic background, please describe__________________

Asian/Asian British
|_| Indian
|_| Pakistani
|_| Bangladeshi
|_| Chinese
|_| Any other Asian background, please describe ______________________________



Black/African/Caribbean/Black British
|_| African  				
|_| Caribbean		
|_| Any other Black/African/Caribbean background, please describe ________________


Other ethnic group
|_| Arab		
|_| Any other ethnic group, please describe___________________________________
|_| Prefer not to say
Sexual Orientation

|_| Lesbian      |_| Gay        |_| Bisexual     	|_| Heterosexual	|_| Prefer not to answer 
Disability

The Equality Act 2010 defines disability as “a physical or mental impairment which has a substantial and long-term adverse effect on your ability to carry out normal day-to-day activities.”

Do you consider yourself to have a disability?		|_| Yes		|_|No		

If yes, please give details _______________________________________________
___________________________________________________________________
|_| Prefer not to answer 
Religion
|_| Christian (All denominations) 	
|_| Muslim          
|_| Jewish          
|_| Sikh		  	                 
|_| Hindu        
|_| Buddhist         
|_| Any other religion or belief, please specify, _________________
|_| No Religion
|_| Prefer not to answer 


Thank you 

Please return your completed application form by post or email:
Recruitment – PRIVATE AND CONFIDENTIAL
Business Support Team
Age Connects Morgannwg
Cynon Linc
Seymour Street
Aberdare CF44 7BD

Tel: 01443 490659		E-mail: recruit@acmorgannwg.org.uk
ACM Application Form – February 2026
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