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Children’s Commissioner for Wales

Application Form

Please complete this form in black ink and return to:
Volunteer Co-ordinator, Children’s Commissioner for Wales, Oystermouth House,

Phoenix Way, Llansamlet, Swansea SA7 9FS
                       Received by: ____________
        Date: ____________
Personal Details
Surname:  ____________________
         First Names:
______________________________
Please give details if you have been known by any other name  _____________________________

Date of Birth  
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	Home Address: 


Postcode:

Home telephone no.:




Daytime Telephone No. _____________________ (please indicate if it you would prefer us not to contact you at work)
Mobile No.    ________________________ 
E-mail:
___________________________________

Current or most recent employment (if applicable includes voluntary work)
	Job title:
Name and address of employer:

Date you started:                                                             Date you finished: 



Please give details of any unpaid or voluntary work which you carry out or are still involved with, or any relevant experience (including courses) carry on to another sheet if applicable
	Name and address of organisation
	Dates (to and from)
	Details


	
	
	


Welsh language skills

Are you able to communicate in Welsh?


Yes □

No □
What is your preferred language for assessment?

English □

Welsh □
Disclosure of Offences

Have you ever cautioned or convicted of, a criminal offence? (including driving offences)


Yes □

No □
	If yes, please give details: (A reply in this section will not necessarily bar an applicant from working in the organisation)



Applicants are advised that all posts within the Children’s Commissioner for Wales Office are exempt under the Rehabilitation of Offenders Act and that all criminal convictions must be disclosed, with dates.

Declaration

The information I have given in this application is true and accurate to the best of my knowledge, and I understand if any of the particulars I have given are found to be false, I may be regarded as ineligible for recruitment.  I confirm that I have no membership or affiliation to any political or other children’s organisation that would cause real or observed conflict with the duties and responsibilities of this position.

Signature:
_____________________________

Date:
_________________________


References
Please give the name and contact details of three referees one of which must be your current or more recent employer (or person who has known you in a professional capacity or if you have been involved with a volunteer body someone from that organisation), and two who can provide a character reference.
Professional/Voluntary Organisation:

	Name:
Job title:
Address:
Contact Number:



Character Reference:
	Name:
Address:
Contact Number:
Relationship:



Character Reference:

	Name:
Address:
Contact Number:
Relationship:



EQUAL OPPORTUNITIES MONITORING FORM

The Children’s Commissioner for Wales is committed to promoting equal opportunities and valuing diversity in its workforce. We welcome applications from all sections of the community, regardless of gender, race, religion, belief, language, disability, age, sexual orientation or marital status.  Candidates are therefore asked to provide information to help us eliminate any practices which may be discriminatory, and assess how successful our policies are.

This form will be separated from your application form on receipt and will not be used to assess your suitability for employment.

The information you provide will be handled in the strictest confidence and will only be used of the purposes of statistical monitoring.

Post applied for………………………………………………………….…

1)
Ethnicity


I would describe my race or cultural origin as:

White
White British


(
White Irish


(
White Welsh


(    

White Scottish


(
White English


(
Any other white background (please specify)……………………………….

Mixed Race

White & Black Caribbean
(
White & Black African

(
White & Asian


(
Any other mixed background (please specify)..............................................

Asian, Asian British, Asian English, Asian Irish, Asian Scottish, Asian Welsh

Bangladeshi 


(
Pakistani


(
Indian



(
Any other Asian background (please specify).................................................


Black, Black British, Black English, Black Irish, Black Scottish, Black Welsh


Caribbean


(

African



(


Any other Black background (please specify)…………………………………..


Chinese or other ethnic group

Chinese


(
Any other Asian background (please specify)…………………………………..
2)
Sex and Age

Sex:

Male

(

Female
(

Date of birth: ………………….

3)
Disability 

Disability is defined by the Disability Discrimination Act as a physical or mental impairment, which has a substantial and long-term adverse effect on your day-to-day activities.

Do you consider yourself to have a disability?
Yes
(
No
(
If ‘yes’ please give details if you wish…………………………………………..

Do you require any support or adjustments to enable you to take part in the selection process?



Yes
(
No
(
4)
Marital Status


How would you describe your marital status?


Single



(

Married


(

Divorced


(

Separated


(

Widowed


(

Living with partner

(

Civil Partnership

(
5)
Carers


Do you provide unpaid care to others (children, dependant adults)?


Yes



(

No



(
Thank you for completing the form. Please return this document with your application form. This section will be removed before sending the application to the selection panel.
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