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Working to Change Lives




01865 204450

www.aspireoxford.co.uk
Referral Form 

Work Placements, Paid Part and Fulltime Work with External Employers
-------------------------------------------------------------------------------------------------------------
Please confirm which Aspire service you are interested in: 

(A) □
Work and experience within Aspire enterprises 
(B) □
External work placements and paid employment opportunities with local employers

If (A) please contact Christine Rolls on 01865 204450 or email her at christine@aspireoxford.co.uk for further details 
If (B) please complete the rest of this form.
----------------------------------------------------------------------------------------------------------------
Date of application:
Applicant Details:
Name: 
Age: 
DoB:
NI Number: 
Nationality: 
Ethnic Origin: 
Address: 
Telephone Number: 
Email address: 
Referring Agent/Support Worker:

Name: 
Title: 
Agency/Organisation: 
Telephone Office: 
Telephone Mobile:
Email: 
Is the applicant applying in reference to a specific role/opportunity which we have sent to you? If so, which one(s): 
SECTION A: 
1) Please tick all/any of the below that apply: 

History of homelessness/experience of homelessness (includes sofa surfing) 


Has alcohol or drug use has been a problem for in the past? 

Are you on/have been on Probation in Thames Valley?

Are you UK ex-armed services?


Have a connection to Oxford


Are legally permitted to work in the UK


Have experienced mental health problems


Have experienced physical health problems


Other:

2) What schooling/academic qualifications do you hold? 
3) Please give details of any accredited professional or vocational qualifications
4) Details of current housing and benefits situation (ie JSA/ESA etc). Please include how long you have been in receipt of each benefit
5) Briefly describe your current situation and any past history that you feel relevant:
6) Are you or have you been actively looking for work? Please give details of applications in the last 6 months

	Job Role
	Date Applied
	Employer and location
	Result (ie interview, no response etc)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


7) Employment History (please continue on separate sheet where necessary)

	Job Title
	Dates to/from
	Employer and location
	Role/Duties
	Reason for Leaving
	Reference Available

YES/NO

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


8) CV

I have a CV and it is attached/enclosed
□
I do not have a CV


I am working in my CV and will have it to you by (insert date): 

9) What are the three key strengths you have in relation to gaining employment:
i.

ii.

iii.
10) What are the three key barriers you face in relation to gaining employment:
i.
ii.

iii.

11) What motivates you to get back to work?

 Wages/extra money

 My own place to live


 Something to do


 Making new friends/meeting different people


 Pay off debts


 Learn new skills


 Get off benefits and be self-sufficient


 Become healthier


 Move away from previous problems/associations

 Sense of self-worth and pride


 Other (please give details):

12) Where applicable, please give full details regarding:
· Alcohol/drug misuse (Please include  full history of misuse, substances used, current usage/length of abstinence)

what support do you have around this now):

· Mental Health (please describe any current or past mental health issues, what support do you have around this, what medication are you taking, what impact does this have/has this had on your ability to work etc):
· Physical Health (please describe any current or past physical health issues, what support do you have around this, what medication are you taking, what impact does this have/has this had on your ability to work etc):
· Offending/Criminality (please give full details with dates, of all offences, charges and prosecutions. Include details of sentencing and current any current court orders. If you are on Probation, please give your Probation Officer’s name and contact details):
13) Is there any other information that you think we should know, relevant to this application?
14) Please give the name, capacity know to you and contact details and  of two       independent referees:
1.

2. 
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SECTION B: ASPIRE RISK ASSESSMENT

1. Health – Physical and Mental

Does the applicant have any physical or mental health issues?  Yes/No

If yes:

What is/are the issues:  

What support, if necessary, is in place?  
2. Alcohol/Substance misuse issues

Does the applicant have any alcohol/substance misuse issues?  Yes/No

If yes:

Please give a full history of misuse, substances used etc:
Is the applicant now abstinent/clean? If so, for how long?

OR, to what level is the applicant still engaged in substance misuse. What support/plans etc are in place?  
3. Offending and Criminality
Does the applicant have any offences in their history Yes/No

· Does the applicant have a history of arson / sexual / violent / schedule 1 offences? (Please circle as necessary) YES/NO
· Is the applicant subject to MAPPA, or a PPO? YES/NO
· Please give details of Offender/Probation Manager:

Name:

Contac t Number:

Please give full details of all offences and sentences/orders etc  including dates:
4. Risk of Violence/Intimidation/Harassment 

Does the applicant pose a risk to others in terms of violence, intimidation or harassment?  Yes/No

If yes:

What are the threats/risks involved: 

In what situations/circumstances in the past has the applicant displayed such behaviour:

5. Self harm and exploitation
Is the applicant at risk of Self Harm and being harmed or exploited by others?  Yes/No

If yes:

What is/are the issues:  
What support, if necessary, is in place?  
6. General
Please give any further details regarding the applicant that we should be aware of when assessing risk to self, the public, co-workers, support workers, service users etc:
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SECTION C: Confidentiality Waiver Form

Name: ______________
Date:________________

Date of birth:__________
NI number:___________
Address:_____________
In order for Aspire to offer you an effective service and act in accordance with our safety policies, we may need to liaise with other agencies or employers you have been, are or will be in contact with.

 

In accordance with our Confidentiality Policy, no information regarding yourself will be passed on to any third party without your prior consent. We ask that you give this consent by agreeing to the following contract.

---------------------------------------------------

I agree to Aspire Oxford contacting and liaising, where applicable, with:

Employers/work experience providers Referees noted on my Referral Form

Training providers and academic bodies

Probation Service

Police Service

Support Workers/Agencies

Housing Providers

Job Centre Plus

GP’s and medical practices

Other:…………………………………………………

  

Signed ………………………………………………… Date: …………………..

Candidate/Employee name (please print):

 

Signed ………………………………………………… Date: ……………………

Aspire Staff name (please print): 

Publicity
I do/do not give my consent for Aspire to use my photograph in publicity material.
Signed: ……………………………………………..   Date: ………………

Employee name
Drug Testing
I give my consent for Aspire Oxford to request alcohol/drug tests from me during work time. 

 

Signed: …………………………………………….. Date: ………………..

Candidate/Employee name  (please print)
Signed: ………………………………………………..Date: ……………..

Staff name (please print):
Please return completed forms by post to:

 Rick Mower/Izzy Harriss
Aspire Oxford, St Thomas’ School, Osney Lane, Oxford. OX1 1NP
Tel: 01865 204450

Many thanks for your application. We will be in contact very soon

-----------------------------------------------------------------------------------------------------------------

OFFICE USE ONLY:

Date of receipt:

Worker:

Interview Date:

Notes:

