Social Care Direct ltd  - Job Application Form 


Part 1
	Job Title 

Emergency Duty Social Worker (sessional)
	Our ref. number 

	Name of applicant 



	Home address 


	Telephone & mobile


	Email 

	GSCC registration number

 


	Referees 

	Professional Referee Name


	Address & Telephone


	Email 

	Personal Referee

Name 


	Address & Telephone 
	Email



	Thank you for taking the time to complete this application form. 

We will contact you by phone and/or email within 7 days of receipt at SCD offices. 

Social Care Direct ltd, Northumberland House,

1 Gosforth Park Avenue, Gosforth Business Park, Newcastle upon Tyne NE12 8EG.

Tel: 0845 60 80 323  Email: enquiries@socialcaredirect.org  Web: www.socialcaredirect.org


Part 2

	Education

	Name & address of Educational Establishment 


	Dates from and to 
	Qualifications gained 

	Professional qualifications 

	Name & address of F.E. Establishment 


	Date from and to 
	Qualifications gained 

	Relevant in-post Training courses (please be selective)

	Name and Address of Employer 


	Dates 
	Qualification gained/ Content covered

	Career History 

	Post Title 


	Dates from and to 
	Summary of main tasks & responsibilities 


Please continue on separate sheet as necessary

	Please provide a brief summary of a risk assessment you have completed in the context of your social work practise in the last five years. (250 words max) 



	With the benefit of hindsight, please analyse this piece of work (i) what was good practise and why (ii) what would you now do differently and why (iii) how would (or did) joint working this assessment with a colleague from Health inform this piece of work? (300 words max) 




