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REHABILITATION OF OFFENDERS ACT 1974 (EXCEPTIONS) ORDER AS AMENDED
ADVISORY NOTE

Please read this carefully

1. If  you need help or advice in completing the attached Criminal Convictions form you can seek advice from a suitable person e.g. Citizens Advice Bureau or Trade Union Rep.
2. Every candidate invited to attend for interview, must complete this form whether they have a previous conviction or not.
3. The information requested has been kept separate from the application form to protect confidentiality.  It will be opened by the Lead Interviewer, before the start of the interview.  You may be asked to give further details about any information you have provided.  This will take place on the close of the interview.

4. Candidates who have previously been convicted of a criminal offence.
Any details you provide will be treated in the strictest confidence and will not automatically exclude you from being considered for this or any other vacancy.

If you have applied for a post which has been advertised as “Excepted” this means that you are not entitled to withhold information on a criminal conviction on the grounds that it is spent or forgotten under the Rehabilitation of Offenders Act 1974.  You must provide information on Page 1.  Convictions within the armed services, out with the United Kingdom and disciplinary action by certain professional bodies must be included.
Please note: As the posts are directly working with children, they come under the “Excepted” rule.
If the advertised post is not “excepted” you are entitled to withhold information about any “spent” convictions.  Information about what is a spend conviction is given below.  Convictions within the Armed Services, out with the United Kingdom or disciplinary action by certain professional bodes must also be included unless they are regarded as “spent” under the Act.
WHAT IS A SPENT CONVICTION?

Sentences of more than 2½ years can never become spent.  Other sentences become spent after fixed periods from the date of conviction.  For a custodial sentence, the length of time served is actually irrelevant, the rehabilitation period is decided by the original sentence and begins on date of conviction.  The length of rehabilitation period depends on the sentence as outlined below.

	Sentence
	Rehabilitation Period

	
	Aged 18+ when convicted
	Under 18 years when convicted

	Prison(immediate or suspended sentence) youth custody of 6mths plus and less than 2½yrs
	10 years
	5 years

	Prison(immediate or suspended sentence) or youth custody of 6mths or less
	7 years
	3½ years

	Fine/Community Service Order/Supervised Attendance Order
	5 years
	2½ years

	Absolute discharge/Admonished
	6 months
	6 months

	Probation after February 1995
	5 years
	2½ years or length of probation period whichever is longer

	There are 2 sentences for people under 21 for which there is no variation in the rehabilitation period according to age when convicted these are:

	Borstal (replaced by youth custody in May 1983)
	7 years

	Detention 6mths - 2½ yrs
	5 years
	Detention less than 6mths
	3 years

	With some sentences, the rehabilitation period varies: these are:

	SENTENCE
	REHABILITATION PERIOD

	Probation before 02/1995, Supervision Order, Conditional Discharge, Bind over or Hospital Order
	1 year or until order expires (whichever is longer)

	Attendance Centre Orders
	1 year after order expires

	Orders imposing disqualification, disability or prohibition
	Until the order expires




CONFIDENTIAL 


EQUAL OPPORTUNITIES MONITORING FORM





POST …………………………………………………………………………………..


To help Sidekix Ltd monitor its Equal Opportunities Policy, would you please provide the information requested below and return it sealed in the envelope provided.  This information is kept separate from your application.





*Filling out the equal opportunities monitoring form is optional.





Please mark the relevant box in each of sections 2-7 with an ‘X’.


2.	AGE					4.	MARITAL STATUS


Are You?					Are You?





□ 	Under 21 years				□	Married	□	Not Married





□	21-29 years





□	30-39 years				5.	CARING RESPONSIBILITIES





□	40-49 years					Do you have caring responsibilities?





□	50-59 years					□	Yes, Childcare (children under age 14)





□	60-65 years					□	Yes, other





□	Over 65 years					□	No Caring Responsbilities








3.	GENDER				6 	DISABIILITY


	Are You?					Do you consider yourself to be





□	Male		□	Female			□	Disabled	□	Not Disabled	





7.	ETHNICITY





A.  White		B.  Mixed		C. Asian, Asian	D. Black, Black	E. Other Ethnic						Scottish or Asian	Scottish or Black	Background


□Scottish		□Any mixed		□ Indian		□ Caribbean		□ Any other


□Other British	               background 		□Pakistani		□African		   background


□Irish						□Bangladeshi		□Any other black


□Any other white				□Chinese		   background	


   background					□ Any other Asian


						    background


I consent to the information which I have provided being used to monitor the effectiveness of SideKix Ltd’s Equal Opportunities Programme.





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





	





		





HEATH QUESTIONNAIRE – PRE EMPLOYMENT


Please complete all sections on this form which will be treated as confidential.  An applicant many be asked to undergo a pre-employment assessment.





Name………………………………………………………………………………………………………





Date of Birth……………………………….       	Gender ……………………………………………….





Height ------------------------------------------		Weight………………………………………………..





MEDICAL HISTORY ( Please answer either yes or no to the following questions)


Are you under the care of a doctor?	





Are you receiving any medical treatment? (e.g. pills, injections, ointments)		





Have you required prolonged treatment within the last 12 months?





Have you had any illnesses, operations or injuries in the past which have caused you to be off work for


more than four weeks?





If you have answered yes to any of the above please give details below.





………………………………………………………………………………………………………………..





………………………………………………………………………………………………………………..


Please circle the appropriate answer


Do you have problems with your eyesight?	Yes 	No	Do you have problems with mobility	Yes	No





Do you wear glasses or contact lenses	Yes	No	Do you smoke				Yes	No





Do you have problems with your hearing	Yes	No	Have you ever had an addiction to


								Drugs and or alcohol			Yes	No





Do you have or have you ever had any of the following problems, please circle those that apply to you.


Eye problems			Heart problems		Liver problems	Diabetes





High Blood Pressure		Thyroid trouble		Epilepsy		Migraines





Ear/nose/throat problems	Circulation problems		Infectious Diseases	Kidney/bladder problems





Lung/breathing problems	Skin problems			Blood disorders	Stomach/bowel problems





Nervous trouble/disease	Frequent headaches		Sleep problems





Joint Trouble e.g. Arthiritis/Backache/Sore Neck/Shoulders/Sciatica


I declare that to the best of my knowledge the above information is true and complete and understand that I may be asked to attend a medical examination.





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





























CRIMINAL CONVICTIONS DECLARATION FORM


IMPORTANT – Place this form in the envelope provided at the interview.  It will be opened by the Lead Interviewer.





SURNAME………………………………………	FIRST NAME…………………………………………





CURRENT ADDRESS………………………………………………………………………………………..





PREVIOUS NAME(S) AND ADDRESS(ES) FROM AGE 16 YEARS�
�
NAME�
ADDRESS�
DATE FROM TO �
�
�



�
�
�
�



�
�
�
�



�
�
�
PLACE OF BIRTH:                                                             DATE OF BIRTH:�
�
�
DECLARATION  (please read the guidance notes before answering the declaration and tick the appropriate 


                                 Statement)


A) Have you ever been convicted of a criminal offence?               	YES □			NO □





B) Do you have a court appearance pending or have you		YES □			NO □


     been charged by the Police for a criminal offence?





If you have answered yes at A or B above give details below


DATE�
COURT�
DETAILS OF OFFENCE�
SENTENCE�
�
�



�
�
�
�
�



�
�
�
�
�



�
�
�
�






I CERTIFY THAT:


I have read the guidance notes and have not withheld information, which may affect my application and or appointment.  I understand that false information or omissions may lead to dismissal. The information supplied above may be verified by Sidekix Ltd











I consent to the information which I have provided on this form being used by the interviewing panel in the decision making process which will include a requesting a criminal record check for certain posts.





If you are appointed to a post, this form is resealed in an envelope and filed in your personal file. If you are unsuccessful this information along with your application information shall be shredded.








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











