	CONFIDENTIAL







                        Office Use: 










                      Interview Yes / No


                                                        




         Date: ……….....….







	APPLICATION FOR EMPLOYMENT

	PLEASE COMPLETE IN BLOCK CAPITALS

Position applied for: ……………………………………..

Wage/Salary required: …………..………….…….....….

Surname: ……………………...……MR/MRS/MISS/MS

First Names: …………………………..…….…..…..….

Address: …………………………………………………

N.I. No. …………….………………………….….…….

 ………………………………………………………….
 
Are you a UK citizen?   Yes…..   No …..

Postcode: ……………………………………………….
 
Are you eligible to work in the UK?   Yes….  No ….
    

Tel. No : …………………………….………………….                        


Mobile No: ….. ……………e-mail: …………………..                        


Is this your permanent address?  Yes/No

 

Person to contact in the event of an emergency:

Have you any relatives or friends employed here?                        
Name: …………………………  Tel. No: ……………….

Yes/No  If Yes. Who? …………..…..............…..
 





	EDUCATION AND TRAINING

	Names of schools attended after age 11, include details                                                       



and results of examination taken                                                                         

       

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



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



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



Further Education (College, Evening Classes etc and Qualification)

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

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

      

Any non-qualification courses attended including operative training

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



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



	EMPLOYMENT HISTORY (Please list for the previous 10 years  and give reasons for any gaps in employment history.  Use continuation sheet if necessary)

	Dates

From – To
	Last or Present Employer
	Job Title and Duties
	Reason for leaving and Gross Pay Details

	
	Name: ……………………..……..…………

Address: ………………………..…………..

…………………………………….……...…

Tel No. ……………………………….…….

Contact Name……….…………….………..
	
	

	
	Name: ……………….…….……………….

Address:…………………………………….

………………………………………………

Tel No.  .……………………………………

Contact Name: .…………………………….
	
	

	
	Name: ……………….…….………..………

Address:…………………………………....
………………………….………………

Tel No. ……………..………...……..……..

Contact Name: …….………………..…...
	
	


	Amount of notice required to terminate present employment ……………………………………………

All appointments are made on the basis of a successful Criminal Records check, references satisfactory to the company and a 3 month trial period. All positions will also be subject to valid leave to remain in the UK or valid Workers Registration Certificate where appropriate.   

	REFERENCES:  

	Please give two references, one being your present employer (We will only contact your present employer if a job offer is made)

Present Employer: ……………………………..…….

Name:  ………………………………………..………….

Company: ……………….……………………..……..
Company: …………………………………………….….

Address: ………………………………………..……..
Address: ………………………………………………….

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

Tel. No:   ……………………………………..……….
Tel. No: ………………………………………………….

Have you been convicted of a criminal offence (which is not a spent conviction within the meaning of the Rehabilitation of Offenders Act 1974)?

Give full details here: ……………………………………………………………………………………………………………..

	HEALTH DETAILS

	Have you suffered from any of the following:    

Back or neck injury:         
Yes   No

Dermatitis:                 
Yes   No

Any serious illness:     
Yes   No

Undergone an operation:   
Yes   No

If you have answered Yes, please give details.  If necessary please continue on Continuation Sheet

…………………………………………………………………

…………………………………………………………………

………………………………………………………………..

	How many times have you been absent from work and why in the last twelve months
        From – To                               Reason

………………………
………………………………

………………………       .……………………………..

………………………       ………………………………

	
	
	

	
	Doctors Name and Address:

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

	

	Please list any diseases, allergies or physical disability you have suffered from or do suffer from:

…………………………………………………………………..

………………………………………………………………….
	What, if any, medicine, drugs or treatment do you regularly receive

………………………………………………………………………………………………………………………………
	

	PERSONAL INFORMATION

	Hobbies and outside interests: ……………………………………………………………………………………………………….

	Do you hold a current Driving Licence: 
Yes/No

How would you travel to work?

Any Endorsements?


Yes/No

………………………………………………………………..……

Car owner?



Yes/No


	I confirm that to the best of my knowledge, the information on this form is true and correct:

Signature: ……………………………………………………..…..     Date: ………………………….…………………………….

Have you used Continuation Sheet?   Yes/No

Now please complete the sheet attached with regard to Rehabilitation of Offenders Act 1974, CRB Check and Health Declaration.



	For office use only: 

Uniform size:  ............................        Pin No. (if applicable): ...............................

Comments:  ..........................................................................................................................................................................................

.............................................................................................................................................................................................................. To employ   Yes / No        ...................................................................................................................................................................

Signature: …………………………………………………………..         Name: ………………………………………………….


PLEASE READ AND SIGN AS APPROPRIATE:

	1)
Rehabilitation of Offenders Act 1974


The home is exempt from the provisions of the above Act, therefore applicants are not 
entitled to withhold information about convictions which for other purposes are regarded 


as spent’ in certain prescribed areas.


In the event of employment, any failure to disclose such convictions, including suspended 
sentences, could result in disciplinary action being taken which could result in dismissal.


Having read the above notes please complete (a) or (b) as appropriate:


(a)
I certify that I have no convictions of which the Proprietors should be made aware.



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

(b) 
In the light of the above notes, I wish to inform you of the following caution(s),      conviction(s) and / or reprimand(s): 

…………………………………………………………………………………..


…………………………………………………………………………………..


…………………………………………………………………………………..

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



	2)
Criminal Records Check - Enhanced Disclosure


I understand too that an Enhanced Disclosure will be sought in the event of a successful 
application.

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



	3)
Health Declaration

            The work within a Nursing Home is demanding in terms of the physical requirements of


All employees.  The care and assistance to be given to patients/residents due possibly 


to their physical handicap, injury or infirmity can, in some cases, place physical strain 


on an individual, as can other duties involved with daily cleaning, changing beds, climbing 
stairs, etc.

In your own interest please do be certain in making your application for employment that 
you are fit for the job and that you will offer reliable attendance and be of benefit to the 
team.


I confirm that to the best of my knowledge I am physically and mentally fit and capable of 
playing a full 
part in the care of patients/residents and in the upkeep of the Home.


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


Continuation Sheet:

Name of Applicant: ………………………...………………..

Please add any additional employment history in the space provided below:

	Dates

From – To
	Last or Present Employer
	Job Title and Duties
	Reason for leaving and Gross Pay Details

	
	Name: ……………………..……..…………

Address: ………………………..…………..

…………………………………….……...…

Tel No. ……………………………….…….

Contact Name……….…………….………..
	
	

	
	Name: ……………….…….……………….

Address:…………………………………….

………………………………………………

Tel No.  .……………………………………

Contact Name: .…………………………….
	
	

	
	Name: ……………….…….………..………

Address:…………………………………....
………………………….………………

Tel No. ……………..………...……..……..

Contact Name: …….………………..…...
	
	

	
	Name: ……………….…….……………….

Address:…………………………………….

………………………………………………

Tel No.  .……………………………………

Contact Name: .…………………………….
	
	


Please list any further information which you feel is appropriate for this position:

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Signature:………………………………………….

Date: ……………………………………...

Should you be requested to attend an interview, please bring your passport and all relevant supporting documentation. (Please see the enclosed guidance sheet)











