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APPLICATION FORM 
Position Applying For: 







Hours: 
	Section 1 – Personal Details

	First Name:
	
	Last Name:
	                      Miss/Mrs/Mr/Other……………….

	Full Home Address :
	Home telephone number:
	

	
	Daytime telephone number:
	

	
	Mobile telephone number:
	

	
	Home email:
	

	Postcode:
	National Insurance number:

	If currently employed may we contact you at work?    ( Yes  ( No

	Where did you see this job advertised?

	UKCC PIN NO.:                                                                    Start Date:                               Expiry Date:

	Asylum and Immigration Act 1996
Are you able to take up employment in the UK with no current immigration restrictions?        ( Yes  ( No

	Section 2 – Employment History

	Current Employment:  Please start with your most recent/current employment.

	Employers Name:

	Employers Address including Telephone Number:
	Job Title:

	
	Salary:

	
	Start Date:

	Postcode:
	Leaving Date/Notice Period:

	Reason for leaving:
	

	Brief outline of duties and responsibilities:
	


	Section 2 Continued – Employment History

	Previous Employment:  Please list all previous employers providing all the details requested, explaining any gaps in employment.  




	Employer’s name:
	
	Salary:
	

	Address:
	
	Postcode:
	

	Position held:
	
	Date From:
	To:

	Reason for leaving:
	

	Duties and responsibilities:
	




	Employer’s name:
	
	Salary:
	

	Address:
	
	Postcode:
	

	Position held:
	
	Date From:
	To:

	Reason for leaving:
	

	Duties and responsibilities:
	




	Employer’s name:
	
	Salary:
	

	Address:
	
	Postcode:
	

	Position held:
	
	Date From:
	To:

	Reason for leaving:
	

	Duties and responsibilities:
	




Please copy and attach additional pages if necessary providing the same information outlined above.

	Gaps in Employment:

	Please provide details of any gaps in your employment history with dates.



	Sickness:

	Please tell us how many days you have been absent from work due to sickness over the last two years.
Total Days:
Number of Occasions:

	Section 3 – Education & Training

	School/College, University or Institute of Further Education
	Dates:

From:
	To:
	Qualifications and training with grades obtained (if applicable)

	
	
	
	

	Qualifications currently working towards

	College, University or Institute
	Completion date
	Qualification(s) being undertaken

	
	
	

	Work related courses or training

	Training company/organisation
	Date & duration
	Course title and summary of content

	
	
	

	Driving Licence:  

	Do you hold a clean, full, valid driving licence?

( Yes  ( No

	Please give details if you have answered ‘No’ to the above question:

	Please state the type of driving licence you hold:

	Do you have use of a car? 




( Yes  ( No


	Section 4 – Supporting Statement

	Please use this section to show how you meet the criteria set out in the Person Specification.  Please note that this section of the application form will be used during the short listing process to identify whether you have the relevant skills, competencies and experience to carry out the job you are applying for.

	


Please continue on an additional sheet if necessary
	Section 5 – Additional Information

	Additional Information

	Dates and times when not available for interview:

	Do you have any specific needs that require us to make reasonable adjustments?  Please give details.

	Section 6 – References (Must include your current or most recent employment.  Please do not include any person who is personally related to you e.g. family member or friend)

	Referee’s name:
	Referee’s position:

	Address:

	Position held:
	Postcode:

	Email address:
	Telephone Number:

	Referee’s relationship to you:




	Referee’s name:
	Referee’s position:

	Address:

	Position held:
	Postcode:

	Email address:
	Telephone Number:

	Referee’s relationship to you:


	Section 7 - CRB/POVA CHECKS

	Our posts involve substantial access to vulnerable adults and are, therefore, exempt from the provisions of Section 4(2) of the Rehabilitation of Offenders Act 1974 by virtue of the Rehabilitation of Offenders Act (Exceptions) Order 1975 as amended. You must, therefore, disclose any convictions, including those otherwise regarded as “spent” under the Act.

Have you any information into which those interviewing you would be entitled to enquire?                       YES/NO   

If YES, please provide details on a separate sheet.

The Care Centre undertakes enhanced CRB and POVA checks for all employees before an offer of employment can be confirmed. This information is confidential and will only be considered in relation to your application.

Once your employment has commenced but you choose to terminate your contract within the 3 months probationary period, the costs incurred for the CRB/POVA checks will be deducted from your final salary.


	Section 8 – Data Protection Declaration

	Presentation Sisters Care Centre strives to fulfil all its obligations under the Data Protection Act 1998 (the Act).  The information you provide in this form will be used solely for the purpose of assessing your suitability for employment, monitoring of Presentation Sisters Care Centre’s Policies and Procedures and Human Resource Management purposes.  If you are unsuccessful this information will be retained on file for at least six months.  Presentation Sisters Care Centre tries to keep information held about you accurate and up-to-date.  However, should you find any inaccuracies you have the right to have them corrected.

The data held on you by Presentation Sisters Care Centre will not be disclosed to any external parties other than those covered by the Act.

	I understand the information above and hereby:

	1. Declare that the information provided in this application form is correct and to the best of my knowledge and belief.  I understand that any false statements on this form will justify the withdrawal of my application from the selection process, offer of employment or my dismissal from Presentation Sisters Care Centre.
2. Agree that the information on this application form and monitoring form may be stored and processed for the purposes stated above

3. Consent to the Presentation Sisters Care Centre making any checks in connection with my application to this vacancy they deem necessary

4. Agree to the Presentation Sisters Care Centre checking information relevant to my application with my previous employers.

	Signed:
	Dated:
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