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	APPLICATION FORM
Please use Black Ink
	                          
                 Candidate Number

                              (office use only)

         
	

	Title: Mr. | Mrs. | Miss | Ms | Dr |   (Delete as Appropriate)
Surname: _____________________________First Names: ________________________________
Previous Names: _________________________________________________________________



	Date of Birth: ______________________________  Sex: _________________________________

Marital Status: ___________________________Nationality: _________________________________
National Insurance Number: _________________________________


	Address:
Telephone: _________________________________Mobile: ________________________________
Email: _________________________________


	Details of Next of Kin

Name: _________________________________Relationship to You __________________________
Address
Telephone: _________________________________Mobile: ________________________________
Email: _________________________________



	
	

	Job applied for: _________________________________
	Job reference number: ______________


	Type of contract applied for:
	

	· Full time hours     
	(
	· Part time hours           
	(

	· Casual hours                         
	(   
	


	Region you are available to work in:
	

	· Birmingham                    
	(
	· Bromsgrove
	(

	· Dudley                     
	(   
	· Coventry
	(   

	· Sandwell
· Walsall
· Wolverhampton
	(
(
(
	· Redditch
· Warwickshire
· Worcestershire
	(
(
(


Are You Legally Entitled To Work In The UK?                Yes (  

No (
Applicants will be required to provide documentary proof of their eligibility if successful
	Where did you see this post advertised: _________________________________________________

	Work Permit – Do you require a work permit? 

Yes (  

No (
Do you hold a full driving licence?                                 Yes (                    No (
Do you have any endorsements?                                  Yes (                    No (
Do you have any previous convictions?                         Yes (                    No (
If ‘yes’ please give brief details

______________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________



	SECTION ONE: PRESENT OR MOST RECENT EMPLOYER

	Employers name:  __________________________

_________________________________________
	Job Title: ______________________________

Salary:  _______________________________

	Address:  _________________________________

_________________________________________

_________________________________________

Tel number: _______________________________
	Date you started: _______________________

Salary:  _______________________________

Benefits:  ______________________________

______________________________________

	Notice period required: ______________________
	Leaving date: __________________________

	Reason for leaving: __________________________________________________________
Any Additional Information You Think May be Useful




	SECTION TWO: Previous Employment

	Start with the most recent and work backwards.  (please use a separate sheet if needed)

	Dates

(from and to)
	Employers name and Address
	Job title and main duties
	Reason for leaving

	
	
	
	


	Are there any gaps in your employment history?          Yes (        No ( 

If yes, please give details:



	SECTION THREE: Education and Qualifications

	Start with the most recent and work backwards.  (please use a separate sheet if needed)

	Qualifications Gained          (or being sought)
	Dates

(from and to)
	Name of Schools/ Colleges/Training Providers
	Date(s) 

Passed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	SECTION FOUR:  Membership of Professional Bodies and Training

	Name of professional or technical association
	Date of membership
	Status

	
	
	


	Please list any other training courses you have attended:

	Details
	Dates
	Qualification

	
	
	


	SECTION FIVE:  References

	Please provide details for two referees.  They must not be related to you.  One of the referees must be your existing/most recent employer.  If this is your first appointment, references from your college tutor or principal will be acceptable.  References will not be taken up prior to interview without your consent.

	Referee 1

	Referee 2

	Name___________________________________
	Name___________________________________

	Relationship to you: _______________________
	Relationship to you: _______________________

	Job title of Referee: _______________________
	Job title of Referee: _______________________

	Address: ________________________________
	Address: ________________________________

	________________________________________
	________________________________________

	________________________________________
	________________________________________

	________________________________________
	________________________________________

	Tel Number: _____________________________
	Tel Number: _____________________________

	Fax Number: _____________________________
	Fax Number: _____________________________

	Email: __________________________________
	Email: __________________________________

	Referee may be contacted          Yes (  No (
prior to interview

	Referee may be contacted          Yes (  No (
prior to interview


	SECTION SIX:  Supporting Statement 

	Please use this section to provide any further information which you think will support your application further.  Please evidence using your previous skills, knowledge and experience how you meet the criteria detailed in the role profile.  Include any skills or experiences that have been gained through paid employment, voluntary work, community activities or through family experience.

Please use the space here and no more than TWO additional continuation sheets.

	


	SECTION SEVEN:  Equal Opportunities & Disabilities

	Rose of Sharon Care Services Ltd. confirms its commitment to equality of opportunity in all areas of its work.
All individuals will be treated in a fair and equal manner and in accordance with the law regardless of gender, marital status, race, religion, colour, age, disability or sexual orientation.
_________________________________________________________________________________________

Rose of Sharon Care Services Ltd is aiming to be an equal opportunities employer and is committed to the employment and career development of people with disabilities.
Please use the space below to tell us about the type of disability that you have and give brief details of how it affects you.

 


	SECTION EIGHT: Declaration

	I declare that the information given in on this Employment Application Form and on the attached Personal Details form is true and correct.  I understand that any appointment offered would be made on the basis of my application and interview and that any failure to disclose information, or any attempt to mislead may lead to disciplinary action and Rose 0f Sharon Care Services terminating my employment without notice.

I also understand that any offer of employment would be subject to a satisfactory probationary period, Criminal Records Check and two satisfactory written references.

In accordance with the Data Protection Act 1998, I hereby give my consent for the information I have provided in this application to be used for the purposes outlined only on this form and as stated in the Candidate Application Guideline Notes.

Signed____________________________________    Date _________________________________

Name (printed)___________________________________________________________________
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