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                                               APPLICATION FORM
Location/ Service Name:  
Position Applied for: 
                                                       TO BE COMPLETED BY ALL CANDIDATES
NB.    All information provided will be treated in strictest confidence; the information will not be seen by anyone other than the management. None of the information will be disclosed to any third party without permission. However, the Care Quality Commission, whose requirements you will have to satisfy (including those imposed by the Health and Social Care Act 2008), have the right to scrutinise all recruitment paperwork including this form. 

Equal Opportunities 
Applications for employment are welcomed from individuals regardless of their sex, gender reassignment, disability, age, sexual orientation, marital status, race, religion or belief.  

	APPLICATION FOR EMPLOYMEMT, PERSONAL DETAILS

	
Title (Mr, Mrs, Miss, Ms):

	
Surname:

	Forenames:


	Postal address:






	
Telephone number (Home):

	
Telephone number (Work):

	
Previous Name (s);

	
Do you require a work permit to work in the UK?



	Pin Number: (Qualified nurses only)


	National Insurance Number:


	
Education

	School Attended:


	Please give details of examination passed:






	
Professional Qualifications:

	
College/University Attended:











	Please give details of examination passed:

















	Care Qualifications:






	Other Qualifications:






	Relevant courses attended:






	Membership of Statutory/Professional Bodies:


 

	Experience

	What experience have you had in caring for people with specific needs?








	Where?






	When?







	What other relevant training and experience do you have relating to this vacancy?






	Employment 


	Please give the name and address of present (or most recent) employer, including the start date month and year:





	Previous employment history since leaving school highlighting and explaining any gaps in employment 
(Continue on blank sheets if necessary).

	Date from/to
	Employer
	Position held and key roles
	Reason for leaving

	






	
	
	

	






	
	
	

	






	
	
	





	Please give details if you have been subject to any disciplinary measures, grievances or suspensions:





















	Community/Volunteering Experience 























	General: Interests/hobbies
(Please give details of any musical instruments you play, pastime, sports etc)








	Please give any information you think may be helpful to your application:





























	References

	Please give the names and addresses of two people (not family members) willing to provide a reference and state the capacity in which you are known to them. One reference must be your current/last employer. (No approach will be made to your employer without your permission) Do we have your permission?

Yes/No (please circle)

NB. That your application cannot be processed without a reference from your current/most recent employer (if relevant).

	Name:

Address:



Post Code:


Telephone Number:

Email:

Employer/other

	Name:

Address:



Post Code:


Telephone Number:

Email:

Employer/other

	Do you hold a clean and current driving licence?   Yes/No




	Are you currently bound over, or do you have any convictions or cautions (including warnings and reprimands) which are not deemed ‘protected’ under the amendment to the Exceptions Order (1975), issued by a Court in the UK or another country or have been charged with any offence in the UK or in any other country that has not been disposed of?

Yes/No

If yes, please give details:



	Permission for DBS search (this permission must be signed)

I hereby give my permission for the appointed person of Supreme Care and Domiciliary Services Limited to conduct the necessary search via the DBS to see whether I have any record, criminal or otherwise, which would preclude them from employing me. I understand that it is my responsibility to provide the initial payment for such checks to be carried out. (NB. It is the policy of this Company to re-reimburse all payment for DBS checks once the individual has completed 3 months of continuous full-time employment).


Signed:                                                                  Date:




	Declaration (this declaration must be signed)

I declare that all information given in support of my application is, to the best of my knowledge correct. Also, I understand that to knowingly give false information or failing to disclose convictions, bind over and cautions may, in the event of employment, result in dismissal or disciplinary action.











Signed:                                                                  Date:


	Please provide two recent passport size photographs along with this application.






Company Registration No: 9477217
Main Office: 20-22 Wenlock Road, London NI 7GU, United Kingdom
Local Office: 21 Alston Moor Close, Darlington, County Durham, DL1 4TA
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