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Application Form
	Role applied for:
	 


	Personal details:
Please complete the following details

	Surname:
	
	Forename(s):
	

	Title:
	
	
	

	Address:


	
	Postcode:
	

	Home Telephone No:
	
	
	

	Mobile Telephone No:
	
	Email address:
	

	Date of birth:
	
	N.I. number:
	


	Bank details (Please submit these details so we can pay you for trial shifts if successful at 2nd interview. This information is shared only with senior management and accounts and kept strictly confidential.)

	Bank:
	
	Account in the name of:
	

	Acc.No:
	
	Sort code:      
	      -      -   


	Education
Please include details of any academic, work based and professional qualifications. (Most recent first)

	Secondary School/College/University
	Qualifications Obtained
	 Subjects
	 Grades

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Other Skills and Qualifications

	Languages spoken/written: (please indicate the languages and your degree of competence between 1 and 5 where 1 = Basic and 5 = Fluent)

	English 1 2 3 4 5


	Any other skills or qualifications which may be relevant for the job you are applying for:

	


	Present (Last) Employment Details

	Name and address of employer: 
	

	Nature of your employer's business:
	

	Your current (last) job title:
	

	Brief details of the nature of your work. Include details of responsibilities:
	

	Achievements:


	

	Full time/Part-time (please indicate the average number of hours that you work/have worked per week):
	

	Date that you joined this employer:
	

	Date appointed to your current job:
	

	Salary/wage (current or on leaving). Please include separately details of any benefits or bonus payments:
	

	Notice required:
	

	Date that you left the company:
	

	Reasons for leaving (if applicable):
	


​​​​
	Previous Employment History
Please give details of your career history (starting with the most recent).  Continue on a separate sheet if necessary

	Name and address of employer:
	

	Nature of your employer's business:
	

	Your job title:
	

	Dates employed from & to:
	

	Position & summary of main responsibilities:
	

	Achievements:
	

	Reason for leaving:
	

	Salary on leaving:
	

	Please list all other employment with dates and reasons for leaving, since you left school:

	Dates


	Employer, position, responsibilities, reason for leaving.

	Dates


	 Employer, position, responsibilities, reason for leaving.



	Other Information
Please give details of any other information, which may support your application for employment (e.g. any other achievements and hobbies)

	


	Additional Information

	Care workers are exempt from the Rehabilitation of Offenders Act 1974.

You should be aware that the position for which you are applying does not allow you to conceal any past convictions. A past conviction does not necessarily mean you will not be considered for the post but you MUST declare it. Failure to do so is a criminal offence and disclosure at a later date will result in instant dismissal.

If you would like to discuss this with us in confidence before signing this application, please speak to Mr or Mrs Tarry.

I fully understand the implications of the Rehabilitation of Offenders Act 1974 and hereby declare that I have no criminal convictions that prevent me from applying for a position at Elizabeth House and Roberta House.

Signed:

NAME:                                                                        Date:
Please note that the new legislation means that all employees in the care industry are now subject to checks made through the Criminal Records Bureau Disclosure Service, and are subject to repeat checks every three years. If you are successful with your application, you will be required to fill out a CRB disclosure form. This will remain confidential. Some criminal offences prohibit offenders from working with vulnerable adults and if this is the case, your offer of employment will be withdrawn.

	Additional Information

	Health Record: It is important that you have a good health record for many reasons, The rest of the team you will be working with will count on you to be reliable, fit and even-tempered. You should declare any past or current health problems here. Again, a health problem may not necessarily mean that you will not be employed but we must be informed.


	Health Record:
	Are you currently taking any regular medication: YES/NO

If yes, what is it and what is it for?

Care work inevitably involves some lifting. Have you ever had a problem with your back? YES/NO

	Do you need a work permit for regular employment in the UK? 
	

	Do you have a driving licence? What kind?
	

	If you have a disability, please provide details and give details of any adjustments that we could make to the job to enable you to do the job 
	

	Have you ever applied to Elizabeth House or been interviewed for a position with it before? If yes, please give details 
	

	Do you know anyone who works for us already?
	

	How/where did you hear of this vacancy?
	


	References
All appointments are subject to the receipt of satisfactory references. Please provide details of two appropriate referees to whom confidential enquiries may be made. One reference should be from your current or most recent employer. Please state whether we may approach these referees at any time or only after an offer of employment has been made.

	Name of manager/supervisor


	Name 

	Company name, address & telephone number


	Company name, address & telephone number

	Relationship to you


	Relationship to you

	May we approach the referee for a reference at any time?

Yes/No


	May we approach the referee for a reference at any time?

Yes/No




	Declaration
Please check all the answers you have given on this Application Form and carefully read this declaration before signing it. I understand that any offer of employment made by Elizabeth House will be subject to satisfactory references being obtained.  The facts contained in this application for employment are, to the best of my knowledge, true and complete. I understand that any false statements may disqualify me from employment or render me liable to summary dismissal

	Signature
	Date


Data Protection Statement
The information collected by this form allows us to make an informed decision as to whether to proceed with your application. Where the information provided is sensitive (such as your state of health) you expressly consent to our use of the information to assess your application.

As part of our assessment, we may have to carry out checks to verify the information provided by you. We may obtain information about you from third parties (including referees) and disclose your personal data to certain third parties such as law enforcement bodies for this purpose.
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