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Position applied for............................................................................ Date of Application ........................................
Personal Details

Name...........................................................................
Address........................................................................

.....................................................................................

.....................................................................................

Postcode......................................................................

Tel................................................................................

Mobile..........................................................................

Maiden Name...............................................................

National Insurance No  __ __/__ __/__ __/__ __/__

Registration PIN ..........................................................

Date of registration.......................................................

Registration body.........................................................

Education

	Year From - To
	School/College
	Exam passes and Grades

	
	
	


Last employers Details
Contact Name..............................................................

Address........................................................................

.....................................................................................

.....................................................................................

Postcode......................................................................

Tel................................................................................

Mobile..........................................................................

Job Title.......................................................................

Grade...........................................................................

Rate of Pay..................................................................

Did you receive any Bonus, Supplementary or 

Special Payments? .....................................................

.....................................................................................

Date Commenced........................................................

Date left (if applicable)................................................. 

Reason for Leaving......................................................

.....................................................................................

Brief description of duties.............................................

.....................................................................................

.....................................................................................

Work Experience (to cover the last 10 years)
	Employers Name & Address


	Reason for leaving
	Nature of work, responsibility etc.

	Rate of Pay


	Dates employed
	


	Employers Name & Address


	Reason for leaving
	Nature of work, responsibility etc.

	Rate of Pay


	Dates employed
	


	Employers Name & Address


	Reason for leaving
	Nature of work, responsibility etc.

	Rate of Pay


	Dates employed
	


	Employers Name & Address


	Reason for leaving
	Nature of work, responsibility etc.

	Rate of Pay


	Dates employed
	


Professional/Other Qualifications

	Dates obtained
	Place of Study
	Qualification (Include PIN and expiry date)

	
	
	Continue on a separate sheet if necessary


Hobbies & Interests

	


Additional Information

	This section is important for you to complete fully. Please tell us in your own words why you think you should be considered for this post.  Give details of any relevant experience, training and any other information which you feel should be taken into account when considering your application/the job description




References

	Referee 1 – Your last employer

Name...........................................................................

Address........................................................................

.....................................................................................

.....................................................................................

Postcode......................................................................

Tel................................................................................

Email............................................................................


	Referee 2 

Name...........................................................................

Address........................................................................

.....................................................................................

.....................................................................................

Postcode......................................................................

Tel................................................................................

Email............................................................................




Declarations

You will be required to undertake further training (eg. NVQ for non-qualified staff) without which you may not be eligible to practice. Are you prepared to undertake such further training?                                               YES / NO

It is useful but a non-essential requirement that you have use of a car.

Do you have a full UK Driving License?       YES / NO

Do you have use of a car?                      YES / NO

All posts are now subject to police disclosures and vulnerable adult register checks, which the home will help you to undertake at YOUR OWN expense. Employment with the home is conditional on satisfactory disclosures, satisfactory professional registration, satisfactory immunisation and 2 satisfactory references.  

Please note that it is not our policy to refuse applicants simply on the basis of a previous conviction.  All disclosed convictions will be treated with discretion and careful consideration given to the relevance of any conviction to the post being applied for.

It is understood that any misrepresentation on this application form will be sufficient cause for cancellation of this application and/or termination of your contract if you are already employed.
Exemption from Rehabilitation of Offenders Act

Strictly Confidential
Because of the nature of the work for which you are applying, this post is exempt from the provisions of the Rehabilitation of Offenders Act 1974 by virtue of the Rehabilitation of Offenders Act (Exceptions) Order 1974
Applicants are therefore not entitled to withhold information about convictions which for those other purposes are ‘spent’ under the provisions of the Act and, in the event of employment, any failure to disclose such convictions could result in dismissal or disciplinary action by the employer.  Any information given will be completely confidential and will be considered only in relation to this application.
Have you been convicted of any criminal offence by a court of law (with the exception of minor motoring offences or offences committed as a juvenile under the age of 16)?

YES / NO (delete one) (If YES please give details including the offence and the date)

.......................................................................................................................................................................................

.......................................................................................................................................................................................
.......................................................................................................................................................................................
This is a true and correct statement (signature) ............................................................................................................

Name (please print)................................................................................................ Date...............................................

I have read and understood the conditions of the application / declaration and the nature of the post and this application is a true statement:

Signature of Applicant ........................................................................................ Date...............................................

Please return your completed form to

The Manager Re: Job application

Norton Grange Nursing and Residential Care Home

10-12 Crabmill Lane

Coventry

CV6 5HA






Job Application Form
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