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APPLICATION FOR EMPLOYMENT

Please ensure all sections on this form are complete

Post Applied for:
___________________________
Home Name:
___________________
1.
Personal Details

Surname:  _________________________
First Names:  ___________________   Title:_______

Address  :__________________________
Maiden Name:  ______________________________


    __________________________
Telephone Numbers:


    __________________________

Home:

_________________________


    __________________________

Work:  

_________________________

Post Code:
______________________

Mobile:

_________________________

Nurse Pin No:  ________  Expiry _______
Date of Birth:  _______________________________

N.I. Number  _______________________
Present Position:  ____________________________

Next of Kin:




Current Salary:  _____________________________

Name:
___________________________


Address:  _________________________

       _________________________


    _________________________


    _________________________
Telephone:  ________________________________

2.
Medical History

Are You Disabled:
YES / NO

If YES please give details and specify any special needs in relation to the disability XE "disability" :

_____________________________________________________________________________

_____________________________________________________________________________

Please list any diseases, disorders, allergies, muscular or muscular-skeletal injuries from which you have suffered or do suffer

_____________________________________________________________________________

_____________________________________________________________________________

Please detail any form of medicine, drugs XE "drugs"  or treatment you are currently and/or regularly receiving:

3.
Education and Training History

	Dates from / to
	Schools/Colleges/Training Providers
	Qualifications Gained

	

	
	


4.
Employment History

Please list your employment history since leaving school, beginning with your present post (or most recent employment).  Please also list any absences from work and the reasons for such absences.

	Dates from /to
	Name & Address

Of Employer
	Job Title
	Duties
	Rate of Pay
	Reason For Leaving

	

	
	
	
	
	


Do you have any other employment?   YES / NO

If yes please give details:
______________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

5.
Leisure Interests
Please note your leisure interests / sports / hobbies or other pastimes

6.
References

Please nominate two referees, one of whom must be your present employer, or if unemployed, your most recent employer.

Reference 1 (Present/most recent employer)
Reference 2

Name:  
___________________________
Name:  
_______________________

Title:

___________________________
Title:

_______________________

Company:
___________________________
Company:
_______________________

Address:  
___________________________
Address:  
_______________________

___________________________


_______________________



___________________________


_______________________

Tel. No:
___________________________
Tel. No:
_______________________

7.
Declaration
I confirm the above information is complete and correct and that any untrue or misleading information will give my employer the right to terminate any employment contract offered.

I confirm that I am physically and mentally fit for the purpose of the work which I would be required to perform in the care home and agree that the organisation reserves the right to require me to undergo a medical examination.  (Should we require further information and wish to contact your doctor with a view to obtaining a medical report, the law requires us to inform you of our intention and obtain permission prior to contacting your doctor).

I understand that any job offered is subject to the receipt of two satisfactory references XE "references"  and is also subject to a criminal records XE "criminal records"  check.

I agree to a criminal records XE "criminal records"  check if I am successful.

SIGNED:________________________________
DATE:______________________

For Office Use Only

Date:__________
Offer Letter XE "offer letter"   YES / NO
Rejection Letter  YES / NO

Reference 1     

_______________
Reference 2  

_____________

CRB Disclosure Ref:  
_______________
CRB Disclosure Date:  
_____________

EQUAL OPPORTUNITIES MONITORING

We are an equal opportunity employer.  The aim of our policy is to ensure that no job applicant or employee receives less favourable treatment on the grounds of race XE "race discrimination" , colour, creed, nationality, ethnic or national origin, religious belief, political opinion or affiliation, sex, marital status, sexual orientation or disability XE "disability" , or is disadvantaged by conditions of requirements which cannot be shown to be justifiable.

Our selection criteria and procedures are frequently reviewed to ensure that individuals are selected, promoted and treated on the basis of their relevant merits and abilities.

All employees are given equal opportunity and are encouraged to progress within the organisation.

We are committed to an ongoing programme of action to make this policy fully effective.  To ensure that this policy is fully and fairly implemented and monitored, and for on other reason, would you please provide the following information:-

I would describe my ethnic origin, nationality and sex as:- (please tick)


White
     Black – Caribbean
          
Black – African
     Black - Other

Indian

Pakistani

Bangladeshi

Chinese

Other

Nationality:  ……………………………………

Male


Female

SIGNED  


…………………………………..…

NAME (print)  

………………….………..……..…

JOB


…………………………..…..…….

DATE  


…………………………..…..…….

CRIMINAL OFFENCES

The provision relating to non-disclosure of criminal convictions does not apply to anyone seeking employment within the Care Service.

Please state whether or not you have or have ever had a criminal conviction XE "criminal conviction" , conditional discharge XE "conditional discharge" , bind-over XE "bind-over"  or caution XE "caution" .

I have / have not any kind of criminal record.

SIGNATURE:
_________________________________

PRINT NAME:
_________________________________

DATE:

_________________________________

A CRIMINAL RECORD WILL NOT NECESSARILY STOP YOU FROM BEING OFFERED A JOB WITH THE HADRIAN HEALTHCARE GROUP.

Please Return this Application form to the following address:

Hadrian Healthcare

Hadrian Offices

3 Keel Row
The Watermark

Gateshead

NE11 9SZ
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