St. Martins Care Ltd.


APPLICATION FOR EMPLOYMENT
	PRIVATE & CONFIDENTIAL                                              For office use only        

Return this form to: (preferred Care Home)                              A/P posted…………………
                                                                                                                      A/P called………..................

                                                                                                                      Interview…………...............
                                                                                                            Time………………..............                                                                                                                         

POSITION APPLIED FOR …………………………………………………………

	Surname
	Forename(s)
	Title



	Address



	Date of birth
	Telephone Number

	Current Driving Licence?    Yes/No

Groups:

Expiry Date:
	Details of Endorsements




EDUCATION HISTORY
	Schools / Colleges                        
	Dates From
	Dates 

T o
	Qualifications Gained




PROFESSIONAL/VOCATIONAL – (most recent first)
	Institute or Course Organiser
	Award
	Date commenced
	Date Achieved
	Grade

	
	
	
	
	


EMPLOYMENT HISTORY (Most recent first)

Including periods of unemployment since leaving full time education. Please explain any gaps in your employment.
	Employer address               and contact name 
	Position held
	Hours worked
	Date of employment

From               To
	Reason for leaving

	
	
	
	
	


REFERENCES
	Please note here the names and addresses of two persons from whom we may obtain both character and work experience references. One of whom should be from your last employer.

	1. Name & Address of last employer
	2. Name & Address



LEISURE
	Please note here your leisure interests, sports and hobbies other pastimes etc.




CRIMINAL RECORD
	Please list any convictions past present that you may have. You are not exempt from the Rehabilitation of Offenders Act 1974. Please explain any action currently being carried out by police. If none please state. 

( An enhanced police check will be carried out prior to employment. Failing to disclose any convictions could result in dismissal or disciplinary action by the employer)




HEALTH DETAILS
	Are you disabled YES/NO. If Yes, please give details and specify any special needs in relation to your disability.



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



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



	Please list all absences from work in the past 12 months and the reasons for such absences.




DECLARATION (Please read this carefully before signing this application)
	1. I confirm that 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.

2. I confirm that this is my last employer that I have recorded in my employment history

3. I confirm that I am physically and mentally fit to work in a care home environment.

4. 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 your permission prior to contacting your doctor.

5. I agree that the organisation reserves the right to require me to undergo a medical examination.
Signed …………………………………………..   Date …………………………….


PLEASE PROVIDE ANY ADDITIONAL INFORMATION YOU BELIEVE WOULD BE RELEVANT TO ADD TO YOUR APPLICATION. 

EQUAL OPPORTUNITY 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, colour, creed, nationality, ethnic or national origin, religious belief, political opinion or affiliation, sex, marital status, sexual orientation or disability, or is disadvantaged by conditions or 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 no 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











(Please specify)










………………….


Indian

Pakistani
Bangladeshi
     Chinese

Other 

(Please specify)










………………….


Nationality ……………………………………..    Male               Female

Signed 
……………………………………………

Name (print)
……………………………………………

Job

……………………………………………

Date

……………………………………………

DECLARATION OF HEALTH
I _________________________________________ am physically and mentally fit to work in this position of what I have applied for.

If you have an health problem that could effect your employment and have not disclosed it on your application form, you would be in breach of contract. 

Signature_________________________________

Date        ________________________

