Cornford House Limited

	APPLICATION FOR EMPLOYMENT


	POSITION APPLIED FOR
	FULL TIME/PART TIME

	
	

	HOW DID YOU HEAR ABOUT THIS VACANCY?
	ACCOMMODATION REQUIRED

	
	YES/NO



	FULL NAME
	MAIDEN NAME

	
	

	TITLE Mr/Mrs/Miss/Ms/Other
	ADDRESS

	
	

	TELEPHONE NUMBERS
	E-MAIL ADDRESS

	Home:
Mobile:
	

	PERSON TO CONTACT IN EMERGENCY
	YOUR NATIONALITY

	Name:

Address:

Tel No:  


	

	DATE OF BIRTH
	NATIONAL INSURANCE NUMBER

	
	

	PIN NUMBER (Registered Nurse only)
	ARE YOU A REGISTERED DISABLED PERSON?

	Number:

Expiry Date:


	YES / NO




	REFEREES (please give two names and addresses one of which should be that of your most recent employer)  We will not contact referees unless employment is offered or permission is given



	1.

Telephone No:
	2.

Telephone No:


	EDUCATION & QUALIFICATIONS



	SCHOOL/COLLEGE

UNIVERSITY/OTHER
	DATES ATTENDED
	QUALIFICATIONS

ATTAINED
	GRADES


	
	
	
	

	PRESENT EMPLOYMENT



	NAME & ADDRESS

OF EMPLOYER


	POSITION HELD
	DATE APPOINTED
	NOTICE REQUIRED

	
	
	
	

	EMPLOYMENT HISTORY (Because of the nature of the work you will be undertaking it is important for you to give a complete history from leaving school to the present day. All gaps in employment must be explained in writing) If there is not enough space on the form please continue on the back of this sheet


	FROM
	TO
	EMPLOYER
	POSITION
	REASON FOR 

LEAVING



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	HEALTH STATEMENT




	DECLARATIONS (Confidential)



	Do you suffer, or have you ever suffered from recurring health problems?
YES / NO
	(If YES, please specify)


	Have you ever suffered from a serious illness, nervous or mental breakdown?

YES / NO
	(If YES, please specify the nature of the problem)



	Have you stayed away from work in the last year for longer than 2 weeks?

YES / NO
	(If YES, why and for how long?)



	Have you experienced any recurring back or neck problems?

YES / NO
	(If YES, please specify the nature of the problem)



	Have you ever changed your job for health reasons?

YES / NO
	(If YES, please give full details)




	REQUIREMENTS UNDER THE REHABILITATION OF OFFENDERS ACT 1974



	Because of the nature of the work for which you are applying, this post is exempt from the provisions of Section 4(2) of the Rehabilitation of Offenders Act 1974 by virtue of the Rehabilitation of Offenders Act 1974 (Exceptions) Orders 1975.  Applicants are therefore not entitled to withhold information about convictions or police cautions which for 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.  Any information given will be completely confidential and will be considered only in relation to an application for positions to which the order applies. All offers of employment will be subject to the receipt of a satisfactory CRB/POVA first disclosure and two references.

Please give details of any convictions or police cautions (with dates):


	OTHER INFORMATION

Please add any information which you feel may be relevant to your application



	


	DECLARATION



	I understand and acknowledge that should I knowingly make a false statement regarding my medical history, or should I wilfully conceal any material fact, I will, if engaged, be liable to have my contract of service terminated

Signed ………………………………………………………………………..

Date     …………………………………………………………………………




	DATA PROTECTION



	I understand that any personal information stored may be accessed from time to time by authorised inspectors from the Care Quality Commission (CQC)  I give permission for these individuals to have access to my records

Signed ………………………………………………………………………..

Date     …………………………………………………………………………




	IF YOU ARE INVITED FOR INTERVIEW PLEASE BRING THE FOLLOWING



	Documentation of your National Insurance Number

e.g. NI card, P60, P45 or other official Inland Revenue document



	Proof of identity

Passport or birth certificate only



	Two forms of proof of current address are required for the Criminal Records Bureau disclosure e.g. utility bill, bank statement



	Immunisation record 


	Certificates for training undertaken and qualifications gained



	NON EU CITIZENS ALSO BRING



	Evidence of your right to work in the UK:  visa, work permit and Home Office confirmation



	Evidence that you are a student if studying in the UK



	FOR NURSES ALSO BRING



	NMC statement of entry



	PIN card



	Post qualification certificates relevant to practice



	IF YOU ARE OFFERED A POSITION WE WILL REQUIRE



	Bank details




1

