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APPLICATION FOR EMPLOYMENT

	
Name
	

	
Date of Birth
	

	
NI Number
	

	Address
	

Postcode

	
Telephone Number
	
Day                                             Eve

	
Email
	

	
Next of Kin Name
	

	
Relationship
	

	Address

	

Postcode

	
Telephone Number
	
Day                                            Eve

	Applicants will be required to provide documentary evidence of their right to work in the United Kingdom if successful after interview.


	Do you have the right to work in the United Kingdom

	Yes / No

	Do you hold a current full driving license and have access to a vehicle
	Yes / No




Education, Qualifications and Training

Tell us about your education and any qualifications which you feel are relevant to the post.
Include any courses / education or training which you are currently undertaking

	Name and Address of School(s) / College(s)
	Subject / Courses Studied and Level
	Dates From :  To:
	Result

	











Education and Qualifications










	
	
	




Practical Experience (paid and/or unpaid)

Employment History

Please give details of all work experience from leaving full time education and explain any gaps.  Please start with the most recent:

	Name and Address of Employer(s) / Organisation(s)
	Work Undertaken / Duties / Position Held
	Dates From :  To:
	Reason for Leaving

	





















	
	
	



Have you had both your COVID vaccines?  Yes / No
Last vaccine date: 
NHS Number:

Skills, Knowledge, Experience

Please give details, with specific examples from your previous experience, of the skills, knowledge and expertise that you will bring to this job. You should refer to the job description and person specification and clearly demonstrate how you meet the requirements for this post.  (Continue on a separate sheet if necessary)
	










































· 
· 








· 
· 
· Do you have any disabilities which would require us to make reasonable adjustments to the recruitment process?                                          				Yes / No

· Have you ever been convicted of a criminal offence (which is not a spent conviction under the Rehabilitation of Offenders legislation)?            				Yes / No

· Are you currently subject to any contractual ‘restraints of trade’ clauses?
Yes / No

References

Please provide contact details of 2 referees that we can approach for a confidential assessment of your suitability for this job. These people must not be related to you and one must  be your last employer.

Tick the box if you do not wish your employer to be contacted before a job offer is made


	
1) Referee

	
2) Referee

	
Name

Email address 





Telephone


	
Name

Email address





Telephone



	How do they know you?



	How do they know you?





Declaration of Applicant

I confirm that the information provided on this application form is true and correct

I understand that any false information or deliberate omissions will disqualify me from employment or may render me liable for dismissal

I consent to the organisation using and keeping information I have provided on this application or elsewhere as part of the recruitment process and/or personal information supplied by third parties such as referees, relating to my application or future employment.

I understand that the information provided will be used to make a decision regarding my suitability for employment and if successful the information will be used to form my personnel record and will be retained for the duration of my employment.

If I am not successful, I understand that the organisation will retain the form for as long as is deemed necessary and that the organisation may use it to contact me in the event of there being any other vacancies for which I may be suitable.

Signed:

Equal opportunities monitoring form

Unique identification number:
(For office use only)

We are an equal opportunity employer. The aim of our policy is to ensure that no job applicant or employee receives less favourable treatment because of age, disability, gender reassignment, marriage and civil partnership, pregnancy or maternity, race, religion or belief, sex or sexual orientation. 

To ensure that this policy is fully and fairly implemented and monitored, and for no other reason, would you please provide the following information:

Age

	Prefer not to say 
	17 – 24  
	25 - 34
	35-44

	45-54
	55 - 64
	65 - 74
	75+



Disability
Do you have a disability?

	Prefer not to say
	Yes I have a disability
	No I do not have a disability



[bookmark: _Hlk70508775]You will be considered as having a disability for discrimination purposes if you fit the definition as given in the Equality Act 2010. In the Act, a disability is a ‘physical or mental impairment which has a substantial and long term adverse effect on a person’s ability to carry out normal day to day activities.’ For these purposes, ‘long term’ is taken to mean the condition is likely to last longer than 12 months or likely to recur. 

Ethnicity

	Prefer not to say. 
	
	

	Asian or Asian British
Bangladeshi
Indian
Pakistani

	
	Other Asian background
 Please Specify. 

	Black or Black British
African 
Carribean
	
	Other Black background 
Please Specify

	Chinese and Other groups
Chinese 
	
	Other ethnic group
Please specify

	Mixed Race
White and Asian
White and Black African
White and Carribean
	
	Other mixed background
Please specify

	White
British
Irish
	
	Other White background
Please specify


Religion or Belief
	Prefer not to say
	Buddhist
	Christian
	Hindu

	Jewish
	Muslim
	Sikh
	No Religion

	Other 
	Please specify
	
	



Gender
	Prefer not to say
	Male
	Female



Sexual Orientation
	Prefer not to say
	Lesbian
	Gay Man

	Bisexual
	Heterosexual/Straight
	



Bell View Care uses this information to review compliance with its policies on equal opportunity. We will use the data to inform our statistical monitoring, all personal information will be treated in accordance with current data protection legislation.
No data will identify individuals.




































PRE EMPLOYMENT HEALTH QUESTIONNARE 
PLEASE ANSWER ALL QUESTIONS – Ensure you sign the form before returning.
	
	QUESTIONS
	YES
	NO

	1
	Do you have, or have you had, physical or mental health problems lasting 3 weeks or longer?
	
	

	2
	Have you ever had a health problem that may reoccur in the future?
	
	

	3
	Are you taking any prescribed medication at present?
(do not answer ‘yes’ for HRT or birth control medication)
	
	

	
	If yes: please give details:




	4
	If 'YES' is it required to be taken on a strict timetable?
	
	

	5
	Do you need any aids or adaptations to carry out day-to-day activities?
	
	

	6
	Are you restricted for health reasons from carrying out any specific types of work?
	
	

	7
	In the last 5 years have you ever had any serious illness, operation, accident or hospital treatment?
	
	

	8
	Are you currently pregnant or have recently given birth?
	
	

	9
	Do you require adjustments to your proposed work in relation to pregnancy or disability?
	
	

	10
	Have you had any absence from work, of three weeks or longer, due to illness or injury in the last 12 months?
	
	

	11
	Do you have any known medical condition, which would require you taking sickness absence in the next 12 months?
	
	

	12
	Please read the Section A of this form and the job description provided.  Do you have any health problems that could be affected or made worse by the activities identified?
	
	




I declare that these statements are correct to the best of my knowledge.  I understand that their accuracy is a condition of any employment with ………………………………………………………. 
I further declare that I am, to the best of my knowledge, at present in good health unless stated otherwise above.

Applicant's signature:  ………………………………………………………	DATE: ……………..………………

PLEASE PRINT NAME …………………………………………………………
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