CAREPATH HEALTHCARE
	Application Form


	Job Applied for:

	Job Ref:
	Closing Date:

	Please Return Form to: Email: enquiries@carepathhealthcare.co.uk  

	


	Personal Details

	Surname:
	Forename:
	Title:

	Home Address:




Postcode:

	Home Tel no:

	Mobile:
	Work Tel no:

	Are you entitled to work in the UK? Yes       No
	NI number:

	Email Address:

	NMC Pin:

	UK Driving License? Yes       No


Please give details of two people who will provide us with a reference. One should normally be your employer. If not please let us know why. Do not include relatives. (unless they are your current or previous employer)
	Name:

	Name:


	Position:

	Position:


	Organisation:

	Organisation:


	Address:


	Address:



	Postcode:
	Postcode:

	Tel no. Work:
	Tel no. Work:

	Tel no. Other:
	Tel no. Other:

	Email:
	Email:



	Education

	Qualifications obtained from Schools, Colleges an universities. Please list highest qualifications first.

	College or Unversity
	Course
	Qualifications and Grades

	




	
	

	School
	Subject
	Qualifications and Grades

	




	
	

	Continue on a separate sheet if necessary



	Professional, Technical or Management Qualifications

	Please give details:

	Professional/Technical/Management Qualifications
	Course Details

	



	

	Membership of any Professional/Technical/Management Association – Please state the level of Membership





	Continue on a separate sheet if necessary

	Training and Development

	Please give details of any training and development courses or non-qualifiation courses which suppports your application. Include any on the job training as well as formal courses.

	Title of Training Programme or Course
	Duration of Course

	



	

	Continue on a separate sheet if necessary



	Present Employment

	Present Employment (If now employed please give details of last employer)

	Name of Employer:

	Address:




	Postcode:

	Post Title:

	Date of Appointment:
	Salary:

	Department/Section:

	Brief Desctription of Duties:












	Continue on a separate sheet if necessary

	Period of Notice:
	Last Days of Service (if no longer employed): 

	Reasons for leaving:






	Previous Employment

	Name of Employer:

	Address:




	Postcode:

	Position Held:

	Summary of Duties:





	Start Date:
	Finish Date:

	Reasons for Leaving:








	

	Name of Employer:

	Address:




	Position Held:

	Summary of Duties:






	Start Date:
	Finish Date:

	Reasons for Leaving:



	Health

	Successful applicants may be required to complete a detailed medical questionnaire and may be required to attend a medical examination prior to being appointed.

	Number of days sickness absence in the last 2 years:

	Please State no. od occasions in the last 2 years:




	Personal Statement

	Abilities, skills, knowledge and experience.
 Please use this section to explain in detail how you meet the requirements of the Employee Profile. If you are or he been involved in voluntary/unpaid work activities, please also include this information. Attach and label any additional sheets used.

	

























	Continue on a separate sheet if necessary

	Disability Discrimination Act

	This Act protects people with disabilities from unlawful discrimination. The Disability Discrimination Act defines a disabled person as someone who has a physical or mental impairment which has substantial and adverse long term effect on his or her ability to carry out normal day to day activities.

	Do you have a disability which is relevant to your application?
	Yes      
	No

	If yes, please give detail:




	We will try to provide access, equipment or other practical support to ensure that people with disabilities can complete on equal terms with non-disabled people.

	Do we need to know any specific arrangement in order for you to attend the interview?
	Yes          
	No

	If yes, please give details:
















	Recruitment Monitoring Form

	This sheet will be separated from your application form upon receipt and does not form pats of the selection process. It will be retained by the Human Resources purely for monitoring purposes.

	Application for the post of :

	To help us ensure that our Equal Opportunities Policy is fully and fairly implemented (and for no other reason) PLEASE COMPLETE THE FORM.

	What is Your Ethnic Group

	Choose ONE section A to E, then tick the appropriate box to indicate your culture background.

	· White 

	· White UK

	· Irish

	· White non-UK 
	· Any other  White background


	· Mixed

	· White & Black Caribbean 
	· White & Asian


	· White & Black 

	· Any other  Mixed background

	· Asian or Asian British 

	· Indian 

	· Bangladeshi

	· Pakistani
	· Any other Asian background


	· Black or Black British 

	· Black Caribbean
	· Black African


	· Any other Black background

	

	· Chines or other ethnic groups

	· Chinese
	· Vietnamese

	· Any other Black background

	

	· I do not wish to provide this information

	

	Gender

	Male 
	Female

	Disability

	Disability is defined as “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”

	Do you consider yourself disabled?
	Yes
	No

	If yes please give details?





	Age Group

	16-25
	26-35
	36-45
	46-55

	56-55
	66-70
	Over 70
	

	Media

	Please state where you saw this post advertised:




	For Office Use Only

	Start Date
	
	

	
	






	Rehabilitation of Offenders Act (1974) 



The post for which you have applied involves working with older people who are considered to be vulnerable and, as such, the post is exempt from the provision of the Rehabilitation of Offenders Act (1974). This exemption requires that you must declare ALL CONVICTIONS regardless of time passed including those convictions which would otherwise regarded as spent.
No application for employment will be processed unless the declaration has been completed.
A criminal record will not necessarily be a bar to any application obtaining the position for which they have applied.
Declaration:
Have you ever been convicted of any offence? Yes        No
If YES, please give details. You must include all offences, even those which would otherwise be considered as ‘spent’:
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
I declared that the information I have given is correct and that there are no convictions that have not been included.
I understand that if I am offered the post and it is subsequently found that the information given is incorrect, this will be treated as gross ‘misconduct’ and you will be liable to be dismissed without notice.
Signed:………………………..
Full Name:………………………………
Date:…………………
