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CONFIDENTIAL FORM
	
Please complete this form in black ink    
Application for employment:

Location: Abbeyfield House , 51B Rainford Road, Windle St Helens WA10 6BZ    
______________________________________________________________________________                                          

Personal Details:
Surname:__________________________       First Name/s:_____________________________

Address:______________________________________________________________________

_____________________________________________________________________________

Postcode:_____________________
Telephone: (Home)___________________      (Business or mobile)_______________________

Have you previously cared for children/adults with learning disabilities/challenging behaviour?___________

Are you eligible to work in the UK?   Yes / No       National Insurance No.___________________      



	School Attended
	Examinations Passed

(List subjects and level)

	
	


	College/University
	Examinations Passed

(List subjects and level)

	
	


	OTHER TRAINING COURSES

	Date:


	Qualifications Gained


	EMPLOYMENT DETAILS

	Present Post:                                                                            Date Commenced:        

                                                                     

	Notice Required:                                             Wage/Salary:

Name, Address and Telephone No. of Employer:



	Brief Description of your job:



	PREVIOUS EMPLOYMENT ( please complete all employment)

	From
	To:
	Job Title and Description:
	Name and Address of Employer:
	Reason for Leaving:

	
	
	
	
	


	References:
Please enter name, address and if known telephone number of 2 employment references, one of whom must be your present employer or if currently unemployed, previous employer/s. Please Note: your present employer will be asked for a reference at the point of a job offer being made. If you are unable to provide 2 employment references, please provide a character referee who is not a friend or relative.
1. Name:_________________________________   2.Name:__________________________________
    Address:_______________________________       Address:________________________________
    ______________________________________         _______________________________________   
    ______________________________________        _______________________________________
    Postcode:_______________________________      Postcode:________________________________
    Telephone Number_______________________       Telephone Number_________________________
*Employer/Personal ________________________     *Employer/Personal__________________________                               

*Please state whether employer or personal and if personal in what capacity this person knows you


	Supporting Information:

Please give brief details of any experiences and other information to support your application.  Also, state why you are interested in this particular post.  (A separate sheet may be attached)



	Do you possess a current clean UK Driving Licence?        Yes/No



	Where did you hear about this vacancy?

Job Centre     (                   Newspaper        (                      Other   (  (please state)

	Have you ever been convicted of a criminal offence or received a caution or been arrested by the Police?    Yes / No

If yes, please give full details below

In view of the nature of the work for which you are applying you are not entitled to withhold any information under the Rehabilitation of Offenders Act 1974.

Please note: that if your application is successful you will be required to provide satisfactory statutory checks and in particular an enhanced Criminal records Bureau disclosure.



	Disabilities

Do you consider yourself to have a disability?                    Yes / No

If yes please give details and how we can assist with any special needs to enable you to attend for interview



	Declaration

I understand that the data I have given will be processed and used in accordance with the Data Protection Act 1998 and I give permission for my details to be retained.

I confirm that the information I have given in this application form is a full disclosure of information and is accurate. I understand that this information may be checked as part of the application process and that fully understand and acknowledge that any resulting offer of employment or contract of employment maybe withdrawn and /or cancelled without notice should any information on this form be found to be incomplete ,inaccurate or misleading.

Signature _______________________     Date _________________________
Print name _________________________________




	
Part Two – Equal Opportunities Monitoring Form
We are committed to working towards equal opportunities in employment. This information is required so that we can monitor the implementation of our equal opportunities policy. It will enable us to complete statistical information about applicants in relation to gender, age, marital status, ethnic background and disability for the purposes of comparison with similar statistical information on those actually recruited. This part of the form will be detached and it will not be used for any other purpose and will not be looked at by those shortlisting or interviewing candidates.

Name (Optional) _______________________________________

Please tick:

Sex:                     Male  (                   Female  (
Marital Status:       Married: (                          Single: (                         Other: ( 

Date of birth ___________________________________

Age:   16-18   (                19-25 (            26-35  (           36-45   (        46-55  (            56-65  (     65+  (
Ethnic Origin:  Please State from the list below:_____________________________________

White (British, Irish) any other white background, please specify

Mixed (White and Black Caribbean, White and Black African, White and Asian) any other mixed background, please specify

Asian or Asian British (Indian, Pakistani, Bangladeshi) any other Asian background, please specify

Black or Black British (Caribbean, African) any other Black background, please specify

Chinese or other Ethnic Group (Chinese) any other background, please specify



	I give my consent for the information contained in this form to be processed for monitoring purposes

Signature _____________________    Date ____________________________




For office use:


Interview date:
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