LISKEARD EVENTIDE HOME LTD – CONFIDENTIAL APPLICATION FORM


POST APPLIED FOR 
.........................................................................................................................

PREPARED TO WORK:

FULL TIME

PART TIME



PERSONAL DETAILS

FULL NAME


..................................................................................................          (MR/MRS/MISS)

ADDRESS


..................................................................





..................................................................
POST CODE ……………………….

TELEPHONE NUMBER
............................................................................... 

NATIONAL INSURANCE NUMBER …………………………………………… 

E-MAIL ADDRESS ……………………………………………………………….
LISKEARD EVENTIDE HOME LTD DO NOT DISCRIMINATE ON THE BASIS OF AGE, RELIGION, SEX, RACE, DISABILITY or MENTAL CAPACITY. 

SUMMARY OF PREVIOUS RELEVANT EXPERIENCE

	Name & Address of Employer
	Job Title
	(Date Employed)

From
	To
	Reason For Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


DO YOU HAVE A WORK PERMIT WHICH ALLOWS YOU TO WORK IN THE UK?       YES/NO

(you will be required to bring all original documentation with you if called to interview)

DO YOU OWN A CAR?   YES/NO

DO YOU HAVE ANY POINTS ON YOUR LICENCE?  YES/NO







If yes, how many?

Can you summarise your professional, educational and any vocational qualifications

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

IF OFFERED THIS POSITION, WILL YOU CONTINUE TO WORK IN ANY OTHER CAPACITY? YES/NO

If YES – Please give details……………………………………………………………………………………

Please use the space provided below to write in your own words, why you should be considered for the position

REFERENCES

NAME AND ADDRESS OF TWO PERSONS (NOT RELATIVES) TO WHOM REFERENCE COULD BE MADE. THE FIRST OF WHICH MUST BE YOUR PREVIOUS EMPLOYER.

1.
................................................................
2.
.................................................................


................................................................

.................................................................


................................................................

.................................................................


……………………………………………..

……………………………………………….

NAME OF APPLICANT .............................................................................................

POST APPLIED FOR .................................................................................................

REHABILITATION OF OFFENDERS ACT 1974 (EXCEPTIONS) ORDER 1975 (AS AMENDED)

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) Order 1975 (as amended).  Applicants are not entitled, therefore, to withhold information about convictions which for other purposes are 'spent' under the provisions of the Act, and in the event of employment, failure to disclose such convictions will result in disciplinary action which may lead to dismissal.

You should include in the table below all convictions, including formal Police cautions and any prosecutions that are pending.

Have you ever been found guilty of a criminal offence
YES/NO (delete as









applicable)

IF YES:-

	Approximate date
	Nature of Conviction
	Sentence received

	
	
	


PENDING PROSECUTIONS:

_____________________________________________________________________

I declare that this information is accurate and complete.

SIGNATURE ..............................................................................................................

DATE ........................................................................................................................
MEDICAL IN CONFIDENCE

Delete as applicable

1.
Are you in good health?


YES
NO
If NO please give details

2.
Have you had:-



If YES please give details 

Tuberculosis




YES
NO

Mental or nervous illness


YES
NO

Epilepsy




YES
NO

Blackouts




YES 
NO

Any operations




YES
NO

Any arthritis




YES
NO

Any other diseases or disability 

that could affect your employment

YES
NO

Back problems




YES
NO

Diabetes




YES
NO

3.
Have you had any sick leave in excess of 

14 days in any one of the last three years?
YES
NO

How many working days have you been absent from work during the last 12 months (apart from holidays)?

Number of days ………………
What were the reasons for these absences? 

…………………………………………………………………………………………………..

Do you expect to ask for time off for any medical reasons in the next 12 months?

YES / NO

Details if Yes …………………………………………………………………………………

4.
Are you a registered disabled person:

YES
NO

5.
Name and address of your family doctor


…………………………………………………………………………………………..


…………………………………………………………………………………………

I declare that to the best of my knowledge the answers to the above questions are correct, and I understand that any false, incomplete, or misleading statement could lead to dismissal.

SIGNED  ……………………………………………..  DATE  ……………………………….

LISKEARD EVENTIDE HOME LTD – DIVERSITY MONITORING FORM
POST APPLIED FOR 
...................................................................

1) ARE YOU 

Male (




Female (
2) What is your ethnic origin?

White/British (


White/Other (


Mixed Asian (

Mixed African (
Mixed Caribbean (

Indian (


Pakistani (

Bangladeshi (
Caribbean (


African (


Chinese (

Other (
Prefer not to say (
DISABILITY

As an equal opportunities employer we do not discriminate on the basis of an individuals physical or mental difficulty.  Do you consider yourself to be disabled? Yes (  No (.

If you are selected to attend for interview, are there any special requirements that you have in order to make the process easier for you?  Yes (   No (
THIS FORM WILL BE STORED SEPARATELY FROM YOUR APPLICATION FORM.  THE INFORMATION YOU PROVIDE IS USED FOR MONITORING AND WILL NOT INFLUENCE YOUR APPLICATION IN ANY WAY. 

THIS FORM SHOULD BE RETURNED TO:-

THE MANAGER








LISKEARD EVENTIDE HOME LTD








14 CASTLE STREET








LISKEARD








PL14 3AU 

e-mail: manager@Liskeardeventidehome.co.uk
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