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                   Application for Employment Form

Position applied for: ……….………………………………Job ref: ………………...

Closing date: …………………………………

Please return form to: Denise Care Ltd, Suite 8, Lokn’Store Crawley, Sussex Manor Business Park, Gatwick Road, Crawley, West Sussex, RH10 9NH
We are committed to promoting the equality of opportunity and welcome applications from anyone who feels that they are able to carry out the duties, regardless of any previous experience.

Please tell us about yourself
	Surname:  



First name:     



Preferred name(s):     



	Home address:  






	


	Postcode: 


	Mobile No: 

	Email address: 


	                             Gender…………………………. 

DOB…………………….                  

Nationality………………  

NI number……………….      

NMC number (if required) ………….      



	


                                                     EMPLOYMENT HISTORY 

Please tell us about jobs you have had:
We need a total history of your employment. Start with your present, or most recent job first. If there are gaps in employment please tell us why e.g. unemployment, bringing up family etc.
	Employer
	Job title and description of duties
	Salary / wages
	From
	To
	Reason for leaving

	
	
	
	
	
	


                                                              TRAINING & EDUCATION

Please tell us about your education and training 

Please tell us about your education.  List any qualifications gained. Any further education.
	School / College
	From
	To
	Qualifications –

include dates and grades

	
	
	
	


                         DISCLOSURE & BAR RING SERVICE (DBS) 

· Please note you will be subject to an enhanced DBS check. Because you are a healthcare worker, you are not exempt from the Rehabilitation of Offenders Act 2010. This means that all convictions, cautions, reprimands and final warnings on your criminal record MUST be disclosed?.....YES     NO
· Are you signed up for DBS update services where you have registered your DBS number online and paid £13.00 annual subscription fee?.................YES       NO 

· Have you ever been convicted by courts, cautioned, reprimanded, or given a warning by police in the UK or any other country?.................... YES        NO

· Are you aware of any police enquiries undertaken following allegations against you, which may affect your suitability for the role?............. YES         NO

· Are you aware of any pending investigations by police in which you are involved?.......YES   NO 

· If you had answered YES to any of the above please provide full details of the incident below: 
N.B. Any information disclosed will be taken into consideration but will not automatically prevent your application from proceeding. However, if you are appointed, failure to disclose any criminal conviction could lead to termination of our ability to act as your agent.

                                                                            REFERENCES

Please give us the details of two people who will provide us with a reference. One should normally be your current employer.  If this is not the case, please tell us why not. We will not contact your employer before an interview, but we will contact them before appointment.

	CURRENT EMPLOYER 
Name: 

Position: 

Job title: 

Name of organisation…………………….. 

Address: 

Postcode: 

Tel. no. work: 

Email add: 

	Name: 


Position: 


Job title: 


Name of Organisation……………………..

Address: 


Postcode: 


Tel. no. work: 


Email add:



· No approach will be made to your present employer before an offer of employment is made to you.

· Do you need a work permit to work in the UK

YES / NO

· When can you start work with us?
…………………………………….
· Do you consider yourself to have a disability

YES / NO
	Please tell us if there are any reasonable adjustments we can make to assist you in your application or with our recruitment process:



	Please tell us if there are any dates when you will not be available for interview:



                                            NEXT OF KIN 

Name & Surname……………………… Relationship………………… 

Contact number ………….. 

                                            DECLARATION 

· I confirm that the information set in this form is true and correct, is not misleading and that no material information has been omitted. I understand and agree that if I submit any false or misleading information, this may result in any offer or registration with the Agency being withdrawn, or if already accepted to the agency, in my dismissal. * 

· I hereby authorise Denise Care Limited to secure all information it may require in connection with my application for registration, subject to any specific direction I have made related to contacting my referees. * 

· I confirm that I have read and understood the Terms and Conditions of Engagement offered by Denise Care Limited and agree to be bound by and comply with the same* 

· I have no objection to my details being held on computer records and utilised by the company in pursuit of its legitimate business. * 

· I understand that my application is subject to the receipt of satisfactory references, police clearance, (Criminal Records Bureau, CRB Disclosure) and any other checks (where appropriate). * 

· I agree to inform Denise Care Limited of any Changes or additions to the information I have supplied. * 

· I consent to my profile being accessed for the purposes of an audit by any external firm auditing Denise Care Limited* 

                       CONFIDENTIALITY AGREEMENT 

· To hold information relating to the client in the strictest confidence, ensure it is kept safely and securely when not in use. I acknowledge that no information is to be removed from the clients premises without the permission of the client 

· To use such information only for the purpose of the work for which it is given. 

· Not to disclose to any third party or copy the information except as is required in the course of my duties * 

· Any breach, either by myself or a third party, may result in legal proceedings being brought by the client against me to recover any loses that have occured as a result of a breach. 

Name & Surname………………………………….

If completed online please write your name and this will be your signature. 

Signature: ..................................................              Date: ……………..…….
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