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     a
Job Application Form
Position Applied For: ……………………………………………………………………………………….
Willing to apply for DISCLOSURE to the Criminal Records Bureau
    [  ] Yes
     [  ] No

	Personal Details

	(Mr) (Mrs) (Miss) (Ms) Full Name: …………………………………………………………………………………..
Address: ………………………………………………………………………Town: ………………………………..
Post Code: ………………………………..County: ……………………………….

Tel Number: ……………………….Mobile: ………………………………Email: …………………………………..
Are you a Citizen of the EU or EEA?    [  ] Yes   [  ] No   If “ No”, do you have a Work permit?…………….
National Insurance No: ………………………………………




	Health and Disabilities

	Do you have any disabilities which may be relevant to this Job Application:           [  ] Yes                 [  ] No

If Yes, please describe them:………………………………………………………………………………………...
Are you Registered Disabled?            [  ] Yes                 [  ] No

Overall State of Health:                       Excellent [  ]      Good [  ]      Poor [  ]

Hearing:                                               Excellent [  ]      Good [  ]      Poor [  ]

Eyesight:                                              Excellent [  ]      Good [  ]      Poor [  ]

Do you wear any of the following:        Spectacles [  ]            Contact Lenses [  ]             Neither [  ]

Please give details of any medical condition for which you have received treatment in the past 5 years:

……………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………
Have you had treatment for any condition relating to the abuse or misuse of drugs or alcohol within the last 5 years?         [  ] Yes       [  ] No
If “YES” please provide brief details:…………………………………………………………….............................
……………………………………………………………………………………………………………………………
Would you be willing to have a medical examination if required?          [  ] Yes         [  ] No



Job Application Form
	Driving Record

	Do you have a current clean “FULL” driving licence?              [  ] Yes             [  ] No

Driving licence valid from:…………………… To:……………………

Number of Penalty Points (if any) endorsed on current licence:………………………….

Have you ever been disqualified from driving, or had insurance refused?            [  ] Yes            [  ] No

If “Yes”, please provide brief details:……………………………….……………………………………………….
Do you currently own a car and would you be prepared to use for work if necessary?     [  ] Yes      [  ] No


	General Education

	Name of School / College / Course attend or completed
	Date Commenced
	Date Completed
	Examination Results

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	Current Employment Details

	Name and address (of  current or last employer )
	Job title and main duties
	Employment Dates

	
	
	From
	To

	
	
	
	

	Reason for leaving / wanting to leave:


	Average gross pay:  £               per week / month / year

	Previous Ten Years Employment
Please enter an explanation for any gaps in employment and use a separate sheet if necessary

	Name and Address
	Job Title and main duties
	Employment Dates

	
	
	From
	To

	
	
	
	

	Reason for Leaving:


	Average gross pay:  £               per week / month / year

	Name and Address
	Job Title and main duties
	Employment Dates

	
	
	From
	To

	
	
	
	

	Reason for Leaving:


	Average gross pay:  £               per week / month / year

	Name and Address
	Job Title and main duties
	Employment Dates

	
	
	From
	To

	
	
	
	

	Reason for Leaving:


	Average gross pay:  £               per week / month / year


	Please provide 3 references. We require ALL details. One Ref must be your most recent employer.

	1. Name:__________________ Position_________________ Contact Telephone No:________________
Full Address:_________________________________________________________________________

	2. Name:__________________ Position_________________ Contact Telephone No:________________
Full Address:_________________________________________________________________________

	3. Name:__________________ Position_________________ Contact Telephone No:________________

Full Address:_________________________________________________________________________


Job Application Form
	Personal Information

	· Please state why you think you are suitable for this post. 
· What inspired you to want to work with adults with learning difficulties? 
· If you have any experience of interesting with people with learning difficulties in your day to day life please give details. Please also give details of any paid or voluntary experience.
· What qualities would you bring to this post?




	Hobbies and Interests

	· Please tell us about yourself and what you do in your spare time, detail hobbies and interests:


Job Application Form
	Job Flexibility

	Prepared to Work:            Full-Time [ ]                Part-Time [ ]                     Shifts [ ]

	If Part-Time please indicate your preferred working hours / days:



	Details of any other work which you will continue to undertake if you are offered this Job Position:



	Please provide details of any outstanding holidays to be taken:



	Available to take up employment as of:




	Rehabilitation Of Offenders Act, 1974

	Through the 1975 exemptions Order of the Rehabilitation of Offenders Act, 1974, and by virtue of the nature of the post for which you are applying, we are obliged, as your prospective employers, to ask the following question. Any information supplied by yourself will remain confidential and considered only in relation to the Job Application:

With the exception of minor motoring offences, have you ever been convicted of any criminal offence by a Court of Law?                             YES [  ]        NO [  ]

If “YES” please provide brief details of the offence(s) and relevant dates:

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

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




	Equal Opportunities – Voluntary Information

	The organisation seeks to recruit employees on the basis of their general suitability for a position and aims to ensure that consideration of age, sex, marital status, disability and racial or ethnic origin should play no part in this process.

In order to monitor the effectiveness of this commitment to equal opportunities it would be helpful if you could complete this section of the form. Completion is not compulsory but should you give details below the information will be used for no other purpose than that as stated in this paragraph.

Marital Status                 [  ] Single      [  ] Married      [  ] Separated      [  ] Widowed      [  ] Divorced

Sex                                 [  ] Male        [  ] Female       Age D.O.B………………………

Ethnic Origin                  [  ] African    [  ] Afro-Caribbean     [  ] Asian     [  ] European      [  ] Polynesian

Disabilities (specify)……………………………………………………………………………………………………

Registered Disabled Number (where relevant)…………………………………………………………………….




	DECLARATION  - please read carefully, then sign and date your application:


I confirm that the information I have provided is correct and understand that misleading statements may be sufficient grounds for cancelling any agreements made. I also understand that questions left unanswered may be discussed at interview(s) arising from this application:

Applicant’s signature………………………………………………………………….   Date:………………………

Confidential Medical Health Questionnaire

	Please complete the questionnaire below. The information is required with your best interests in mind. As a result of the information you have given you may be referred to a doctor appointed by ‘Options’, so that a medical examination can be carried out.


	Full Name:
	Date of Birth:


	
	Have you ever:
	Yes
	No
	Please give details

	1
	Had an operation?
	
	
	

	2
	Been seriously injured?
	
	
	

	3
	Received in-patient treatment for a physical or mental condition?
	
	
	

	4
	Been refused or dismissed from employment for health reasons
	
	
	

	5
	Received a disability pension?
	
	
	

	6
	Been registered disabled?
	
	
	

	7
	Been made ill by your work?
	
	
	

	8
	Been refused a driver’s licence because of ill health?
	
	
	


	Do you suffer from, or have you ever had:

	
	Yes
	No
	
	Yes
	No

	Skin rashes eczema
	
	
	Heart trouble
	
	

	Swelling of legs and ankles
	
	
	Rupture
	
	

	High blood pressure
	
	
	Rheumatic fever
	
	

	Anaemia
	
	
	Chest trouble
	
	

	Period / prostate problems
	
	
	Back trouble
	
	

	Asthma
	
	
	Arthritis
	
	

	Headaches (frequent)
	
	
	Fainting or dizziness
	
	

	Migraines
	
	
	Ear trouble
	
	

	Varicose veins
	
	
	Epilepsy / fits
	
	

	Cough (frequent)
	
	
	Hay fever
	
	

	Jaundice
	
	
	Eye trouble
	
	

	Nerve Trouble
	
	
	Shortness of breath
	
	

	Diabetes
	
	
	Other:
	
	


	Do you take medication regularly?
	Do you need glasses to read?
	Have you worked in a dusty trade?
	Have you ever had a head injury?
	Do you suffer from any other ailments?

	Yes   /   No
	Yes   /   No
	Yes   /   No
	Yes   /   No
	Yes   /   No


To the best of my knowledge and belief, the information given above is correct. I understand that if I am appointed and this is inaccurate, I am liable to dismissal. (Note: if your application is not successful this form will be destroyed).

	Signature:
	Date:
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