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APPLICATION FORM

Square Root Business Centre, 102 – 116 Windmill Road, Croydon. Surrey. CR0 2XA . 

Tel: 020-84053852,  Mobile: 07757174862
PLEASE COMPLETE ALL SECTIONS IN BLOCK CAPITALS
POSITION APPLIED FOR:  













FULL TIME (
PART TIME (


START DATE: 








PERSONAL DETAILS

Title (Mr, Mrs, Miss, Rev etc)……………
Surname ………………………………..……… Forename…………………………….

Address ……………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………..Postcode……………………………..…

Contact Number– (day)………………………………………………… (eve) ……..…….…………………………………………..…

Date of Birth  ----------------------------------------------------------------------
 
Full Driving Licence 
Yes (

No (







Nationality ……………………………Mother Tongue ……………………………  2nd Language (If applicable)……………………………. 

National Insurance Number ……………………………………………….

REFERENCES

(Please give details of three people who can act as a referee two of which MUST be a current or previous employer)

1) Name ……………………………………………………….

2) Name………………………………………………………..

Address ……………………………………………………….

Address……………………………………………………….

..……………………………Post-code………………………

……………………………………Post-code……………….

Tel …………………………………………………………….

Tel………………..……………………….…………………...

State Relationship……………………………………………

State Relationship…………………………………………..

3) Name………………………………………………………

Tel …………………………………………………………

Address………………………………………………………

State Relationship…………………………………………

…………………………………Post-code………………….


EMPLOYMENT HISTORY (Begin with the most recent)

	Name & Address of company
	Position Held & Brief Description of duties
	Period worked

From – To
	Reason for leaving

	
	
	
	


EDUCATION & TRAINING

	Secondary Education

	Name & Address of  institution
	Subject
	Grade
	Type of Qualification
	Date

	
	
	
	
	

	College Education

	Name & Address of  institution
	Subject
	Grade
	Type of Qualification
	Date

	
	
	
	
	

	University Education

	Name & Address of  institution
	Subject
	Grade
	Type of Qualification
	Date

	
	
	
	
	

	Other Qualifications

	

	


SUPPORTING INFORMATION 

(Please give any information that you feel relevant, to support your application.  Please continue on a separate sheet if necessary):
	


MEDICAL & HEALTH RECORD

 Do you have any serious illness that may prevent you from carrying out the duties specified in the Job Description?


(if yes please specify)







Yes (

No (
……………………………………………………………………………………………………………………………………………………………………………

Have you had any major operation in the last three years?


Yes (

 No (
(if yes please specify)

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

Have you had a Hepatitis B vaccination?




Yes (

 No (
(if yes please state when)

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

Are you registered Disabled?






Yes (

 No (
(if yes please state registration number)

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

Do you have any objections to us contacting your local Doctor?


Yes (

 No (
DOCTORS INFORMATION 

Name …………………………………………………………………………………………………………………………………….

Address……………………………………………………………………………………………………………………………………

………………..………………………………………………………………………………..POSTCODE………….………………..

DECLATION OF CRIMINAL CONVICTIONS

Do you have any previous convictions?





Yes (

 No (
Please give details of any court convictions, outstanding summons or prosecution. Any false statement will disqualify you from employment and if employment has commenced, will render you liable to instant dismissal.

Date



Nature of Offense




Sentence of Courts

DBS CHECK
Do you have any objections to us carrying out dbs check on you?

Yes (

No (


(if yes please state why)

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

	Question 1. I am  please tick                  female  (                                      male  ( 

Appropriate box

	Question 2. Age Please         16 – 25                   26 – 35                 36 – 50             over 50

Circle

	Question 3. What is your ethnic group? Local authorities are required to monitor the ethnic origins of their workforce.  These categories are recommended by the Commission for Racial Equality and have been used in the recent population census
	White


	Please Circle

	
	
	British
	A

	
	
	Irish
	B

	
	
	Any other white background, please write in
	C

	
	Mixed
	White and black Caribbean
	D

	
	
	White and Black African
	E

	
	
	White and Asian
	F

	
	
	Any other mixed background, please write in


	G

	
	Asian or Asian British
	Indian
	H

	
	
	Pakistani
	I

	
	
	Bangladeshi
	J

	
	
	Any other Asian background please write in
	K

	
	Black or Black British
	Caribbean
	L

	
	
	African
	M

	
	
	Any other black  background, please write in
	N

	
	Chinese or other ethnic group
	Chinese
	O

	
	
	Any other please write in
	P

	Question 4 Disability

The Disability Discrimination Act  (DDA) 1995 makes it unlawful to discriminate against current or prospective employees.  We make reasonable adjustments in order not to place a disabled person at a substantial disadvantage.

Do you have a disability  yes  (                       no    ( Definitions of disability under the DDA a

Please tick appropriate box                                           impairment which has a substantial  and long 

I do not wish to identify    yes (                       no (


DECLARATION










I certify that the information given on this application form is true and accurate:

SIGNED……………………………………………………………………………
DATE ………………





SpiritLife Care aims to be an Equal Opportunities employer and selects staff on merit, irrespective of race, sex, disability, or age.  In order to monitor the effectiveness of our equality policy, the management requests that all applicants answer the questions listed below.  In accordance with Data Protection Act 1998, the information you have provided will only be used for the purpose of equality monitoring.  Thank you for your assistance.

REHABILITATION OF OFFENDERS

After a period of time, some criminal convictions become spent which means they are in the past and can, effectively, be forgotten about.  If a person who enters our employment does not make any unspent convictions known in their application form where asked for such information, and /or they are not identified for some reason in the police check, this may constitute grounds for dismissal.

Any custodial sentence of more than two years and six months can never be spent.

For our purposes, we consider that we are exempt from the provision of the Rehabilitation of Offenders Act and, therefore, require declaration of any previous convictions.  It may well be the conviction is relevant to working within a caring environment.

Cautions, reprimands and final warnings are not criminal convictions and, therefore have no relevance to this policy, which is interested in convictions.
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