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Heron Drive

Bishop’s Hull

Taunton

Somerset

TA1 5HA

Tel: 01823 259394
Fax: 01823 365628
	APPLICATION FOR THE POST OF: 


	1. PERSONAL DETAILS

	Surname: 
	Title: Miss/Mrs/Ms/Mr/Dr/Other (delete where appropriate)

	Forenames: 
	Former Surname (if applicable): 

	Address:


	

	
	Tel No. (day time): 

	
	Tel No. (evenings): 

	
	Mobile No.: 

	Post Code: 
	Email: 


	2. EDUCATION AND TRAINING

	Registration/Membership of Professional Bodies (if applicable) e.g. NMC / GMC / HPC:

	Professional Body
	Status
	Registration No.
	Date Obtained
	Expiry Date

	
	
	
	
	

	Professional/Academic Qualifications that are Relevant to the Post (record the most recent first) e.g. RSA, GCSE’s, Degree:

	Qualification
	Grade/Level Achieved 
	Where Study/Training Took Place

	
	
	

	Current Studies (if applicable):

	Qualification Studying For
	Where Study/Training Is Taking Place
	Date for Completion

	
	
	


	3. GENERAL INFORMATION

	Can you work the hours/shifts detailed in the Advertisement? If NO, please give details
YES / NO

	Do you hold a current, full, clean UK driving license?

YES / NO
	Car available? 
YES / NO
	Do you foresee any travel problems?
YES / NO

	If Shortlisted, are there any adjustments/support needed for you to be able to attend an interview?  If YES, please give details
YES / NO

	Do you require a work permit? 

YES / NO
	If YES, permit expiry date: 


	4. CURRENT OR MOST RECENT EMPLOYMENT

	Post Held: 

	Employer’s name and address:


	Salary/Grade: 

£

	
	Date appointed:



	
	Date left (if applicable):


	Employer’s business:



	Reason for leaving / wanting to leave:


	Brief summary of duties and responsibilities (including position within organisation, staff supervised etc):



	5. PREVIOUS EMPLOYMENT OVER LAST 10 YEARS
Please give details of full employment history (start from most recent and account for any gaps in employment)

	Employer’s name & address:


	Post held:



	
	Reason for leaving:



	
	Salary/Grade:

£
	Dates of employment:

From:                    to: 

	
	Key responsibilities:



	Employer’s name & address:


	Post held:



	
	Reason for leaving:



	
	Salary/Grade:

£
	Dates of employment:

From:                    to: 

	
	Key responsibilities:



	Employer’s name & address:


	Post held:



	
	Reason for leaving:



	
	Salary/Grade:

£
	Dates of employment:

From:                    to: 

	
	Key responsibilities:



	Employer’s name & address:


	Post held:



	
	Reason for leaving:



	
	Salary/Grade:

£
	Dates of employment:

From:                    to: 

	
	Key responsibilities:




	6 a. DISCLOSURE OF CRIMINAL BACKGROUND

	There are a number of posts and professions that are exempt from the provision of the Rehabilitation of Offenders Act 1974. These include posts where, in the normal course of their duties, successful applicants will have access to vulnerable adults. If the post you have applied for falls within the above category, it will be exempt from the provisions of the Rehabilitation of Offenders Act by virtue of the Rehabilitation of Offenders Act (Exemptions Order) 1975. Therefore I understand that the declaration will include details of criminal convictions, cautions, reprimands and final warnings and any other information that may have a bearing on my suitability for the post.  Applicants are therefore not entitled to withhold any information about convictions which for other purposes are ‘spent’ under the provisions of the Act and in the event of employment; any failure to disclose such convictions could result in dismissal or disciplinary action. Any information given will be confidential and will be considered only in relation to posts to which the order applies.

Disclosure of a criminal record or other information will not necessarily be a bar to employment, the nature of the offence, how long ago it was and any other factors which may be relevant will be taken into account.
Have you ever been cautioned or convicted of a criminal offence or have any hearing pending? YES* / NO
*If yes, please give details on a separate sheet.


	6 b. CRIMINAL RECORDS BUREAU (CRB) CHECK

	If you are successful in your application for this post, you will be asked, under arrangements introduced for the protection of children and vulnerable adults, to complete a CRB disclosure form. 

This form will be sent to the CRB to check for the existence and content of any criminal record. Information received will be kept in strict confidence and in line with the CRB Code of Practice. You will also be subject to periodic rechecks.
If you are successful in your application for this post, will you agree to provide details, which will be sent to the CRB so they can carry out a CRB disclosure check? YES / NO* 
*Refusal may prevent further consideration of your application. 


	7. FURTHER INFORMATION Please include any evidence in support of your application paying particular attention to the Person Specification provided. Please continue on a separate sheet if necessary:

	


	8. REFERENCES An employer’s reference is required from your current employer.

	Employer’s reference:
	Previous employer or character reference:

	Name: 
	Name: 

	Job Title: 
	Address:



	Company: 
	

	Address:


	

	Tel: 
	Tel: 

	Capacity in which this person knows you:


	Capacity in which this person knows you:



	Can we contact prior to interview? YES / NO
	Can we contact prior to interview? YES / NO

	

	9. DATA PROTECTION

	The information supplied within this application will be held and handled solely in connection with this job application and in accordance with the terms of the Data Protection Act 1998. Equal Opportunities data will be retained for the purposes of monitoring the selection of candidates by St Margaret’s Hospice but for no other purpose. References will be taken up.


	10. DECLARATION

	I declare the information given in this application is, to the best of my knowledge, true and accurate. I understand any offer of employment is conditional upon the accuracy of this information. I also understand that appointment will be subject to satisfactory confidential medical questionnaire/examination. 

	Signed: 
	Date: 
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DIVERSITY MONITORING FORM
STRICTLY CONFIDENTIAL
St. Margaret’s Somerset Hospice is committed to eliminating discrimination from employment practices.

We will take steps to ensure that employees are recruited, developed and promoted on the basis of ability, the requirements of the job and the need to maintain an efficient and effective service.

This form has been designed in conjunction with our Equal Opportunities Policy and the Disability Discrimination Act 1995.  

If you consider that your application has not been treated fairly, you should write to the Chief Executive of St. Margaret's Somerset Hospice with details of your complaint within three months of receiving the result of your application.

Please complete the questions below and return in a sealed envelope with your application form.  This sheet will be kept separately by Human Resources and the information used for monitoring purposes only and will be treated as confidential.

	Post Applied for:

	     

	

	Gender:

	Male 

Female
	 FORMCHECKBOX 

 FORMCHECKBOX 


	

	Age Groups:

	Under 25
 FORMCHECKBOX 

	25-34

 FORMCHECKBOX 

	35-44

 FORMCHECKBOX 

	45-54

 FORMCHECKBOX 

	Over 54

 FORMCHECKBOX 


	

	Ethnic Origin:

	White:

British

 FORMCHECKBOX 

Irish

 FORMCHECKBOX 

Other, please specify

     
	Mixed:

White & Black 
Caribbean
 FORMCHECKBOX 

White & Black 

African 

 FORMCHECKBOX 

White & Asian
 FORMCHECKBOX 

Other, please specify

     
	Asian or Asian British:
Indian

 FORMCHECKBOX 

Pakistani
 FORMCHECKBOX 

Bangladeshi
 FORMCHECKBOX 

Other, please specify

     
	Black & Black British:
Caribbean
 FORMCHECKBOX 

African

 FORMCHECKBOX 

Other, please specify

     
	Chinese & other
Chinese

 FORMCHECKBOX 

Other, please specify:

     

	

	Religion:

	
Christian


Muslim


Jewish


Sheik


Buddhist


Other please specify:
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     

	

	Health Position:

	The Disability Discrimination Act defines disability as “A physical or mental impairment which has a substantial and long-term adverse effect on the person’s ability to carry out normal day-to-day activities”.

Which best describes your health?


Able bodied – with no medical condition


Able bodied – with a medical condition


Disabled – requiring no special facilities or resources


Disabled – needing special requirements or assistance with facilities or resources


Prefer not to answer
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	If you wish, please use this space to provide us with details of any disability and any assistance or facilities you might need:




�
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APPLICATION FOR EMPLOYMENT


STRICTLY CONFIDENTIAL


We are an Equal Opportunities Employer








