HIGHFIELD GROUP LTD
                                                                   Lakeside Aylesbury Ltd
                                                          Lakeside at Watermead care Home
EMPLOYMENT APPLICATION FORM


LAKESIDE AYLESBURY LTD IS AN EQUAL OPPORTUNITIES EMPLOYER
All information provided will be treated in the strictest confidence.				 
	
	
	

             When complete, please return this form to:



Please write clearly in BLOCK CAPITALS
	Position applied for:                                                                             Location:


	PERSONAL DETAILS

	Surname:                                                  First Name(s):                                                 Mr/Mrs/Miss/Ms
Other title …………….

	Address:                                                                                                                               Postcode:

Email:

	Tel No
	Home:                                           Work:                                              Mobile:

	

	Preferred hours of work / shift patterns:               

	National Insurance Number:                                                                        Desired rate of pay:


	NMC details: Pin No, Expiry Date and Qualification(s)  
(where applicable)

	If appointed, would you be willing to vary your hours, shifts or days of duty as the needs 
of the Company may require through illness or absence of other Staff Members?                       YES   /   NO
                                                                                                                                                                                                                                                                                                                                                      (Please circle appropriate response)

	Do you hold a full, UK driving licence?                                        YES   /   NO
If YES, do you have any endorsements / penalty points?         YES   /   NO
(If YES please give details)                                                                                                                                    
(Please circle appropriate response)

	The Asylum & Immigration Act 2006 makes it illegal to employ a person who is not entitled to live or work in the U.K.  
Are you entitled to live and work in the UK or Republic of Ireland?   YES   /   NO 

If yes, do you require a work permit to live and work in the UK or Republic of Ireland?  YES   /   NO  

If appointed would you be able to produce acceptable documentation to prove this?   YES   /   NO  
(Please circle appropriate responses)
(NB: Acceptable documentation includes a passport showing that you are either a British citizen or a national of an EEA country, or a passport or other document endorsed to show that you currently have the right to live and work in the UK.  Acceptable documentation also includes a document showing your permanent NI number combined with one of the following: a full birth certificate issued in the UK or Republic of Ireland, a letter or Immigration Status Document issued by the Home Office indicating you currently have the right to live and work in the UK, or a certificate of registration or naturalisation stating you are a British citizen.  (Please note that other forms of documentation are acceptable).                                                                            

	Normal mode of transport to work:                             Where did you hear about this vacancy?


	Details of holiday commitments in next 12 months:







	EDUCATION



RELEVANT QUALIFICATIONS E.G. SCHOOL/COLLEGE/UNIVERSITY/ADULT EDUCATION/VQ/ASSESSORS ETC (please begin with most recent and work backwards)

	Qualifications achieved and grades:




	Name & address of education establishment:
	Dates from & to:

	




	
	

	




	
	

	



	
	

		OTHER TRAINING / COURSES










[Please continue on a separate sheet if necessary)

	




















EMPLOYMENT                                                                                                                                        
Current or most recent post                                                                                                                         

	Employer’s name, address and nature of business:


	Main duties & responsibilities:





Salary / Rate of pay:


	Telephone No:
	

	Position:

	

	Dates:    From                              To
	

	Notice required by current employer / date available to commence employment:

	Reasons for leaving/wanting to leave:


	
	

	
Previous employment (please begin with most recent and work backwards)                                           
Please provide a FULL employment history, as well as a written explanation of ALL gaps in employment of one month or more.
	Employer’s name, address and nature of business:
	Position, and main duties &
Responsibilities:
	Reason for leaving,
and final salary / rate of pay:
	Dates from & to:

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	






REFERENCES                                                                                                                                           
Please provide details of two referees. First reference must be from your current employer (or most recent employer, if you are unemployed).  Second reference must be from a previous employer (unless you have held only one job, in which case this may be an educational or character reference).  If you have never held a job, educational and/or character references will be satisfactory.  A character referee: must have known you well personally for at least two years; must not be related to you by birth or marriage; and must hold (currently or retired) some form of professional occupation or public office.  If you are applying for a nursing position, please provide details of two referees at Charge Nurse level or above.  If you are applying for any other position please (where applicable) provide referee details relating to your last period of employment of not less than three months duration that involved work with children and/or vulnerable adults.  
	1st Referee: Employment / Educational / Character (please circle as appropriate)

	
Name:                                                                                  Capacity in which known to you:

Job Title / Position:
Address (including Postcode):
Phone number:



	2nd Referee: Employment / Educational / Character (please circle as appropriate)

	
Name:                                                                                  Capacity in which known to you:

Job Title / Position:

Address (including Postcode):

Phone number:



	Do you have any friends/relatives in the employment of Lakeside at Watermead Care Home, or any as a Client in Lakeside at Watermead Care Home.
If yes, please provide details:




STATEMENTS IN SUPPORT OF APPLICATION                                                                                   
	What do you believe equips you for the position(s) you are applying for? 








[Please continue on a separate sheet if necessary]

	
Please provide any additional information you feel is relevant to your application:





[Please continue on a separate sheet if necessary]





DECLARATION                                                                                                                                         
I confirm that the information provided on this Application Form is, to the best of my knowledge, true and accurate.  I understand that any employment offered may be immediately terminated if any of the information is found to be misleading or untrue.  I agree that Lakeside at Watermead Care Home may contact any or all of my former employers (where applicable) if necessary in order to obtain an employment reference.

Signature:..............................................…………………..........         Date....................................................... 
REHABILITATION OF OFFENDERS ACT                                                                                           
In order to protect the public, the post you have applied for is exempt from certain provisions of the Rehabilitation of Offenders Act 1974.  You are therefore required to disclose ALL AND ANY past or pending charges, convictions, cautions reprimands, final warnings and other non-conviction information, WHETHER SPENT OR OTHERWISE.  Having a criminal record, in itself, should not necessarily prevent you from being appointed to any post, unless the offence debars you.  Where it is felt that a recent or serious offence might mean that a person presents a risk to vulnerable adults then you will not be appointed.  All information provided will be kept in the strictest confidence and only used for the purpose of assessing your suitability for the post you have applied for.  
A Disclosure check will be sought prior to a start date, if your role requires you to come in contact with residents. All Disclosures applied for by the Company will be Enhanced Disclosures via the Disclosure & Barring (DBS) Service.  These:
· detail any spent and unspent convictions, as well as cautions;
· detail any reprimands and warnings recorded centrally by the police; 
· indicate if there are no such matters on record; and
· include any non-conviction information from local police records, which a chief police officer thinks may be relevant in connection with the matter in question.
Posts will also be subject to a check of the DBS adults’ barred list.  If you are found to be named on this list, you will immediately be withdrawn from the recruitment process.
	Please specify below details of all and any past or pending charges, convictions, cautions reprimands, final warnings and other non-conviction information whether spent or otherwise (NB: If you have no past or pending charges/convictions, please specify “None”). Please then sign and date this section.



[Please continue on a separate sheet if necessary]



DECLARATION                                                                                                                                         
I confirm that the information provided on this form is, to the best of my knowledge, true and accurate.  I understand that any employment offered may be immediately terminated if any of the information is found to be misleading or untrue.  Because of the sensitive nature of the duties the post holder will be expected to undertake, I understand that a Disclosure check will be sought in the event of a successful application.

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