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APPLICATION FOR EMPLOYMENT






















     BUILDING BRIDGES TO A









                          BRIGHTER FUTURE


	Post Applied For:




	Name:
	DOB:



	Previous Name(s):

(i.e. Maiden)



	Address:

                                                                  Post Code:




	TELEPHONE NOS:

Day:                                                                    Ext:
	Evening:




	Official Use Only



	Full Name
	(
	Educational Details
	(           <
	No Gaps
	(

	Maiden Name
	(
	Employment Details
	(           <
	No Gaps
	(

	Address
	(
	Reference 1
	(
	
	

	Home Tel No:
	(
	Reference 2
	(
	
	

	Work Tel No:
	(
	Criminal Convictions
	(
	
	

	Marital Status
	(
	Criminal Charges
	(
	
	

	Dependants
	(
	Action Taken Against
	(
	
	

	Ethnic Origin
	(
	Consent for Police Check
	(
	
	

	Smoking
	(
	DOH
	(
	
	

	Driving Licence
	(
	Police Checks
	(
	
	

	Endorsements
	(

	
	
	
	

	
	
	
	
	
	

	
	
	Staff Signature:
	......................................................................




PERSONAL DETAILS

	Marital Status:


	Dependants:

Please State Ages:



	Ethnic Origin:

(This is to enable us to monitor our Equal Opportunities Policy)
	Do you Smoke?

Yes (   No (


	Do You Hold a Full UK Driving License?

Yes     (          No      (
If Yes, how long held:
	Have you any Endorsements?    

Yes    (         No     (
If Yes, Please Give Details:




EDUCATIONAL BACKGROUND

(Please make sure that you give exact dates and attach copies of Qualifications, if any)

	DATES
	COLLEGE/SCHOOL/ATTENDED
	QUALIFICATIONS



	----/----/----

to

----/----/----


	
	

	----/----/----

to

----/----/----


	
	

	----/----/----

to

----/----/----


	
	


EDUCATION BACKGROUND CONTINUED

(Please make sure that you give exact dates and attach copies of Qualifications, if any)

	DATES
	COLLEGE/SCHOOL/ATTENDED
	QUALIFICATIONS

	----/----/----

to

----/----/----


	
	

	----/----/----

to

----/----/----


	
	

	----/----/----

to

----/----/----


	
	


EMPLOYMENT HISTORY

(A complete work history is needed - most recent job first)

(Please make sure that you give exact dates)

	EMPLOYER
	POST HELD & SALARY
	FROM - TO
	REASON FOR LEAVING



	Name:  

Address:

Post Code:

Tel No:

Fax No:
	
	----/----/----

to

----/----/----
	


EMPLOYMENT HISTORY

(A complete work history is needed - most recent job first)

(Please make sure that you give exact dates)

	EMPLOYER
	POST HELD & SALARY
	FROM - TO
	REASON FOR LEAVING



	Name:

Address: 

Post Code:

Tel No:

Fax No:
	
	----/----/----

to

----/----/----
	

	Name:

Address:

Post Code:

Tel No:

Fax No:
	
	----/----/----

to

----/----/----
	

	Name:

Address:

Post Code:

Tel No:

Fax No:
	
	----/----/----

to

----/----/----
	

	Name:

Address:

Post Code:

Tel No:

Fax No:
	
	----/----/----

to

----/----/----
	

	Name:

Address:

Post Code:

Tel No:

Fax No:
	
	----/----/----

to

----/----/----
	


REFERENCES AND SECURITY CHECKS

References:

(Must be your last two Employers)

	Name:

Address:

                                    Post Code:

Relationship:


	
	Name:

Address:

                                       Post Code:

Relationship:


	May we contact the above before Interview:                    Yes        (                   No        (



Because of the nature of the work for which you are applying is considered to be exempt from Section 4(2) of the Rehabilitation of Offenders Act 1974, by virtue of the Rehabilitation of Offenders Act 1974 (Exemption) (Amendments) Order 1986.  You must therefore tell us about any convictions you may have had that would otherwise be considered “spent”.  Any information you give will be kept in strict confidence and only used in considering your suitability for the post where exemption is appropriate.

Please answer the following question and then sign the form at the bottom.

If you have any convictions and do not tell us about them or anything else in your application is discovered to be untrue your application may not be considered or, if appointed, you may be dismissed without notice.

Do you have any criminal convictions, bind-overs or cautions?  (if so, please give details):-
Yes/No

Do you at present have any criminal charges pending?




Yes/No

Has any action ever been taken against you by any Authority in regard to children 

under 18 years old:








Yes/No

Do you consent to this information being checked with the Police or other Agencies?

Yes/No

	SIGNED:


	
	DATE:


DECLARATION OF HEALTH

Following the recommendations of the Warner Report, we must enquire as to your state of health, both physical and mental as part of the recruitment process.  At this stage, we require only a statement from you.  However, should your application be successful, your Doctor will be contacted to verify your health.

I, the undersigned, declare that I am physically fit to undertake the duties defined within the Job Description for the post to which I apply.  I declare that I do not suffer from stress and that I do not suffer from any mental disorders.

I agree that Bridges Lane Children’s Home may contact my GP to obtain confirmation that the above is correct.


Signed:

.......................................................................

Date:
.....................................


Print Name:
.......................................................................

	Please provide the name and address of your Doctor:

Name:

Address:

                                                                              Post Code

Tel No:




INFORMATION RECEIVED WILL BE TREATED IN THE STRICTEST CONFIDENCE

STATEMENT IN SUPPORT OF YOUR APPLICATION

Please tell us why you are applying for this position and how you think your experience and qualifications, if any, make you suitable for the post you are applying for?

It is important that you give as much information as possible as we will be shortlisting on the information given in this Section.

(Continue on a separate sheet if necessary - or attach your statement to this form)

 Official Use Only

Applicant Shortlisted



Yes
(
No
(
If answer is No, date letter sent

----/----/----

If answer is Yes, date letter sent

----/----/----

Date of Interview 1



----/----/----

Date of Interview 2



----/----/----

Date of Trial Shift



----/----/----

Applicant meets criteria


Yes
(
No
(
Does not meet criteria



Yes
(
No
(
Start Date (if any)



----/----/----

Signature of Manager:


.......................................................................
8
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