OrchardView Care Services Limited
SouthView, Station Road, Bow.  Devon.      EX17 6HX

Telephone/Fax:  01363 881093              Email:  lynmatthews@tiscali.co.uk
APPLICATION FOR EMPLOYMENT
Please complete legibly in your own handwriting in Black Ink.
POST APPLIED FOR:  _________________________________________                                                 

PERSONAL
	Surname:
	Forename(s):
	Date of Birth:



	Address:

Daytime Tele. No:                                           Evening Tele. No:

E Mail address:
	Name and Address of next of kin:

Relationship:

Tele. No.

	How do you wish to be addressed:

          MR/MRS/MISS/MS other……………….
	National  Insurance Number:



	Do you need a work permit to work in the UK?                YES/NO



EDUCATION
	Schools Attended:                         

	Dates From/To                  


	Subjects & Levels studied and examination results including any failures.



	Colleges/Universities Attended:   

	Dates From/To                  


	Subjects/Courses & Levels studied and examination results including any failures.



	Other Training/Courses/Membership of Professional Bodies/Apprenticeships/etc.  Include dates where appropriate:


	Qualified Nurses:
Registered Qualifications (Please List) …………………………………………………………………

Date of Qualifying ………………………….   PIN NO …………………….………   Expiry Date ………………….……….


LANGUAGE SKILLS
	Which languages other than English do you speak and/or write (tick if fluent), also include any sign language etc:                                  

                                             Speak   Write                                           Speak   Write                                                Speak   Write
………………………………….……                                    ………………………………                         ..……………………………………                




GENERAL COMMENTS
	Please give details of any experience, skill or achievements which you feel may be relevant in your application for employment.  Include your specific reasons for this application, your main achievements to date and the strengths you would bring to this post. 




LEISURE

	Please note here your leisure interests, sports, hobbies and other pastimes etc. 




EMPLOYMENT HISTORY (current or most recent employer first)
Please indicate temporary posts, work experience and any time periods when out of employment.  Exact dates are required.  

(Continue on additional piece of A4 paper if needed).
	DATE FROM

(Exact dates)
	DATE TO

(Exact dates)
	NAME & ADDRESS OF EMPLOYER
	JOB TITLE & DUTIES PERFORMED
	FINAL SALARY & REASON FOR LEAVING

	Month
	Year
	Month
	Year
	
	
	

	
	
	
	
	
	
	

	Month
	Year
	Month
	Year
	
	
	

	
	
	
	
	
	
	

	Month
	Year
	Month
	Year
	
	
	

	
	
	
	
	
	
	

	Month
	Year
	Month
	Year
	
	
	

	
	
	
	
	
	
	

	Month
	Year
	Month
	Year
	
	
	

	
	
	
	
	
	
	


ATTENDANCE & RELIABILITY
	Please give details of your lateness and absence records over the last 12 months




EMPLOYMENT EXPECTATIONS/REQUIREMENTS
	Do you have a current full driving licence?                                          YES / NO                

Does your licence have any current endorsements?                             YES / NO  -  If yes, please give full details:-
Please give details of any holidays you already have arranged:

Do you have any commitments which might limit your working hours?   YES / NO  -  If yes please give full details:-

Are you willing to work overtime and weekends?                                 YES / NO

Please give details of expected salary (per hour):

How much notice are you required to give to leave your present employment?

Have you worked for us before?                                                        YES / NO  -  If yes, please give details of reasons for leaving:-


	Have you ever been convicted of any criminal offence (which is not a spent conviction under the Rehabilitation of Offenders Legislation).

YES / NO  -   If yes, please give full details: -       


	


REFERENCES
	Please give the names and addresses of two referees who are not related to you, who we can approach for a reference.  One of these must be your most recent employer and also an employer within the care sector (where applicable).
Can we approach your present/most recent employer now?                YES / NO

	Full Name:

Company and Position in Company:

Company Address (including postcode):

Telephone No:
	Full Name:

Company and Position in Company:

Company Address (including postcode):

Telephone No:

	DECLARATION OF APPLICANT
I confirm that the above information is correct.  I understand that any false information or deliberate omissions will disqualify me from employment or may render me liable for dismissal.

I consent to the Organisation using and keeping information I have provided on this application or elsewhere as part of the recruitment process and/or personal information supplied by third parties such as referees, relating to my application or future employment and if successful the information will be used to form my personnel record and will be retained for the duration of my employment.  If I am not successful, I understand that the Organisation will retain the form for as long as is deemed necessary and that the Organisation may use it to contact me in the event of there being any other vacancies for which I may be suitable.

Signed  _______________________________________________                     Dated ___________________________



OFFICE USE ONLY
	Date application received by office ………………………………………       Date of 1st Interview ……………………………………….



