
[image: image1.jpg]P,.
Actice . made P



Application Form
	Please return this form to:- Companion Care (Services) Ltd, Kingston Lisle Business Park, 

Kingston Lisle, Wantage, Oxon, OX12 9QX

Companion Care is an equal opportunities employer – please let us know what we can do to make the application and interview process as accessible as possible.

	POSITION APPLIED FOR
	
	PART

TIME    FORMCHECKBOX 

(please confirm maximum hours available to work)
	FULL

TIME     FORMCHECKBOX 



	SURGERY
	     

	

	PERSONAL DETAILS
	PLEASE USE CAPITAL LETTERS

	National insurance number:


	     

	Last Name:      

	Title :
	 FORMDROPDOWN 


	Given Name (s):      

	Other:      


	Permanent Address:     
Email address:      
Daytime Telephone Number:      
Evening Telephone Number:      


	Do you have a current driving licence?


	Yes   FORMCHECKBOX 


	No   FORMCHECKBOX 


	Do you own a motor vehicle?


	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Details of any endorsements?


	     

	Have you any convictions which are not yet spent under the Rehabilitation of Offenders Act 1974?  If ‘Yes’ please provide details below.  Disclosure will not automatically discount you from interview.

Yes  FORMCHECKBOX 
   No   FORMCHECKBOX 


	     


	Smoker    FORMCHECKBOX 
  Non-smoker  FORMCHECKBOX 


	Do you require a visa/sponsorship certificate to work in the UK?   Yes  FORMCHECKBOX 
No  FORMCHECKBOX 


	EDUCATION
	

	Schools attended:

     


	Examinations passed – subject and grade:

     


	Colleges or universities attended:

     


	Course titles and examinations passed:

     


	Other education and training:

     


	PRACTICAL SKILLS
	

	Summarise job skills acquired and specialist training received:

     


	What qualities do you have which most suit you to the job for which you are applying?

     



	PREVIOUS EMPLOYMENT
	All previous employment must be shown giving employers names and addresses and date employed.  For the 5 years to the date of this application you must also state the dates of any periods during which you were unemployed.  Applicants for appointments as trainees should include details of employment whilst a student, e.g. during vacation or industrial release from college.  Please use an additional sheet if necessary.

	NAME AND ADDRESS OF EMPLOYER

(Most recent first)
	POSITION HELD

(including duties & responsibilities)
	PERIOD
	SALARY
	REASON FOR LEAVING
	Can they be contacted for a reference?

	
	
	From
	To
	
	
	

	     

	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     

	What notice do you have to give your present employer?      



	LEISURE INTERESTS
	

	     


	AVAILABILITY
	

	Are you presently working?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Full time

 FORMCHECKBOX 

	Part time        Number of hours -      
       FORMCHECKBOX 



	When would you not be available for interview?


	     

	If offered a position when could you start?


	     

	Do you have any pre-booked holiday commitments?


	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If Yes please give details -

	

	Have you ever applied for a position with the Company before?


	Yes    FORMCHECKBOX 
    No
 FORMCHECKBOX 


	If yes, please confirm role and surgery?


	     

	If unsuccessful, are you willing for your information to be held on file for future suitable vacancies?
	Yes   FORMCHECKBOX 
   No    FORMCHECKBOX 


	DECLARATION
	PLEASE READ CAREFULLY THEN SIGN AND DATE YOUR APPLICATION



	I confirm that the above information is correct and understand that misleading statements or receipt of unsatisfactory references may be sufficient grounds for cancelling any contracts made.



	The information which you give on your application from will be used for the following purposes only:

· to enable your application for employment to be considered

· to enable the Company to compile statistics, provided that no statistical information which would identify you as a person will be published

It should be noted that the information that you supply may be subject to verification by a previous employer or other referee.  Personal data supplied on this form may be transferred to a computer database for verification and recording purposes in accordance with the Data Protection Act 1998.



	APPLICANTS SIGNATURE:      

	DATE:      

	

	If accepted you will be asked to sign a Contract of Employment.

	

	INTERVIEW NOTES
	
FOR OFFICE USE ONLY

	General comments:

	

	

	

	

	

	

	Position offered
	Yes

	No


	Salary offered
	

	Agreed start date
	

	Date offer / regret letter sent
	

	Interviewed by:
	Date:
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Equal Opportunities Monitoring Form

Companion Care is committed to developing positive policies to promote equal opportunities in employment and prohibiting unlawful or unfair discrimination on the grounds of an applicant’s gender, sexual orientation, religion, physical or mental disability, age, marital status, race, colour, ethnic or national origin.  In order to help us develop policies, comply with legislation, carry out audit reporting and for no other purpose we require all employees to provide us with the information below.  All information gathered will be treated in the strictest confidence.

	Title
	 FORMDROPDOWN 


	First Name
	     

	Middle Names
	     

	Last Name
	     

	Date of Birth
	     

	Nationality
	     

	Marital Status
	     

	Gender
	Male  FORMCHECKBOX 


	Female  FORMCHECKBOX 

	Not Disclosed  FORMCHECKBOX 


	Do you consider yourself Disabled? Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 



	If yes, please provide details including any reasonable adjustments required.

     


	Do you require a visa/sponsorship certificate to work in the UK?           Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
     (please indicate which)

If yes, please provide the work permit number and expiry date:      



I consider my ethnic origin as (please tick appropriate box):

	White – White British
	 FORMCHECKBOX 


	White – White Irish
	 FORMCHECKBOX 


	White – Other
	 FORMCHECKBOX 


	Mixed – White and Black Caribbean
	 FORMCHECKBOX 


	Mixed – White and Black African
	 FORMCHECKBOX 


	Mixed – White and Asian
	 FORMCHECKBOX 


	Mixed – Other
	 FORMCHECKBOX 


	Asian or Asian British – Indian
	 FORMCHECKBOX 


	Asian or Asian British – Pakistani
	 FORMCHECKBOX 


	Asian or Asian British – Bangladeshi
	 FORMCHECKBOX 


	Asian or Asian British – Other
	 FORMCHECKBOX 


	Black or Black British – Caribbean
	 FORMCHECKBOX 


	Black or Black British – African
	 FORMCHECKBOX 


	Black or Black British – other
	 FORMCHECKBOX 


	Chinese or Other ethnic group – Chinese
	 FORMCHECKBOX 


	Chinese or Other ethnic group – Other
	 FORMCHECKBOX 


	Not Disclosed
	 FORMCHECKBOX 



Thank you for taking the time to complete this form.

Please sign below and return it to the HR Department, Companion Care (Services) Ltd, Kingston Lisle, Wantage, OX12 9QX

……………………………………………………………….

………………………………………………….

Signed







Date      

 Issue 2: October 2009


