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APPLICATION FOR EMPLOYMENT
	Post Applied For:


	Date of Application: ____/____/____

	Applicants Details
	Title: 

	First Name(s):
	Surname:

	Previous Name (If Applicable):
	Gender:

	Address:

Postcode: __________

	Home Tel:
	Mobile:

	Email Address:

	National Insurance Number:
	
	
	
	
	
	
	
	
	

	Do you hold a current full driving license?
	YES
	NO

	Do you have a clean driving license?
	YES
	NO

	Do you have access to a car during work hours?
	YES
	NO

	Minimum hours available to work:
	MIN:
	

	Maximum hours available to work:
	MAX:
	

	Are you willing to assist with an individual’s personal care?
Eg: Assistance with bathing or toileting.
	YES
	NO


	Are you related to or a friend of anybody associated with Spire Preston Supported Housing? If ‘yes’ please provide details here:



	Where did you hear about this vacancy/Spire?



	If you were told about us through one of our employees, please tell us who:
 


	Education & Qualifications

	Secondary School:


	From:


	To:



	Subjects:
	Grade:
	Subjects:
	Grade:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	College (If Applicable):


	From:


	To:



	Subjects:
	Qualification Gained:
	Grade:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Further, Higher Education & Professional Training

	Name of Institute:


	From:
	To:

	Qualification Gained
	Level
	Qualification Gained
	Level

	
	
	
	

	
	
	
	


	Current Employment

	Current Employer:


	Address:


	Reason For Leaving:

	Job Title:
	Date From:

	Brief Description of Duties Undertaken:



	Notice Required In Current Job:


	All Previous Employment (please continue on extra sheet is necessary)

	Name, Address & Telephone No. of Previous Employer(s)
	Date

From / To
	Job Title
	Job Responsibilities
	Reason For Leaving

	
	
	
	
	


	Statement in Support of Application

	Please use this page to give information you feel is relevant to your application. Attach further sheets if needed).




	References

	Please provide three references. When stating an employer for a reference please provide their business address, NOT their private address.

	Reference 1 (Preferably Your Present/Most Recent Employer)

	Employers Name:


	Employers Address:

	Telephone:
	Email:

	Date From/To:
	Can we contact for a reference?
	YES
	NO

	Reference 2 (Preferably A Previous Employer)

	Name:


	Address:

	Telephone:
	Email:

	Date From/To:
	Can we contact for a reference?
	YES
	NO

	Reference 3 (Please State Their Relationship To You)

	Name:


	Address:

	Telephone:
	Email:

	Relationship To You:
	Can we contact for a reference?
	YES
	NO


	Medical Declaration

	Do you, or have you within the last three years, suffered from any physical illness, disability or ailment which may affect your ability to care for those people who are the subject of this application? (please circle)
	YES
	NO

	If yes, please give details:



	Do you, or have you within the last three years, suffered from any mental or psychiatric illness or impairment which may affect your ability to care for those people who are the subject of this application? (please circle)
	YES
	NO

	If yes, please give details:



	Signed:

Name:


	Date:                 ____/____/____

Date of Birth:  ____/____/____



	Please note: The making of a false declaration could in itself be grounds for terminating any offer of employment.


	Medical History

	Please state all absences from work that you have incurred in the past 24 months, stating the reason for the absences.




	Disclosure of Criminal Background

	The post for which you are applying for does not entitle you to rely on the Provisions of Rehabilitation of Offenders Act 1974. Accordingly, all previous convictions must be disclosed according to the Exemptions Order Act 1995.

	Have you ever been convicted of a criminal offence or cautioned?
	YES
	NO

	If yes, please give details:



	Date:
	Court:
	Nature of Offence:
	Sentence Imposed:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	If appointed, do you give your consent to your response being considered further?
	YES
	NO

	Failure to consent may prevent your application being considered further.

If you have any concerns over convictions or criminal offences, please ask about our policy on recruiting staff with criminal convictions.


	Disability

	Do you consider yourself to have a disability?
	YES
	NO

	Are you registered disabled?
	YES
	NO

	Do you require any reasonable adjustments to help you during the recruitment process? (Such as sign language interpreters, altering the time of the interview or making the interview room accessible for you)
	YES
	NO

	If ‘yes’ to any of the above, please provide further details:

All disabled applicants who meet the minimum criteria for the job will be invited to interview.


	DECLARATION TO BE COMPLETED BY ALL PERSONS APPLYING FOR EMPLOYMENT WITH SPIRE: PRESTON SUPPORTED HOUSING

	Have you ever been dismissed or asked to resign from any employment?
	YES
	NO

	If yes:



	Name and Address of Employer:
	Type of Employment:
	Reason For Dismissal/Request to Resign:

	
	
	

	Have you ever been the subject of formal disciplinary action in any employment?
	YES
	NO

	If yes:



	Name and Address of Employer:
	Type of Employment:
	Reason For Dismissal/Request to Resign:

	
	
	


	DECLARATION

I DECLARE THAT THE INFORMATION GIVEN ON THIS FORM IS CORRECT AND IS A TRUE STATEMENT.

I ALSO UNDERSTAND THAT FAILURE TO DECLARE ANY RELEVENT INFORMATION COULD RESULT IN THE TERMINATION OF ANY OFFER OF EMPLOYMENT.
Signed:

Name:

Date: ____/____/____
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