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A recruitment Agency with a difference.

Please fill in the application form below in full.
APPLICATION FORM FOR EMPLOYMENT (please complete all relevant areas)  
Personal Details
	Please specify what role/s you are seeking employment and your availability
	

	Title/First Name
	

	Middle Name
	

	Last Name
	

	UK National Insurance No
	

	Date of Birth
	

	Address
	

	Postcode
	

	Country
	

	Emergency Contact Details
	

	Home/Mobile number
	

	 Work Telephone 
	

	Preferred contact number
	( Home     (  Mobile     (  Work

	Email Address (One you can access all the time)
	

	Are you a United Kingdom (UK), European Community (EC) or European Economic Area (EEA) National?

	( Yes 
( No

	If you have answered ‘no’ above, you must answer these questions: 

	Please select the category that relates to your current immigration status. This status will be subject to checking.

	· Highly Skilled Migrant Programme/Tier 1
( Post Graduate Doctors and Dentists

· Indefinite Leave to remain/enter
( Tier 5 Temporary Workers

· Work Permit/Tier 2
( Tier 5 Youth Mobility/ working holiday visa  

· Dependant / Spouse visa
( Refugee

· Clinical attachment visa


· Tier 4 student                              
( Other, please specify below

· Visitor

	Please supply details of any visa currently held:

	Visa No:
Start Date:
Expiry Date:
Details of any Restriction:


	Does your visa have a condition restricting employment or occupation in the UK?

	( Yes 
( No

	
	


Education & Professional Qualifications

	All relevant qualifications. Please also indicate subjects currently being studied. All qualifications disclosed will be subject to a satisfactory check.

	Subject/Qualification
	Place of Study
	Grade/result
	Year obtained

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Training Courses Attended

	Training courses that you have attended or details of courses that you are currently undertaking, together with the date completed or to be completed.

	Course Title
	Training Provider
	Duration
	Year obtained

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Membership of Professional Bodies
Please provide details regarding any relevant professional registrations or memberships. This information will be subject to a satisfactory check.

	Please indicate your UK Professional Registration status

	( I do not have the relevant UK professional registration status

( I have current UK professional registration

( UK professional registration required and applied for

( UK professional registration required but not yet applied for

( I am a student

( Not required for this post



If professional registration is not required then go to Employment History.
	If you have answered ‘I have current UK professional registration relevant for this post’ or ‘I have current UK professional registration and licence to practise for this post’, then please enter the relevant details below.

	Professional Body
	Membership or Registration type
	Membership/Registration Number
	Expiry/Renewal Date

	
	
	
	

	
	
	
	


If you are applying for a post that requires professional registration you are required to provide the following information:

	Are you currently the subject of a fitness to practise investigation or proceedings by a licensing or regulatory body in the UK or in any other country?
	( Yes
( No



	If applicable, please provide details of any investigations or proceedings you may be subject to.

	

	Have you been removed from the register or have conditions been made on your registration by a fitness to practise committee or the licensing or regulatory body in the UK or in any other country?
	(Yes

( No

	If applicable, please provide details of any conditions you may have.

	


Employment History

Please record below the details of your full employment history beginning with your current or most recent first. If required, please provide additional information regarding your employment history within the 'Supporting Information' section.
Current/most recent employer

	Employer Name

	

	 Address
	

	 Type of Business
	
	 Telephone
	

	 Job Title
	

	 Start Date (MM/YYYY)
	
	 End Date (MM/YYYY)
	

	 Band
	
	 Salary/Wage
	

	 Reporting to (job title)
	
	Period of notice
	

	 Reason for leaving (if applicable)

	

	 Brief description of your duties and responsibilities

	


Previous Employer 1

	Employer Name

	

	 Address
	

	 Type of Business
	
	 Telephone
	

	 Job Title
	

	 Start Date (MM/YYYY)
	
	 End Date (MM/YYYY)
	

	 Band
	
	 Salary/Wage
	

	 Reporting to (job title)
	
	Period of notice
	

	 Reason for leaving (if applicable)

	

	 Brief description of your duties and responsibilities

	


Employment Gaps
	If you have any gaps within your employment history, please state the reason and dates, in detail, below.

	


Please add additional employers/information on a separate sheet.
Supporting Information

In this section please give your reasons for applying for this role. This can include relevant skills, knowledge, experience, voluntary activities, training etc.

	Supporting information (Please continue on additional sheets if necessary).

	


Declaration
The information in this form is true and complete.  I agree that any deliberate omission, falsification or misrepresentation in the application form will be grounds for rejecting this application or subsequent dismissal if employed by the organisation.  Where applicable, I consent that the organisation can seek clarification regarding professional registration details.  

	I agree to the above declaration

	Signature
	

	Name
	
	Date
	


Rehabilitation of Offenders Act 1974

The Rehabilitation of Offenders Act 1974 (as amended) helps rehabilitated ex-offenders back into work by allowing them not to declare criminal convictions after the rehabilitation period set by the Court has elapsed and the convictions become 'spent'. During the rehabilitation period, convictions are referred to as 'unspent' convictions and must be declared to employers. 

We aim to promote equality of opportunity and committed to treating all applicants for positions fairly and on merit regardless of ethnicity, disability, age, gender or gender re-assignment, religion or belief, sexual orientation, pregnancy or maternity and marriage or civil partnership.
	Are you currently bound over or do you have any current ‘unspent’ convictions or cautions (including reprimands or warnings) that have been issued by a Court or Court-Martial in the United Kingdom or in any other country?

	( Yes

( No 

	If Yes, please include details of the order binding you over and/or the nature of the offence, the penalty, sentence or order of the Court, and the date and place of the Court hearing. You do not need to tell us about parking offences.

	


	Are you currently bound over, or do you have any convictions or cautions (including warnings and reprimands) which are not deemed 'protected' under the amendment to the Exceptions Order 1975, issued by a Court or Court-Martial in the United Kingdom or in any other country?

	( Yes

( No 

	If YES, please include details of the order binding you over and/or the nature of the offence, the penalty, sentence or order of the Court, and the date and place of the Court hearing.

	

	Are you currently bound by any barring decision made by the Disclosure Barring Service (DBS) from working with children?

	( Yes

( No 

	Are you currently bound by any barring decision made by the Disclosure Barring Service (DBS) from working with vulnerable adults?

	( Yes

( No
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