GOSBERTON HOUSE CARE HOME
WESTHORPE ROAD

GOSBERTON

SPALDNG

LINCOLNSHIRE

PE11 4EW

01775 840851

JOB APPLICATION FORM

Position Applied for      

PERSONAL DETAILS

Full Name (Mr, Mrs, Miss) 


     
Address (Including Postcode) 

     
Telephone Number



     
Mobile Number 



     
National Insurance Number 

     
Are you a Citizen of the EU or EEA 
     
If “NO” do you have a work permit? 
     
Email 





     
HEALTH AND DISABILITIES
Do you have any disabilities which may be relevant to this 

Job Application?



 FORMDROPDOWN 

If yes please describe them 

     
Are you registered disabled?

 FORMDROPDOWN 

Do you have any special requirements in relation to your interview arrangements?



 FORMDROPDOWN 

If “YES” please state


     
Overall state of health:


 FORMDROPDOWN 

How many sick days have you had in the last 12 months? 

Please give any details of any medical condition for which you have received treatment in the past 5 years      
Have you had treatment for any condition relating to the abuse of mis-use of drugs or alcohol within the last 5 years?
 FORMDROPDOWN 



If “YES” please provide brief details
     
Would you be willing to have a medical examination if required or a drug/alcohol test



 FORMDROPDOWN 



DRIVING RECORD

Do you have a “FULL” driving license? 
 FORMDROPDOWN 

If “YES”  for what classes of vehicle
     
Driving Licence valid from       to      
Number of Penalty Points (if any) endorsed on current licence      
Have you ever been disqualified from driving, or had insurance refused?  FORMDROPDOWN 

If “YES” please provide brief details 
     
SECONDARY EDUCATION
School attended from age 11      
Date started       Date ended      
Qualifications achieved      
FURTHER OR HIGHER EDUCATION

Place of Education      
Date started       Date ended      
Qualifications/Level Achieved      
OTHER TRAINING (e.g Management, Professional, etc)

College/Institute

Dates started       Date ended      
Qualification/Level achieved      
NMC Registration Number      

Expiry Date      
CURRENT EMPLOYMENT

Name & address of current employer (or last employer is currently employed)

     
Job title      
Description of main duties: 

     
Date employment commenced      
Date employment ended      
Reason for leaving

     
Average gross pay £      Per week/month/annum

PREVIOUS EMPLOYMENT HISTORY OVER THE LAST TEN YEARS


From      

To      
Employers Name      
Job Title      
Reason for Leaving      
From      

To      
Employers Name      
Job Title      
Reason for Leaving      
From      

To      
Employers Name      
Job Title      
Reason for Leaving      
JOB FLEXIBILITY

Prepared to work:  FORMDROPDOWN 

If Part Time or Bank please indicate the hours available      
Details of any other work you will continue to undertake if you are offered this position:

     
Reasons for applying for this position:

     
Available to take up employment from:      
REFERENCES

Please give the name and address of two people (one of which must be your current employer and must not be a relative or partner) who will suplly a reference

	Referee 1
	Referee 2

	Name            
	Name            

	Relationship to candidate

     
	Relationship to candidate

     

	Address

     
	Address

     

	Telephone Number

     
	Telephone Number

     

	Email Address

     
	Email Address

     


References will not be taken up until  job offer is made.

REHABILITATION OF OFFENDERS ACT 1974

“As Gosberton House meets the requirements in respect of exempted questions under the Rehabilitation of Offenders act 1974, all applicants who are offered employment will be subject to a criminal records check from the Criminal Records Bureau before the appointment is confirmed. This will include details of cautions reprimands or final warnings, as well as any convictions.”
With the exemption of minor motoring offences, have you ever been convicted of any criminal offences by a Court of Law?  FORMDROPDOWN 

If “YES” please provide brief details of the offences and relevant dates:

     
Have you ever had a caution, reprimand or final warning?  FORMDROPDOWN 

If “YES” please provide brief details of the offence(s) and relevant dates:

     
DECLARATION (Please read carefully, then sign and date your application)

I confirm that the information I have given on this form is true and accurate to the best of my knowledge and that misleading statements may be sufficient grounds for cancelling any agreements made. I also understand that questions left unanswered may be discussed at interview arising from this application.

Applicants Signature     


Date     
EQUAL OPPOURTUNITY POLICY

Gosberton House Care Home is a Equal Opportunity employer. The home operates a policy, the aim of which is to ensure that unfair discrimination does not take place in recruitment. In order to help us monitor the effectiveness of this policy (and for no other reason), you are asked to provide the information requested below. The information of confidential and does not form any part of your application.

Are you

 Male  FORMCHECKBOX 

Female  FORMCHECKBOX 

What is your nationality?      
To which of the following ethic groups for you consider you belong? Choose one selection from (a) to (e) then rick the box to indicate your cultural background.

	(a) White


	(b) Mixed

	
	

	British  FORMCHECKBOX 

	White and Black Caribbean  FORMCHECKBOX 


	
	

	Irish     FORMCHECKBOX 

	White and Black African       FORMCHECKBOX 


	
	

	Any other White background    FORMCHECKBOX 

(Please write in the box below)

     
	White and Asian                   FORMCHECKBOX 


	
	

	
	Any other Mixed background    FORMCHECKBOX 

(Please write in the box below)

     

	
	

	(c) Asian or Asian British
	(d) Black or Black British

	
	

	Indian             FORMCHECKBOX 
   
	Caribbean  FORMCHECKBOX 


	
	

	Pakistani        FORMCHECKBOX 
   
	African       FORMCHECKBOX 


	
	

	Bangladeshi   FORMCHECKBOX 

	Any Black background    FORMCHECKBOX 

(Please write in the box below)

     

	
	

	Any Black background    FORMCHECKBOX 

(Please write in the box below)

     
	

	
	

	(e) Chinese or other ethnic group
	

	
	

	Chinese
	

	
	

	Any other    FORMCHECKBOX 

(Please write in the box below)

     
	

	
	

	What is your religion? (Tick one box only)
 FORMCHECKBOX 
 None

 FORMCHECKBOX 
 Skih

 FORMCHECKBOX 
 Hindu

 FORMCHECKBOX 
 Jewish

 FORMCHECKBOX 
 Buddhist

 FORMCHECKBOX 
 Muslim

 FORMCHECKBOX 
 Christian (including C of E, Catholic, Protestant and all other Christian denominations)

 FORMCHECKBOX 
 Any other religion (Please write in the box below)

     

	

	
	

	Do you consider yourself to have a disability?  FORMDROPDOWN 

	

	
	


Where did you learn about this vacancy?      
To which age group do you belong? (Tick one box only)

 FORMCHECKBOX 
 16-19
 FORMCHECKBOX 
 20-24
 FORMCHECKBOX 
 25-29
 FORMCHECKBOX 
 30- 34
 FORMCHECKBOX 
 35-39

 FORMCHECKBOX 
 40-44
 FORMCHECKBOX 
 45-49
 FORMCHECKBOX 
 50-54
 FORMCHECKBOX 
 55-59
 FORMCHECKBOX 
 60-65
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