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	EMPLOYMENT APPLICATION

Applicants must complete all applicable sections of this form with the exception of A and then return it to this address:
62-68 Strand Road,

Bootle, 

L20 4BG

Phone : 0151 920 5797
Fax: 0151 949 1220


	[image: image1.png]



M OUNTBATTON CARE

SERVICES



	Section A - POST APPLIED FOR (to be completed before form is sent out)

	


	Section B:  PERSONAL DETAILS



	
Surname:                                                 Forename(s):                                                 

	
Telephone Number:   Home                              Work                           Mobile                          

	Do you hold a full UK Driving Licence?          Yes  ( No (         If yes, insert no.

	Are you willing to travel within a 10mile radius?                 Yes   (   No    (  (please tick)

	Would you prefer full time hours or part time hours?      Full time 

   

	Would you be willing to work      Nights  (    Weekends  (    Days  (    Any  (            (please tick)


	Would you be prepared to work extra hours occasionally? Yes  (  No  ( Emergency Only ( 
                                                                                                                                         (please tick)

	Section C:  PRESENT/MOST RECENT EMPLOYMENT (Write NONE if this is your first job)



	Name & Address of Employer
	Type of Business
	Position and Rate of Pay
	Period of Employment

From                        To

	
	
	
	
	

	National Insurance Number:


	Reason For Leaving (if applicable):



	THIS IS MY MOST RECENT EMPLOYER                                            YES/NO

                                                                            

	
If you are a qualified nurse, what is your PIN number?                                          Expiry date:

On what section of the register are you listed?

Section D: OTHER EMPLOYMENT

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




	Section E:  EXPERIENCE 

Please give details of your experience, if any, in the type of work for which you are applying

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	Section F:  EDUCATIONAL DETAILS (If none, write NONE)

	Subject(S)
	Levels Achieved / Examination Results
	Date

	
	
	

	Section G:  PROFESSIONAL  EDUCATION (If none - write NONE)

	Subject(S)
	Levels Achieved / Examination Results & Registration
	Date

	
	
	

	Section H:  RELEVANT TRAINING DETAILS (If none, write NONE)

	Subject(S)
	Levels Achieved / Examination Results
	Date

	
	
	

	Section H - SUPPORTING STATEMENT

	Please give the reasons(s) for applying for this post and outline the skills, experience and the attributes which you consider make you a suitable candidate for this post.

	

	

	

	

	

	

	

	

	

	

	

	

	Section I - OUTSIDE INTERESTS

	What interest/ hobbies do you have and how do you spend your leisure time?

	

	

	

	

	

	

	

	

	

	Section J – REFERENCES

	Please give the names and addresses of three people who have consented to provide a reference on your behalf, one of whom must be your current or most recent employer.  (NB: Mountbatton Care reserves the right to contact any of your former employers).  Referees should not be relatives of applicants.
The General Data Protection Regulation (GDPR) requires consent for Mountbatton Care to seek information from previous employers about personal data regarding your sickness and absence History
Please note that references may be taken up for shortlisted candidates before interview unless you indicate otherwise.


	Employer

Reference


	Can we contact your referee prior to interview?
                Yes (  No (   (please tick)

	
	Do you consent to Mountbatton Care seeking information regarding your sickness and absence history?                                                               Yes (  No (    (please tick)

	Name: 
	Position/Occupation: 

	                                                                                 Post Code:

	Telephone No:
	Fax No:

	Email Address: 

	2.
	Can we contact your referee prior to interview?
                          Yes (  No (   (please tick)

	Name:
	Position/Occupation:

	Address:

                                                                                 Post Code:

	Telephone No.

Fax No.
	Relationship to you:

	Email Address:

	3. 
	Can we contact your referee prior to interview?
                           Yes (  No (   (please tick)

	Name:
	Position/Occupation:

	Address:

                                                                                 Post Code:

	Telephone No.

Fax No.
	Relationship to you:

	Email Address:

	SECTION K:   PREVIOUS EMPLOYMENT/APPLICATIONS TO MOUNTBATTON CARE LTD

	Have you ever worked for Mountbatton Care before (including Bank work)?
	Yes ( No ( (please tick)

	If YES:   Post held:  
	

	 Dates employed:
	

	 Reason for leaving:
	

	Have you previously applied for a position with Mountbatton Care?

	Yes ( No ( (please tick)

	If YES:   Which position did you apply for?
	

	Approximately when did you apply?
	


	SECTION L:  GENERAL INFORMATION

	Do you require a Work Permit to take up employment within the UK?  (If yes, please note that you will be required to bring along the relevant documents to interview.)
	Yes (  No ( 
        (please tick)

	Have you ever been dismissed from any previous employment on the grounds of misconduct or incapability?

	Yes (  No (
     (please tick)

	If yes, please give details of dates and reasons:



	Are you related to any employee of this Company?
	Yes (  No ( 
        (please tick)

	If yes, please state name & relationship: 


	Please provide details of the number of days and occasions of sickness absence within the last two years:




(GDPR) General Data Protection Regulation Statement
The information given to Mountbatton Care in this form will be processed only by Mountbatton Care, for the purpose of considering your application for employment.  

If you are successful in your application, this form and the information contained within it, will be retained in your Human Resource file for such time as you are an employee of Mountbatton Care and in line with GDPR guidelines.  Otherwise this form will only be retained by Mountbatton Care for as long as it is required in connection with your application. 
	Section M: CRIMINAL RECORD

	SAFER RECRUITMENT TO PROTECT THE VULNERABLE

Normally you are not required to provide information about criminal convictions which are “spent”.  However, as Health and Social Care professionals are exempt from the Rehabilitation of Offenders Act, you are required to provide details of all convictions or prosecutions which are “spent” or “pending”.  

A criminal record will not necessarily be a bar to employment.  Any information received will be considered only in relation to the application made.  In the event of a conviction or prosecution coming to light at a later date, any failure to disclose such convictions could result in dismissal or disciplinary action.  All information disclosed in respect of convictions will remain absolutely confidential in line with guidance contained within the Code of Practice for Registered Persons and other recipients of Disclosure Information.

	Have you ever been subject to a criminal conviction, caution, reprimand or final warning (Including any which you may otherwise consider to be ‘spent’)?
	Yes (  No (   (please tick)

	If YES, please give details on a separate sheet and attach in a sealed envelope marked “Confidential”.

	Are there any criminal proceedings pending against you?
	Yes (  No (   (please tick)

	Have you ever been included on a barred list?
	Yes (  No (   (please tick)

	Have you ever been the subject of an investigation by a professional body?
	Yes (  No (   (please tick)


	Section N – APPLICANT DECLARATION

Please read this carefully before signing this application

	I hereby certify that to the best of my knowledge, the details I have given in this application are complete and correct. I understand that to make a false statement to the Company or its representatives will give my employer the right to terminate my employment immediately and without notice.

I undertake to co-operate with the Company in providing any additional information if required to do so. I authorise the Company and/or its nominee to approach previous employers and any other institution or personal referees to verify that the information I have provided is correct. I also agree to the company undertaking any investigation of my affairs with the Data Barring Service (DBS). I understand that some of the information I have provided in this application and that from any source be held on a computer and or in manual records.  

SIGNATURE                                                          DATE  
                                If completed on line your printed name will act as your signature




	Please give details of where you heard about the vacancy:

Media advert (state where)_________________________________

Facebook/Twitter___________________________________

Universal Job Match website__________________________

Universal Job Match open day_________________________

Word of Mouth______________________________________

Other_____________________________________________




Place of Service:                           Job Title: 






































Address:  





Postcode: 








		Employed   	   Unemployed 	  	Self-employed	                  Month/Year	       Month/Year





Company Name__________________________________________________ From __________to___________





Address________________________________________________________Telephone____________________





Position Held _______________________________________________Reporting to ______________________


Salary/Wage ___________pa ( pw ( ph ( Reason for Leaving ______________________________________








		Employed   	   Unemployed 	  	Self-employed	                 Month/Year	       Month/Year





Company Name _________________________________________________From ___________to___________





Address_________________________________________________________Telephone__________________





Position Held ______________________________________________Reporting to _______________________





Salary/Wage __________ pa ( pw ( ph (. Reason for Leaving  �____________________________________








		Employed   	   Unemployed 	  	Self-employed	                   Month/Year	       Month/Year





Company Name:  ________________________________________________ From __________to___________





Address_______________________________________________________Telephone____________________





Position Held _______________________________________________ Reporting to   ____________________





Salary/Wage ___________ pa ( pw ( ph (. Reason for Leaving _____________________________________





PLEASE CONTINUE ON A SEPARATE SHEET IF NECESSARY








MOUNTBATTON CARE LTD


