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Application for Employment








	PERSONAL DETAILS

	Surname:

Christian name(s):

Address:

Telephone (home):

Telephone (moblie):


	
	Marital status:

Children (give ages):
Do you hold a current full driving licence?

Do you have a current CRB check (within last 3 yrs)?


	


	EDUCATION

	From
	To
	Name and address of school/college
	Examinations passed (including grades)

	
	
	
	


	OTHER RELEVANT COURSES TAKEN

	From
	To
	Course organiser
	Title/subject

	
	
	
	


	MEMBERSHIP OF PROFESSIONAL INSTITUTIONS

	Date obtained
	Grade
	Institution

	
	
	


	EMPLOYMENT HISTORY

	From
	To
	Employer’s name and address
	Position held
	Reason for leaving and reason for any gaps

	
	
	
	
	


	REFEREES

	Please give name, occupation, address and daytime telephone number of your last three employers (or personal referee if this is not applicable).  The applicant’s present employer will not be approached without the applicant’s prior consent.

	(1)
	(2)
	(3)




	HEALTH/DISABILITY

	Have you any medical problem which often causes you to take time off work?

If yes, please give details

Are you registered disabled?

If yes, please quote your Registration Number and Certificate Expiry Date


	


	EXPERIENCE AND ABILITIES

	What experience, abilities and skills do you have which you feel might be relevant to the position applied for? Please append additional sheets if necessary.

	


	HOBBIES AND INTERESTS

	Give a brief summary of your recreational activities.




	OTHER

	Have you any court, court-martial, conviction, outstanding summons or prosecution (including spent convictions).  If yes, please give details.


	

	DECLARATION

	The information given by me on this form is correct in every detail.

	Signed:


	
	Date:
	


CONFIDENTIAL

Lifeline Homecare Ltd

Equal Opportunities Monitoring Form

Please help us to improve our recruitment procedures and advertise posts appropriately by completing and returning this form whether you decide to apply for the post or not.

The information on this form will not be used as part of the selection process for the post you are interested in.  We are required to demonstrate good equal opportunities practice and to monitor the source of applications for posts at any level throughout the organisation.  The information is totally confidential and will be anonymous.  It will also be processed completely separately from the information about candidates. 

	   Title of Post
	


Please tick the boxes below which best describe your circumstances

Personal Information

	Gender:
	Male
	
	Female
	


Aged between:

	20 and below
	
	21 and 30
	
	31 and 40
	


	41 and 50
	
	51 and 60
	
	61 and 65
	
	Over 65
	


	Disability    Are you registered disabled?
	Yes
	
	No
	


	Where did you learn about this post?
	


Please fill out this form and return it with the application pack.

Thank you.

Ethnic Origin 
I would describe my ethnic origin as: 



(please tick no more than one)
WHITE

	English
	

	Irish
	

	Scottish
	

	Welsh
	

	Other                                                   Please specify 
	


MIXED RACE:

	White and Black Caribbean
	

	White and Asian
	

	White and Black African
	

	Any other mixed background             Please specify
	


BLACK OR BLACK BRITISH

	Black Caribbean
	

	Black African
	

	Black other 



Please specify
	


ASIAN OR ASIAN BRITISH

	Bangladeshi
	

	Indian
	

	Pakistani
	

	Asian other
                                    Please specify
	


CHINESE or OTHER ETHNIC GROUP

	Chinese
	


	Any other ethnic group                        Please specify
	


Please fill out this form and return it with the application pack. 

Thank you.
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