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APPLICATION FORM
The recruitment process within this organisation has a minimum of two stages.
The completion of this application form is part of stage one. This application will be reviewed and a decision made as to whether to proceed to stage two, the interview, based on this information. PLEASE COMPLETE FULLY AND IN CAPITALS.
	Position applied for:
	

	Approx. no. of hours wanted:
	

	Full-time / part-time
(please circle which you want to work)
	Days/ Nights/ Mornings/ Afternoons/ Evenings/ Weekends only

	Surname:
	First name(s):

	Current address:
	Telephone number (home):

	
	Mobile:

	
	Post code:

	Email address:

	Own Transport (Yes/No):

	Clean current driving licence. (yes/No)


	If No, please give details:


CAPACITY TO WORK IN THE UK
	Are there any restrictions to your residence in the UK which might affect your right to take up employment in the UK?
	Yes / No (circle as appropriate)

	If yes, please provide details.

	If you are successful in the application, would you require a work permit prior to taking up employment?
	Yes / No (circle as appropriate)


Note: Minimum age legislation dictates that Care workers in general must be 16 years old or older. Please inform your interviewer immediately if you do not meet these specifications.

IDENTITY DETAILS

	Nursing and Midwifery Council PIN number:
	(Nurses only)

	National Insurance Number:
	(all applicants)


EDUCATION (Please supply copies of certificates)
	Secondary School
	Examinations Passed/Qualifications Gained

	
	

	
	


HIGH LEVEL EDUCATION
	 Qualification title 
	Institute/ College/ University name 
	Year of Achievement

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


PROFESSIONAL MEMBERSHIPS / ADDITIONAL COURSES ATTENDED
	PROFESSIONAL BODY / ADDITIONAL COURSE NAME
	MEMBERSHIP NO. / TRAINING INSTITUTION

	
	

	
	

	
	



EMPLOYMENT HISTORY
Current/most recent first. Information must cover the whole of your working life to date. State the reasons for any breaks in employment.  You MUST NOT have any unexplained gaps in your employment history. Use a separate attached sheet if required; please sign that sheet(s).
	Name and address of your most recent/last employer:
	

	Date employed:
	

	Nature of business:
	

	Position held and reason for leaving:
	

	Salary / Rate:
	

	Name and address of employer prior to the employer listed above:
	

	Date employed:
	

	Nature of business:
	

	Position held and reason for leaving:
	

	Salary / Rate:
	

	Name and address of employer prior to the employer listed above:
	

	Date employed:
	

	Nature of business:
	

	Position held and reason for leaving:
	

	Salary / Rate:
	

	Other roles (use additional sheet if necessary):
	

	
	

	
	

	
	

	
	


Please give details of relevant experience. This may be taken from the work situation, voluntary work, charity or your own home. Please use separate sheet if insufficient space is available.
REFEREES

You must provide references from your two most recent employers. Please provide an additional character referee. All will be contacted, therefore please inform the referees of the fact that you have used their name. If you are unable to provide the required references, please discuss the matter with us.

Current or most recent employer

	Name:

	Tel No:


	Organisation Name:


	Address: 

	Job title:
	

	Tel. No:
	Post code:

	Email Address: 


Previous employer to the one above


	Name:

	Tel No:


	Organisation Name:


	Address: 

	Job title:
	

	Tel. No:
	Post code:

	Email Address: 


CRIMINAL RECORD

· Workers of The Agency are subject to the Health and Social Care Act 2012, and will be subject to a Police Record Check through the DBS. Please declare all criminal convictions, whether spent or not, charges, whether proceeded with or not, and warnings and cautions.

· Please note, you may not be eligible for work in a Care setting if you are on the DBS Register(s).

	Please declare all criminal convictions, whether spent or not, charges, whether proceeded with or not, and warnings and cautions in the space provided below.

	

	SIGNATURE and DECLARATION – IMPORTANT – READ BEFORE SIGNING

	



Signed: _______________________________________________ Date:_____________________

ASSISTANCE WITH INTERVIEW AND ASSESSMENT

	Do you require us to make any special arrangements in order for you to participate in the recruitment process? For example, large print forms? Or additional time to complete forms?

Yes / No

	If yes, please give details:

This information will not be used in reaching a decision on whether to offer employment.

	Any offer of employment may be made subject to a satisfactory medical report.

	GP’s name:
	

	Tel no:
	

	Address:
	

	Your GP will never be contacted without your permission.


	A:   BASIC DETAILS

	Your age range:
	16 - 20
	
	Your marital status:
	Married
	
	Nationality:
	

	
	21 - 25
	
	
	Married / separated
	
	Your gender:


	Male
	

	
	26 - 49
	
	
	Divorced
	
	
	Female
	

	
	50 - 60
	
	
	Single
	
	
	Transgender
	

	
	60+
	
	
	Widowed
	
	

	B:   ETHNICITY  

	
Please tick the box alongside the category that you feel best describes your ethnic origin, using the classification below 

	WHITE:
	British
	
	MIXED RACE:
	White and Black Caribbean
	

	
	Irish
	
	
	White and Black African
	

	
	Any other White background
	
	
	White and Black Asian
	

	BLACK or

BLACK BRITISH:
	Caribbean
	
	
	Any other Mixed background
	

	
	African
	
	ASIAN or

ASIAN BRITISH:
	Indian
	

	
	Any other Black background
	
	
	Pakistani
	

	CHINESE
	
	
	Bangladeshi
	

	ANY OTHER ETHNIC GROUP
	
	
	Any other Asian background
	

	
C:   RELIGION   /   BELIEF

	
Please tick your religion / belief group 

	Christian
	
	Muslim / Islam
	

	Adventist
	
	Sikh
	

	Judaism
	
	Rastafarian
	

	Mormon
	
	Zoroastrian / Parsi
	

	Buddhist
	
	Bahá’í
	

	Hindu
	
	No religion
	

	Jainism
	
	Do not wish to answer
	




	
D:   DISABILITY

	The Equality Act 2010, provides for disabled people to have a legal right to fair treatment in employment matters. When answering this question please note that the Equality Act 2010 defines a disability as “a mental or physical impairment which has a substantial and long-term adverse effect upon a person’s ability to carry out normal day-to-day activities”
Please tick the description(s) that you feel best describes your impairment:

	NO DISABILITY
	
	Unseen disability (e.g. diabetes, epilepsy, asthma)
	

	Dyslexia
	
	Autistic Spectrum Disorder (e.g. Asperger’s Syndrome)
	

	Blind / Partially sighted
	
	Personal Care Support
	

	Deaf / Hearing impediment
	
	Multiple disabilities
	

	Wheelchair user / Mobility difficulties
	
	Other mobility difficulty
	

	Mental Health condition
	
	Other disability
	


                             Signature: ______________________________   Date ___________________________

Thank you for your time



Affix Passport size photograph here





COMFORT RECRUITMENT AND TRAINING LIMITED


100 Beulah road Thornton Heath,


Croydon. CR7 8JF


Tel: 0208 768 5746


� HYPERLINK "http://www.comfortrecruitmentltd.com" �www.comfortrecruitmentltd.com�








�





NEXT OF KIN DETAILS�
�
Full Name: �
�
Relationship:�
Address:�
�
Contact No.�
�
�
Mobile:�
Post Code: �
�






       Character reference


Name:


�
Tel No:


�
�
Capacity Known to you:


�
Address: �
�
Occupation:�
�
�
Tel. No:�
Post code:�
�
Email Address: �
�






I declare that to the best of my knowledge and belief the information given by me in this application is true, and I understand that the above information forms the basis of my contract of employment. I understand that if any of the information supplied by me is found to be falsely declared, my contract may have been fundamentally breached and my employment may be terminated immediately.





I understand that I may not be offered a post until a satisfactory response has been received with respect to my DBS Register status, and that should I subsequently be offered a post, that offer will be subject to receipt of two satisfactory references, one of which must be from my previous employer, and that confirmation of the employment will be subject to a satisfactory criminal record check from the DBS.





I understand that until a satisfactory response is received from the DBS, and my employment is confirmed, I will be supervised at all times at work, and will not seek or have unsupervised access to vulnerable people. If the post I have applied for is as a Registered Nurse, my confirmation of employment will also be subject to a satisfactory search of the Nursing and Midwifery Council records and registers. By my signature, I authorise Comfort Recruitment Ltd to request a DBS Register check and a criminal record check from the DBS, on initial employment and at any time during my employment thereafter. I undertake to inform my employer immediately if my DBS Register status or criminal status changes at any time during my employment, such as by being charged with an offence (other than motoring offences), the administering of a warning, criminal conviction, referral to any register of barred Care workers, or withdrawal of any registration required by my employment status.








�








EQUAL OPPORTUNITIES MONITORING FORM


Comfort Recruitment ltd is committed to being an equal opportunities employer and we welcome applications from all sections of the community. We will ensure that all candidates for employment are treated fairly, and in order to monitor our responsibilities and to measure our progress towards widening diversity among our workforce, we would be grateful if you would answer the simple questions in the boxes below. The information you provide will remain anonymous and is for statistical monitoring purposes only. This 2-page form will be separated from your application upon receipt and is not used as part of the applicant selection process.
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