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JOB APPLICATION FORM

Position Applying For: _______________________________________________________


	Personal Details





Title:		Mr  Mrs   Miss                Ms           Other	






Name (including any middle names):

 ____________________________________________________________________________________


Address:

_____________________________________________________________________________________

_____________________________________________________________________________________

Postcode: _____________________________


Telephone No: _____________________________	Mobile No: ___________________________


E-mail Address: ______________________________________________________________________

Place of Birth: ________________________________________________________________________

Date of Birth: ___________________________ 	N.I Number:________________________________

NMC Pin Number (if applicable): ________________________ Expiry Date: __________________

HCPC Registration Number (if applicable): ______________  Expiry Date: ________________

Do you require a work permit to work in the UK?    Yes / No



Would you require sponsorship?   Yes / No


Do you currently receive sponsorship from a company in the UK?     Yes / No

If yes, please provide the company contact details:

……………………………………………………………………………………………………………..

Do you have a UK driving licence?    Yes / No


	Qualifications




	
Schools/College/University Attended
	
Dates
	
Subjects
	
Grades or Achievements

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	





	Further Education & Relevant Training



Please describe any further education or training that you have undertaken that you feel is relevant to your application for this post. Please include dates and any qualifications gained:

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________



Are you related to any past or current employees of Renal Health?		 Yes / No

Are you related to any Clients residing in any of Renal Health services?    	 Yes / No

If yes, please give provide names and in what capacity: 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 



	Employment History



Please ensure you complete the following sections: Dates, Place of Employment, Role & Responsibilities, Reason for Leaving.  
IMPORTANT: Please give full details of all employment and breaks, giving your current or most recent employment first. You should include a summary of duties for each job.  If additional space is required, please add sheets.

	Dates
	Place of Employment
	Role & Responsibilities
	Reason for Leaving

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	




Notice required by present employer: ________________________________________________

Current rate of pay: _____________________________




	Supporting Statement



Please give details below of any other information about yourself that you feel makes you a good candidate for the position offered (please continue on a separate sheet if necessary).

__________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

 _______________________________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________


Please give details below of any leisure interests or hobbies you may have:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________




	References



Please give details of two people who are willing to act as referee for you. You must include your present employer and if not currently employed then please give details of your last employer.  

Reference 1

Name:_____________________________________________________________________

Company Name (if applicable): ________________________________________________

Relationship to Applicant: ____________________________________________________

Address (including postcode):

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Telephone No: ____________________    Mobile No:______________________________

E-mail Address: _____________________________________________________________


Reference 2

Name:_____________________________________________________________________

Company Name (if applicable): ________________________________________________

Relationship to Applicant: ____________________________________________________

Address (including postcode):

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Telephone No: ____________________    Mobile No:______________________________

E-mail Address: _____________________________________________________________



	Declaration




I hereby confirm that to the best of my knowledge the information given above is true.

Signed: ___________________________________________  Dated:_____________________





	DBS Information




SUPPLEMENTARY TO APPLICATION FORM FOR PERSONS APPLYING FOR POSTS WHICH ARE ACCEPTED UNDER THE REHABILITATION OFOFFENDER ACT 1974
Details of the provisions of the Act may be consulted in the booklet “Wiping the Slate Clean”
(HMSO).

Please complete this form and return with your application:

Due to the nature of the work for which you are applying, this post is exempt from the provisions of Section 4(2) of the Rehabilitation of Offenders Act 1974 by virtue of the Rehabilitation of Offenders Act 1974 (Exceptions) Order1975.
Applicants are, therefore, not entitled to withhold information about convictions which for other purposes are “spent” under the provisions of the Act, and, in the event of employment, any failure to disclose such convictions could result in dismissal or disciplinary action by Renal Health. Any information will be completely confidential and will be considered only in relation to an application for positions to which the Order applies.

Have you ever been REPRIMANDED, CAUTIONED OR CONVICTED of a criminal offence by a court of law?

______________________________________________________________________________













STATEMENT:

I HAVE NEVER BEEN REPRIMANDED, CAUTIONED OR CONVICTED OF A CRIMINAL
OFFENCE BY A COURT OF LAW.

If the above statement is correct, then please rewrite the above statement below:

If the above statement is incorrect, then please give details including the offence and the date:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Signed: ____________________________________________	Date: __________________


DISCLOSURE & BARRING SERVICE (DBS)
Statement:

I understand that if my application is successful and I accept the position offered to me a Disclosure and Barring Service Check (Enhanced DBS) will be completed by the Company.

I understand that I will be required to disclose personal information in order to apply for an Enhanced DBS (Disclosure and Barring Service Check).  If necessary, I consent to Renal Health Limited using my personal information to process an Enhanced DBS application on my behalf.

I understand that should my employment terminate within 12 months I will be required to repay the full amount for the Enhanced DBS (Disclosure and Barring Service Check).  The cost of this is currently £54.40.

Please sign below to show that you agree with the above statement.


Signed: _________________________________________	Date: _______________________








	EQUAL OPPORTUNITIES MONITORING FORM



We are an equal opportunities employer and as such we ask all candidates to complete and return this Equal Opportunities Monitoring Form.  If you prefer, you may return this form in a separate envelope.

The data gathered will help us to monitor the effectiveness of our equal opportunities policies and procedures. It will be held and processed separately to your application and in accordance with the Data Protection Act 1998.  
 
THIS INFORMATION WILL HAVE NO IMPACT ON THE FINAL RECRUITMENT DECISION.

	Position applied for
	



In each section listed below, please choose one option by marking ‘X’ in the appropriate box.

AGE
	16-17
	
	18-21
	
	22-30
	
	31-40
	

	41-50
	
	51-60
	
	61-65
	
	66-70
	

	71 +
	
	Prefer not to say
	



DISABILITY

	The Equality Act 2010 defines a disability as a physical or mental impairment that has a substantial and long-term adverse on an individual’s ability to carry out normal day-to-day activities.

Do you consider that you have a disability?

	Yes
	
	No
	
	Prefer not to say
	



GENDER
	Male
	
	Female
	

	Prefer not to say
	



MARITAL OR CIVIL PARTNERSHIP STATUS
	Married
	
	In a registered civil partnership
	

	Not married / in a civil partnership
	
	Separated
	

	Divorced
	
	Widowed
	

	Prefer not to say
	

	

	



ETHNIC GROUP

	Asian / Asian British
	Black / Black British

	Bangladeshi
	
	African
	

	Chinese
	
	Caribbean
	

	Indian
	
	
	

	Pakistani
	
	
	

	Other Asian background (please specify)


	
	Other Black background (please specify)


	



	Mixed Ethnic Group
	White

	White and Asian
	
	White British
	

	White and Black African
	
	White Irish
	

	White and Black Caribbean
	
	
	

	Other Mixed background (please specify)


	
	Other White background (please specify)
	



	Other Ethnic Group (please specify)
	



	Prefer not to say
	



SEXUAL ORIENTATION
	Bisexual
	
	Homosexual / Gay / Lesbian
	

	Heterosexual
	
	Prefer not to say
	



RELIGION OR BELIEF
	Buddhist
	
	Christian
	

	Hindu
	
	Jewish
	

	Muslim
	
	No religion
	

	Sikh
	
	Prefer not to say
	

	Other religion or belief (please specify)

	



DATA PROTECTION - By completing this form, I agree to the organisation holding and processing the data I have provided, for its legitimate business reasons stated above.

	Date
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