
Application for Employment as:

AAPPPPLLIICCAATTIIOONN  FFOORR  EEMMPPLLOOYYMMEENNTT

IN CONFIDENCE

A copy of your Curriculum Vitae in support of this application is: EESSSSEENNTTIIAALL PPRREEFFEERRRREEDD NNOOTT  RREEQQUUIIRREEDD

Position:

Location:

Surname:

Forename(s):

Address:

Postcode

Telephone  HOME

MOBILE/WORK

Email

Nat. Ins. No.

Date of Birth

Do you hold a current Driving Licence? YES/NO

PPEERRSSOONNAALL  DDEETTAAIILLSS

EEDDUUCCAATTIIOONNAALL  QQUUAALLIIFFIICCAATTIIOONNSS

PPRROOFFEESSSSIIOONNAALL  QQUUAALLIIFFIICCAATTIIOONNSS

PPRREESSEENNTT  &&  PPRREEVVIIOOUUSS  EEMMPPLLOOYYMMEENNTT

Subject Level Date Grade

Qualification Where Obtained Date

Partly completed qualifications may be included but should be clearly distinguished

PPRROOFFEESSSSIIOONNAALL  RREEGGIISSTTRRAATTIIOONN

PPRROOFFEESSSSIIOONNAALL  BBOODDYY

PP..II..NN..  NNUUMMBBEERR

DDAATTEE  RREEGGIISSTTEERREEDD

EEXXPPIIRRYY  DDAATTEE

Mr/Mrs/Miss/Ms

Name & Address of Present
or Most Recent Employer Position Held

Place of Previous Employment From To Position/Grade Reason for Leaving

Period of Notice Required

Salary Period of Employment 
FROM TO

continue on a separate sheet if required
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CCrriimmiinnaall  RReeccoorrddss  BBuurreeaauu  aanndd  PPrrootteeccttiioonn  ooff  VVuullnneerraabbllee  AAdduulltt  LLiisstt  CChheecckk
Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 (SI 1975 No.1023) as amended by the Rehabilitation

of Offenders Act 1974 (Exceptions) (Amendments) Orders 1986 (SI 1986 No.1249 and SI 1986 No.2268)

Due to the nature of the work you have applied for, Section 4 of the Rehabilitation of Offenders Act provides for exceptions to be
made from the general rules by order in the disclosure of spent or current criminal convictions.  By virtue of this order, as your
prospective employer, we therefore require that you disclose any such convictions on this form. As DISCLOSURE forms part of our
recruitment process, the Company encourages all applications selected for interview to provide details of any criminal record at an
early stage in the application process.  We ask that this information is declared initially on THIS FORM and returned to the designated
person within Four Seasons Health Care.  We guarantee that this information will only be seen by those who need to see it as part of
the recruitment process. All job offers are conditional and subject to an enhanced check via the Criminal Records Bureau.
If you are successful in your application and offered a post, a Disclosure Application Form will be issued. The disclosure fee for new
employees is £33.00, which will be deducted from your wages, should you leave the Company’s employment within 6 months of your
start date.

Additionally, if you are offered employment, the Company must apply to the Secretary of State to confirm that you do not appear on
the list of people excluded from working with vulnerable adults - the Protection of Vulnerable Adults List. It is an offence for you to
apply for employment working with vulnerable adults knowing that you are on this List.

11..  DDoo  yyoouu  hhaavvee  aannyy  ccuurrrreenntt  oorr  ssppeenntt  ccrriimmiinnaall  ccoonnvviiccttiioonnss  oorr  aarree  yyoouu  ssuubbjjeecctt  ttoo  aannyy  ccoonnddiittiioonnaall
ddiisscchhaarrggeess,,  bbiinnddoovveerrss  oorr  ccaauuttiioonnss?? (please tick box)

33..  IIff  yyoouu  hhaavvee  ttiicckkeedd  YYEESS  iinn  aannyy  ooff  tthhee  aabboovvee  bbooxxeess,,  pplleeaassee  pprroovviiddee  ddeettaaiillss  oonn  tthhee  nnaattuurree  ooff  tthhee
ccoonnvviiccttiioonn  oorr  ccoonnvviiccttiioonnss,,  oorr  PPOOVVAA  lliissttiinngg  bbeellooww::

YES NO

AApppplliiccaannttss  DDeeccllaarraattiioonn
I declare that all of the information provided in this Application Form is true and correct, and that once employed,
the Company reserves the right to terminate my employment at any time if any declaration proves to be incorrect
or untrue.

Signature: Date:
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22..  HHaavvee  yyoouu  eevveerr  bbeeeenn,,  oorr  aarree  yyoouu  ccuurrrreennttllyy  lliisstteedd  oonn  tthhee  PPrrootteeccttiioonn  ooff  VVuullnneerraabbllee  AAdduullttss  LLiisstt  aass
ssoommeeoonnee  eexxcclluuddeedd  ffrroomm  wwoorrkkiinngg  wwiitthh  vvuullnneerraabbllee  aadduullttss  (please tick box)

YES NO



PPrree--EEmmppllooyymmeenntt  MMeeddiiccaall  QQuueessttiioonnnnaaiirreePlease list the main duties of your current or most recent post, and any major achievements:

IINNTTEERREESSTTSS

RREEFFEERREENNCCEESS

How do you spend your leisure time?

Name & Address of 2 Work References - TO INCLUDE PRESENT OR MOST RECENT EMPLOYER - References
will only be requested in the event that you are offered employment

DO YOU CONSIDER YOURSELF DISABLED? YES NO 

If Yes, what are the extent of your disabilities.........................................................................................................................

YES NO 

Postcode:-

Telephone:-

AADDDDIITTIIOONNAALL  IINNFFOORRMMAATTIIOONN
Please explain what attracts you to the post for which you are applying and offer evidence
of your suitability and any details which would be beneficial to your application.
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Postcode:-

Telephone:-
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Ailment Yes No Details

Headaches

Blackouts

Backache

Heart / Blood Pressure

Rheumatism / Arthritis

Allergies

Infectious Disease

Respiratory Problem

Visionary Problem

Hearing Loss

Mental Illness

Stress Related Illness

Recurring or Chronic Illness

Any Other Condition

DO YOU REQUIRE EITHER A WORK PERMIT, AN IMMIGRATION STATUS DOCUMENT, A WORKERS
REGISTRATION CERTIFICATE OR ANY OTHER ENDORSEMENT TO WORK IN THE UNITED KINGDOM?

Please indicate if you have suffered from any of the following ailments and give details of any current medication or treatment and date of
last related condition.

Name & Address of Family G.P. Any further details you wish to provide

Details of any Specialist/Hospital/Clinic attended in
last 5 years and nature of consultation


