


CONFIDENTIAL APPLICATION FOR EMPLOYMENT
Registered Charity No. 1046826

	1.  POST APPLIED FOR: 







Ref. No.  ………………

	Based at:  ………………………………………………………………………………………………………………………



	How did you learn of this vacancy? ……………………………………………………………………………...
	(If a publication, please state which)


	2.  PERSONAL DETAILS

	Surname (Block Capitals): …………………….…………………………………………
	Title: …………………………

	Forename(s):  ……………………………………………………………………………………………..

	Home Address (Block Capitals): ………………………………………………………………………………………………

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

	………………………………………………………………………………………………… Post Code: …………………..

	
	

	Address for Correspondence:  …………………………………………………………………………………………………
(if different from above)   ………………………………………………………………………………………………………

	
	

	Home telephone number: 
Personal e-mail……………………………………

	Work telephone number: ……………………………..

(If it may be used)

Mobile No.  ………………………………………



	Have you previously worked for us?    YES  
  NO

	If yes, when?

	…………………………………………………………………………………………………………………………………


	3. Do you:


have use of a car?
YES  /  NO


have a current driving licence?
Provisional 
   Full
 No

Are you prepared to use your car for work, if required?     YES  /   NO


	4.  Are you related to a staff or Board member of Isabel Hospice?   YES  /  NO  If yes, please give details:

	

	


	5.  Are you, or any of your close relatives, a principal manager of, or involved in, any company with which, to your knowledge, the Hospice does business or to which it makes payments?











YES
      NO 

	If yes, please give details:




	6.  Are you legally eligible for employment in the UK?     YES/NO


	     Do you have proof of eligibility to work in the UK?      YES/NO


	Note: To comply with The Asylum & Immigration Act 1996, if you are invited to attend an interview, you must bring with you evidence of your eligibility work in the UK, e.g. one of the following:-

· UK passport; 

· European Economic Area (EEA) passport; 

· EEA national identity card; 

· UK residence permit; 

· a passport or other travel document endorsed to show that the holder is exempt from immigration control and is allowed to stay in the UK indefinitely; and 

· a Biometric Immigration Document issued by the UK Border Agency indicating that the holder is allowed to stay in the UK indefinitely. 

If you are unable to supply any of the above, please contact the Hospice and we can suggest alternative documents.


	7.  EDUCATION, QUALIFICATIONS & TRAINING
Starting with the most recent, please give details of your education, qualifications and training to date. Include under ‘Details’ the places that you attended. Please note evidence of qualifications may be required.

	Details
	Dates
	Qualifications Gained

	
	From
	To
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	8.  QUALIFICATIONS BEING STUDIED FOR:

	

	Where Studying
	Subjects
	Level
	Expected date of qualification

	
	
	
	


	9.  NURSES ONLY
	10.  OTHER PROFESSIONAL BODY/INSTITUTION

	NMC PIN Registration No.  ……………………………
	Name: ……………………………………………………..
Reg. Body no.  ………………………………..

	
	

	Expiry Date:  …………………………………………
	Expiry date:  


	11.  CURRENT OR MOST RECENT EMPLOYMENT

	

	Name and address of Employer:
	

	
	

	
	

	Job Title:  ………………………………………………………………
	

	
	

	Employed from: 




      to: 







	

	Salary:
  ……………………………………………………..

	

	Reason for leaving:



	Summary of role and responsibilities:

	

	

	

	

	

	

	

	

	

	

	Name and Job Title of Line Manager: ……………………………………………………………………………………….



	12.   PREVIOUS EMPLOYMENT - starting with employment prior to current or most recent.  Use additional sheet, 
if necessary.

	Name and Address of Employer and Nature of Business
	Position held, Grade and Salary
	From
	To
	Reason for leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	13.
ADDITIONAL INFORMATION REQUIRED

	If there are any gaps in your work experience or education, please state below what you were doing during these periods.  




	14.  STATEMENT IN SUPPORT OF APPLICATION

	Before completing this section, please refer to the Job Profile.

Shortlisting will be undertaken by comparing the evidence presented by you with the requirements of the post as described in the Job Description and Person Specification.  Consider experience, skills and knowledge gained through employment, voluntary or community activities.  (Use one or two further sheets of A4 paper, if necessary, quoting the reference number given on each sheet.).




	15.
REFERENCES


Please give the names and addresses of two referees. If possible, these should be your two most recent employers, including your present employer, if currently employed.  Students should give the names of Head Teacher, Tutor, Professor, as appropriate.


If you do not wish your present employer to be contacted at this stage, please write NO in the box.     



	1. Title:  ……  Initial: …… Surname:………………….......
	2. Title:  …… Initial: ……  Surname:  ………………….

	Occupation: …………………………………………………
	Occupation:  …………………………………………….

	Organisation:  





Organisation's Address:  …………………………………
	Organisation:





Organisation's Address:  ………………………………

	………………………………………………………………
	……………………………………………………………

	………………………………………………………………
	……………………………………………………………

	………………………………………………………………
	……………………………………………………………

	Post Code:  ………………………………..

	Post Code:  ……………………………. 

	(please state if home address)
	(please state if home address)


	Tele. No: ………………………………………… Ext.
E-mail address: 
	Tele. No. :……………………………… Ext. 
E-mail address:


	16.  Please give dates on which you will NOT be available for interview, e.g. holidays.

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

	If selected, when could you start?  …………………………………………………………………………………………….

	
	

	Give period of notice, if applicable.  …………………………………………………………………………………………


	17.  Data Protection Act 1998



	If I am offered employment, I consent to my information being held and processed by Isabel Hospice or its agents in accordance with the Data Protection Act 1998.

	

	If I am not offered employment, I understand that my information will be held by Isabel Hospice for 12 months and then securely destroyed if it is no longer required for future vacancies.

	

	Signature: ……………………………………………………….  Date: ………………………………………………

	


	18.  DECLARATION:  
I confirm that the information given on this form and any attachment is, to the best of my knowledge, true and complete.  Any false statement may be sufficient cause for rejection or, if employed, dismissal without notice.
I understand that any job offer will be subject to proof of entitlement to work in the UK; the receipt of references; and where appropriate, a Criminal Record Bureau Check and/or a Medical Examination; all of which must be satisfactory to Isabel Hospice.
Signature:  ………………………………………………………    Date:  …………………………………………….


	19. Please return completed application documents to recruitment@isabelhospice.org.uk Tel 01707 382500


Isabel Hospice


Head Office


61 Bridge Road East


Welwyn Garden City


Hertfordshire


AL7 1JR


Tel:  01707 382500


Fax: 01707 382598
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