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Staffing « Agency - Personnel




APPLICATION FORM
	Position applied:                

	National Insurance Number:

	NMC Pin Number:                                            Expiry Date: 

	Do you posses a full UK driver’s licence:    Yes                       No               

	Do you own a car:                                           Yes                       No              


PERSONAL DETAILS
Title:    Mr                   Mrs                          Miss                        Ms
First Name:                                                          Middle Name(s):  
Last Name: 
Maiden Name (if applicable):
Gender:    Male                                  Female 

Date of Birth: 
Home Tel:                                                  Work Tel (if applicable): 
Mobile:                                                      Email: 
	Current Address:




	Do you prefer to work?       Night Shift    Long days   Early Shifts   Late Shifts   No Preference                                                                    

	Do you prefer to be contacted on?   Home Tel       Mobile      Work Tel       No Preference                                                                                          


CAREER HISTORY
Please list your employment details for the past five (5) years, starting with the most recent: 

	Employer 

&

Address
	Job Title
	Salary/

Wages
	Date 

from
	Date

to
	Reason for leaving

	
	
	
	
	
	


	Please use this space to tell us any other information that you feel will support your application. This may include any other skills and interest. 

 


PROFFESSIONAL QUALIFICATIONS
(Please list the qualifications which you have obtained, starting with the most recent)

	        Qualification
	             Where obtained
	Dates Obtained

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please indicate areas you prefer to work in with a tick
	Hospitals                  Hospices                           Prisons              

Nursing Homes        Residential Homes 




Have you obtained any of the following mandatory training in the last six months? (Please provide the evidence appropriate) 
Health and Safety 
Manual Handling

Cardio Pulmonary Resuscitation

Fire Safety

Infection Control

Basic Food Hygiene

Protection of Vulnerable adults  
Do you or have you ever suffered from the following?
	
	YES 
	NO
	DETAILS

	Are you taking any prescribed medication?
	
	
	

	Tuberculosis
	
	
	

	Hypertension
	
	
	

	Diabetes
	
	
	

	Headaches/Migraine
	
	
	

	Epilepsy
	
	
	

	Allergic reaction/Hay fever/Asthma
	
	
	

	Depression
	
	
	

	Kidney Failure
	
	
	

	Basic Injury/ Back pain
	
	
	

	Vision problems/ do you wear glasses
	
	
	

	Heart disease
	
	
	


Have you been vaccinated/ immunised against any of the following?
	
	YES
	NO
	DETAILS

	Rubella (German Muscles)
	
	
	

	Poliomyelitis

	
	
	

	Tetanus

	
	
	

	Hepatitis B

	
	
	

	Typhoid

	
	
	

	Measles

	
	
	

	Tuberculosis, BCG, Heaf, Mantoux 
	
	
	


	GP Name:                                                          Telephone Number:                                                                         

	GP Address: 




REFERENCES: 
Please provide 2 professional references starting with the current/most recent Employer: 
	Referee Name:

	Work address:

	Telephone Number:                                        Mobile Number:           

	Fax Number:                                                   Email:


	Referee Name:

	Work address:

	Telephone Number:                                        Mobile Number:           

	Fax Number:                                                   Email:


Please provide 1 Character Reference: 

	Referee Name:

	Work address:

	Telephone Number:                                        Mobile Number:           

	Fax Number:                                                   Email:


Please provide details of your next of Kin:

	1st Person contact name:

	Address:

	Telephone Number:                                        Mobile Number:           

	Fax Number:                                                   Email:


	2nd Person contact name:

	Address:

	Telephone Number:                                        Mobile Number:           

	Fax Number:                                                   Email:


Equal opportunities monitoring
SAP Care Services is keen to encourage policies which sustain equal opportunities in employment. We are focused on eliminating discrimination on any grounds be it age, race, disability, religion, gender and ethnicity. 
In order for SAP Care Services to monitor the positive implementation of the Equal Opportunities policy, we would like you to complete this section of our application form. 

Your ethnic origin: 

	White
	White – British

White – Irish

White – Scottish

White – Welsh

Other white background



	Black or Black British
	Caribbean

African

Other Black background



	Asian or Asian British
	Indian

Pakistani

Bangladeshi

Chinese

Other Asian background



	Mixed White & Black Caribbean


	White & Black African

 White & Asian

Other Mixed background



	Other Ethnic background
	

	I decline to say
	


	Do you have any disabilities or are you registered as disabled? 

Yes                    No


If yes, please state details of disability:

 


Disclosures 
Rehabilitation of Offenders Act
Due to the nature of the work you are applying for, this post is exempt from the provision of section 4.2 of the rehabilitation of offender’s 1974 (exemption order 1975).  Applications 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. Failure to disclose such convictions could result in dismissal or disciplinary action. Any information given will be completely confidential and will be considered only in elation to an application for positions in which the order applies, and should be entered at the end of any particulars you give in support of your application. 
Have you ever been convicted of a criminal offence?       Yes                      No

Do you have any spent or unspent criminal convictions?   Yes                     No 

Any convictions, caution, reprimand will require a written statement of each and every event and how it does not affect your suitability for the role you are applying for.
Declaration

I ..................................................................................confirm that the information I have provided to support my application is true. I understand that providing false information or failing to supply necessary information deliberately may be considered a criminal offence. 

Signature: ..............................................................          Date: ........./............./...........

I therefore give consent to SAP Care Services Limited to check my details are correct and to share relevant details with other regulatory bodies where necessary to ensure my fitness to practice.
Signature: ..............................................................          Date: ........./............./...........
Please send completed form to:

SAP Care Services Limited

Pantiles Chambers

85 High Street

Tunbridge wells

Kent

TN1 1XP
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