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EMPLOYMENT APPLICATION FORM

STRICTLY CONFIDENTIAL

Please complete this form in black ink

Name of organisation

Position applied for Datg Of.
application
1. PERSONAL DETAILS
First names
Surname
Previous Names
Address and Home Telephone No.
postcode Work Telephone No.
Mobile No.
National Insurance Number
Current driving licence
Do you have a car for work use and is
road legal?
Right to work in the UK- YES/No — Add details below
1a. Next of Kin Details
First Name Last Name
Address & Postcode Phone Number

Relationship
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2. EDUCATION AND TRAINING (WE WILL REQUIRE EVIDENCE OF CURRENT
QUALIFICATIONS/TRAINING AND PROFESSIONAL REGISTRATION IF RELEVANT)

. o L Year
Schools/FE/HE/Training Organisation Examination Grade/Level Attended
Qualifications- Please give details Grade/Level Year
Achieved

3. EMPLOYMENT HISTORY
A full employment history must be detailed beginning with your current employment and covering

all reasons for gaps in any given year. You do not need to list every appointment/post held with
the same employer unless you think it will enhance your application

Date Employer’s name with full Reason for Duties

From | To address and postcode JOb.TItIe/ Pay/ Sal_ary leaving
. position held & Benefits
(most recent first)
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Previous employers - Please tell us about other jobs you have done and about the skills you used or
learned in those jobs

4a. PLEASE DETAIL ANY DISCIPLINARY ACTION WITHIN THE PREVIOUS 3 YEARS,
INCLUDING ANY CURRENT, “LIVE” INVESTIGATIONS.
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4b. REHABILITATION OF OFFENDERS ACT 1974 — NOTICE TO OFFENDERS

1. Do you have any convictions, cautions, reprimands, or final warnings that are not “protected” as
defined by the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 (as updated in 2023)

2. The amendments to the Exceptions Order 1975 (2023) provide that certain convictions and cautions
are protected, are not subject to disclosure to employers and cannot be taken into account.

YES NO | X

YES NO | X
Do you have any convictions to disclose?
Are you the subject of any live criminal
Investigations or court action?

Any information should be given on a separate sheet and sent with this application form. This
information will be treated as confidential and will not necessarily preclude you from employment.

Failure to declare or the falsification of any of the above details will result in the
withdrawal of any job offer.

Signature Date

5 ADDITIONAL PERSONAL DETAILS

Statement of your personal qualities and any experiences which are relevant to the post and why you
think you are the best for the job.
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6 REFERENCES

Please give the name and address of three referees, one of whom must be your current or most
recent previous employer. The second should also be from employers in health and social
care. The third reference should be a professional able to give a character reference.
References from relatives or friends are not accepted. (We may have to ask for further
references if we need further information) If you have never worked in Social Care we will
contact your 2 most recent employers

Name Status Address and Telephone No

This organisation seeks to work in a flexible and family-friendly manner with its staff,
however, unsocial hours are part and parcel of a quality care service. Weekend working
is a requirement for all staff, the frequency of which will be determined at the interview.

Interview arrangements - If you have a disability, please tell us if there are any reasonable
adjustments we can make to help you in your application or with our recruitment process.

Are there any dates when you will not be available for interview?
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Please indicate holiday dates if already booked

Period of notice required in the present post

Earliest start date

Thank you for completing this application form.

Failure to complete all the requested information or make false or misleading
representations may result in the application being rejected and being excluded from
applying for the position again.

| declare that to the best of my knowledge, all the information contained and documented
herein is complete and truthful.

Signature
Date

FOR OFFICE USE ONLY
Application completed Yes No
Full employment history Yes No
Applicant shortlisted Yes No

Interview date

References requested Yes No Date

Verbal reference check Yes No Date

Additional Notes from the application
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Completed by Date

Notes for interview

Equality and Diversity Monitoring

This is a template that you can adapt or develop to meet your needs. Make sure you
adapt this template to comply with the UK General Data Protection Regulation (UK
GDPR). If you need help with this, go to www.ico.org.uk.

My Versatile Healthcare wants to meet the aims and commitments set out in our
Equality, Diversity and Human Rights policy. This includes not discriminating under
the Equality Act 2010 and building an accurate picture of the make-up of the workforce
in encouraging equality and diversity.

My Versatile Healthcare needs your help and cooperation to enable it to do this, but
filling in this form is voluntary. The information provided will be kept confidential and
be used for monitoring purposes.

If you have any questions about the form, contact 07972058516

Please return the completed form to recruitment@myversatile.co.uk.

1. Sex and gender identity
What is your sex?
Female [ Male ] Prefer not to say [
Is the gender you identify with the same as your sex registered at birth?
Yes [1 No [1 Prefer not to say [
If the gender you identify with is not the same as your sex registered at birth, please write in:

2. Age

16-24 | 25-29 | 30-34 | 35-39 | 40-44 | 45-49 | 50-54 | 55-59 | 60-64 | 65+ Prefer not to
say

3. What is your ethnicity?
Ethnic origin is not about nationality, place of birth or citizenship. It is about the group to
which you perceive you belong. Please tick the appropriate box

Asian or Asian British
Indian [J Pakistani L1 Bangladeshi [ Chinese L1 Prefer not to say [J
Any other Asian background, please write in:
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Black, African, Caribbean or Black British
African [ Caribbean [ Prefer not to say [
Any other Black, African or Caribbean background, please write in:

Mixed or Multiple ethnic groups

White and Black Caribbean White and Black African v[.1 White and Asian[]
Prefer not to say [

Any other Mixed or Multiple ethnic backgrounds, please write in:

White

English LI Welsh [ Scottishl] Northern Irish L] Irish [ British [
Gypsy or Irish Traveller [1 Prefer not to say [

Any other White background, please write in:

Other ethnic groups
Arab [ Prefer not to say [
Any other ethnic group, please write in:

4. Do you consider yourself to have a disability or health condition?
Yes [ No x Prefer not to say [J

What is the effect or impact of your disability or health condition on your work?
Please write in here.

The information in this form is for monitoring purposes only. If you believe that you need a
‘reasonable adjustment’, please discuss this with your manager, or the manager running the
recruitment process if you are a job applicant.

5. What is your sexual orientation?
Heterosexual vl Gay [1 Lesbian British [1 Bisexual [1 Asexual [1 Pansexual []
Undecided [ Prefer not to say [
If you prefer to use your own identity, please write in:

6. What is your religion or belief?
Christian v Buddhist [ Hindu [ Jewish [ Muslim [ Sikh [ No religion or belief [
Prefer not to say [
If other religion or belief, please write in:

7. What is your working pattern?
Full-time v Part-time ] Prefer not to say [

8. What is your flexible working arrangement?
None [ Flexi-time [ Staggered hours [] Term-time hours [J Annualised hours []
Job-share [ Flexible shifts [1 Compressed hours [1 Homeworking [1 Prefer not to say[]
If other, please write in:

9. Do you have caring responsibilities? If yes, please tick all that apply
None [
Primary carer of a child/children (under 18) [1x
Primary carer of disabled child/children Clx
Primary carer of disabled adult (18 and over) x[
Primary carer of older person [Ix
Secondary carer (another person carries out the main caring role) L1x
Prefer not to say [
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