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APPLICATION FORM

Personal details 
	Surname or Family Name

	

	First Name(s) & Other names

	

	Home Address & Postcode


	

	Home Tel No

	
	Daytime Tel No
	

	Mobile No

	
	Email Address

	

	Do you hold a current driving licence?

	
	Do you have regular access to a vehicle?

	

	National Insurance Number

	
	Are you entitled to work in the UK?

	



Current or Most Recent Previous Employment
	Post Held 


	Department or Section


	Main Duties






	Date appointed

	Date left

	Employer’s Name 



	Employer’s Address & Postcode





	Employer’s Telephone Number

	Reason for leaving


	Current Salary
	Notice Period Required


	Can we contact you at work (delete as appropriate) Yes/No



Details of all previous employment excluding details already entered above

Most recent first.  Enter details of all your work experience including periods of non-employment, unpaid voluntary work and study.

	Name and Full Address of Employer (2nd)





	Date of Employment     
From (Mth/Yr)        
                                      
	
	
To (Mth/Yr)
	

	Position held and main duties – giving grade and salary if known





	Reason for leaving



	Name and Full Address of Employer (3rd)




	Date of Employment    
From (Mth/Yr)        


	
	
To (Mth/Yr)
	

	Position held and main duties – giving grade and salary if known




	Reason for leaving







	Name and Full Address of Employer (4th)






	Date of Employment     
From (Mth/Yr)        

	
	
To (Mth/Yr)
	

	Position held and main duties – giving grade and salary if known





	Reason for leaving



	Name and Full Address of Employer (5th)





	Date of Employment     

From (Mth/Yr)        


	
	
To (Mth/Yr)
	

	Position held and main duties – giving grade and salary if known





	Reason for leaving





	If there are any breaks in service, please account for what you did within these periods detailing the dates
	



	Have you ever been dismissed by an employer? (Delete as appropriate) Yes / No

	If you have answered yes to this question, please give details on a separate sheet







Details of Education 
	Secondary Education:


	Date Attended 
From:                                                
	
	
To:
	

	Qualifications:








	College / University / Other higher education:



	Date Attended 
From:                                                 
	
	
To:
	

	Qualifications:

	Any other relevant qualifications: please bring certificates to interview



	Suitability for the post applied for:

Please state how your skills and experience meet the person specification.  Continue on an additional sheet if required.

















	Details of people who may be contacted for references – including present employer
If you have not been employed before, give details of teachers/lecturers or others who know you well enough to comment on your ability to do the job.  Friends and relatives must not be used.

1.First referee (present or most recent employer)

	Name

	Position held in the Organisation

	Address & postcode





	Telephone No.
	Fax No.

	Email Address:

	

	2. Other referee (preferably another employer)

	Name

	Address & Postcode





	Telephone No.
	Fax No

	Email Address

	Capacity in which known to you



Please note that we reserve the right to approach any of your previous employers for references if necessary.  Appointments will always be subject to satisfactory references being received.

Convictions
	Do you have any criminal convictions? (Delete as appropriate)     Yes / No

	Please give details below of any criminal convictions that you may have which are not excluded by the Rehabilitation of Offenders Act 1974 (date, conviction, sentence etc.) the disclosure of a criminal record may not necessarily prevent you from being appointed.  The nature of the offence, how long ago it took place, your age at the time and any other relevant factors may be considered when a decision is made.  Please note that some convictions are never considered ‘spent’ under the terms of the Act.



Check on convictions or cautions

A check as to the existence and content of a criminal record will be requested from the Disclosure and Barring Service (DBS) after a person has been selected for appointment to this post.  Refusal to agree to a check being made will disqualify you from being considered for the appointment.  You are therefore asked to sign the statement below to confirm your agreement, if you are selected for the appointment, to a check being made on any criminal record applicable to you.  Under the Rehabilitation of Offenders Act 1974 (Exception) (Amendment) Order 1986 sets out details of all jobs to which this applies and the job you have applied for is included in that list.





	Please give details of ALL convictions, cautions, reprimands or warnings (whether spent or not).






	I agree, if I am selected for this appointment, to checks being made with the Disclosure and Barring Service for any record of convictions or cautions against me.  I am aware that such information as appropriate for Standard / Enhanced Disclosures will be made available.  I CONFIRM THAT THE INFORMATION GIVEN ABOVE IS CORRECT.  I also consent to Hilton Nursing Partners carrying out other appropriate checks with the Disclosure and Barring Service if it so wishes.


	Name (please print)

	SIGNATURE

	Date

	Hilton Nursing Partners is an equal opportunities employer, Committed to ensuring that the talents and resources of all employees are utilised to the full.  It is the objective of HNP that there shall be no discrimination towards applicants or employees for any reason of age, disability, gender reassignment, marriage and civil partnership, pregnancy and maternity, race, religion or belief, sex and sexual orientation.




Residency
	Are you required to have a UK work permit? (Delete as appropriate) Yes/No
Evidence of entitlement to take up employment will be sought before offer of employment



Data Protection Act 1998
The personal information submitted by you on this application form and in any accompanying documents will be used by Hilton Nursing Partners and any other person it appoints to assist, for the purpose of appointing to the job applied for and to monitor the effectiveness, efficiency and fairness of the selection process.  The information may be used in internal proceedings to consider a complaint about the selection and / or to defend Hilton Nursing Partners against a legal challenge to the fairness of the section process from any interested party.  For these reasons, the information you submit will be kept on the Organisation’s Human Resources records for 6 months if you are not short-listed and one year if you are.  The information supplied by you will also be subject to verification and we may need to contact people and/ or organisations to confirm some of the facts contained in your application, e.g. referees, previous employers, educational establishments, examination bodies, etc.

I have read the above statement and consent to the personal data submitted with the job application being used for the purposes described,

Please sign the statement below indicating your consent to the information being held, used and verified as described above.

If you decline to give your consent as requested above Hilton Nursing Partners will be unable to consider your application for employment.

I declare that to the best of my knowledge all parts of this form, attachments and additional sheets provided by me have been completed fully and accurate.  If I am appointed to the post I understand that any major omission or inaccurate information relevant to my application could lead to the withdrawal of an offer of employment or dismissal.

	Name (please print)


	SIGNATURE


	Date


	Please return the completed form to:   
recruitment@hiltonnursingpartners.org.uk
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