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STRICTLY CONFIDENTIAL 
Job Application Form
	Please complete this application in type or black ink. 

We would like to take this opportunity to thank you for applying.

	POSITION APPLIED FOR: 
	job ref number: 


	Applicant Information: 

	Title: 
	
	Surname: 
	First Name: 
	Middle Name:  

	Name in which you are registered with a professional body (if applicable): 

	UK National Insurance Number: 

	Address Line 1
	Address Line 2

	Address Line 3
	Address Line 4 

	
	

	Town/City:
	County:

	Country: 
	Postcode: 

	
	

	Home Telephone:
	Mobile Telephone:

	Work Telephone: 
	Email Address: 

	Preferred telephone number to be contacted on? 


	REFERENCES: 

	Please list two professional references. 

	Referee Details 1: 
	Referee Details 2: 

	Name: 
	Name: 

	Position: 
	Position: 

	Address: 
	Address: 

	
	

	
	

	
	

	
	

	
	

	Tel No: 
	Tel No: 

	Email Address: 
	Email Address: 

	Can the referee be approached prior to interview?
	Can the referee be approached prior to interview?


	Education, trAINING & PROFESSIONAL QUALIFICATIONS

	Qualifications undertaken or being currently undertaken: (Degree, City & Guilds, NVQ’s, ‘A’ Levels,
‘O’ Levels, GCSE’s, CSE’s)
Levels, GcSIS, 

	Details of Qualifications 
	Place of Study
	Grade/Level
	Date Obtained 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	PROFESSIONAL QUALIFICATIONS 
	
	

	UNIVERSITY/COLLEGE/HOSPITAL 
	FROM
	TO

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	TRAINING
	
	

	Training
	
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	REGISTRATION 
	
	

	Please complete the following section if you are registered with a Professional Body: (eg GMC, NMC, ACCA, CIPD). 



	Registration No
	Date of Registration
	Expiry/Renewal Date

	
	
	

	
	
	

	
	
	


	current/ recent employer

	Employer’s Name and Address 
	From 


	To: 

	Position Held: 

	Tel No: 
	
	Current Salary: 
	Notice Required: 

	Main Responsibilities /duties: 
	

	Reason for Leaving: 

	May we contact your previous supervisor for a reference?
	YES  
	NO  


	FULL HISTORY OF PREVIOUS EMPLOYMENTS. most recent first – please continue on a separate sheet if necessary 



	EMployer’s name & address
	from
	to

	

	

	

	post held & main duties:


	Reason for leaving: 

	EMPLOYER’S NAME & aDDRESS
	FROM
	to

	

	

	

	POST HELD & MAIN DUTIES:


	REASON FOR LEAVING: 

	Employer’s name & ADDRESS 
	FROM
	TO

	

	

	

	POST HELD & MAIN DUTIES: 


	REASON FOR LEAVING: 

	EMPLOYER’S NAME & ADDRESS 
	FROM
	TO

	

	

	

	POST HELD & MAIN DUTIES: 


	REASON FOR LEAVING: 

	EMPLOYER’S NAME & ADDRESS
	FROM
	TO

	

	

	

	POST HELD & MAIN DUTIES:


	REASON FOR LEAVING: 


	EMPLOYMENT GAPS: 

	if you have any gaps within your employment history, please state the reasons for the gaps below


	SUPPORTING STATEMENT

	Please use this section to outline why you feel you would be suitable for the post for which you are applying for, focusing on achievements, experience, knowledge & skills that may be relevant to the post. 

	


	DISCLOSURE OF INFORMATION & SAFEGUARDING

	Please note: The position for which you have applied for is exempt from The Rehabilitation of Offenders Act 1974.  This means you must declare all criminal convictions, including those that would otherwise be considered “spent”.  

	Are you currently bound over or do you have any current UNSPENT convictions that would have been issued by a Court or Court-Martial in the United Kingdom or in any other country?

You should select NO if any convictions are protected (or filtered out); and/or have become SPENT as defined by the Rehabilitation of Offenders Act 1974 (Exceptions) order 1975 (Amendment) (England and Wales) 2013. 
	YES
	NO

	Do you have any current UNSPENT police cautions, reprimands or final warnings are protected (or filtered out); and/or have become SPENT as defined by the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 (Amendment) (England and Wales) 2013.
	YES
	NO

	Are you currently bound by any barring decision made by the Disclosure Barring Service (DBS) from working with Children?
	YES
	NO

	Are you currently bound by any barring decision made by the Disclosure Barring Service (DBS) from working with Adults?
	
	

	Are you facing any investigation or proceeding by a Regulatory Body? 
	YES
	NO 

	Are you facing any investigation or proceeding by your current Employer?
	YES
	NO

	Have you ever been dismissed by Reason of Misconduct? 
	YES
	NO

	If YES to any of the above, please give further details. 
	
	

	


	ADDITIONAL INFORMATION 
	
	

	DO YOU HAVE A CURRENT DRVING LICENCE? 
	YES
	NO

	DO YOU HAVE THE USE OF A CAR FOR WORK?
	YES
	NO


	POSITIVE ABOUT DISABILITIES 
	
	

	The Disability Discrimination Act 1995 states that a person is considered to have a disability if they have a physical or mental impairment which has a substantial and long-term adverse effect on their ability to carry out normal day-to-day activities. 

Solutions4health is committed to the employment and career development of people with disabilities.  We will interview all applicants with a disability who meet the minimum criteria for the post.


	Disclaimer and Signature

	I certify that my answers are true and complete to the best of my knowledge. 

If this application leads to employment, I understand that false or misleading information in my application or interview may result in my release. Any offer made will be subject to the receipt of two references, Occupation Health clearance. Where applicable, this offer is also subject to a Work permit, Disclosure & Barring Service check and receipt of Professional Registration validation. 

	Signature:
	
	Print Name: 
	
	Date: 
	


Returning this form by email implies that the information on this form is true and complete. 
Equal Opportunities Monitoring Form
CONFIDENTIAL

In accordance with its policy on equal opportunities in employment, Solutions4Health will provide equal opportunities to any employee or job applicant and will not discriminate either directly or indirectly because of race, sex, sexual orientation, gender reassignment, religion or belief, marriage or civil partnership, age, disability, or pregnancy and maternity.

In order to assess how successful this policy is we have set up a system of monitoring all job applications. We would therefore be grateful if you would answer the questions on this form and return it to us with your application form. We have asked for your name to enable us to monitor applications at shortlisting and appointment as well as application stage.

All information will be treated in confidence and will not be seen by staff directly involved in the appointment. The questionnaire will be detached from your application form, stored separately and used only to provide statistics for monitoring purposes. Thank you for your assistance.

	Post title:
	 

	Location:
	 

	Full name:
	 

	1. Gender:


	2. Age
	 

	3. Marital status:
MARRIED / SINGLE / OTHER

	4. Do you have responsibility for dependants? (Dependants relates to children, or elderly or other persons for whom you are the main carer.)
YES / NO

	5. Do you have any disabilities?
YES / NO

	6. Ethnic origin
(Relates to a sense of identity/belonging on the basis of race/culture).

I would describe myself as (choose ONE section from A to E, and then tick the appropriate box to indicate your cultural background):



	A White:

	British
	 

	English
	 

	Scottish
	 

	Welsh
	 

	Irish
	 

	Other, please specify:
	 

	B Mixed:

	White and Black Caribbean
	 

	White and Black African
	 

	White and Asian
	 

	Other, please specify:
	 

	C Asian, Asian British, Asian English, Asian Scottish or Asian Welsh:

	Indian
	 

	Pakistani
	 

	Bangladeshi
	 

	Other, please specify:

	D Black, Black British, Black English, Black Scottish, or Black Welsh:

	Caribbean
	 

	African
	 

	Other, please specify:
	 

	E Chinese, Chinese British, Chinese English, Chinese Scottish, Chinese Welsh, or other ethnic group:

	Chinese
	 

	Other, please specify:
	 

	7. Where did you see this post advertised?

	 

	I declare that the information given in this form is complete and accurate. I understand that any false information or deliberate omissions will disqualify me from employment or may render me liable to summary dismissal. I understand these details will be held in confidence by the Company, for the purposes of assessing this application, on-going personnel administration and payroll administration (where applicable) in compliance with the General Data Protection Regulation 2018.

I hereby give my consent to Solutions4Health processing the data supplied in this form for the purpose of recruitment and selection.

	Applicant's signature:
	 
	Date:
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