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Registration Form

(Bank Health Care & Mental Health Support Worker)
Please use block capitals when completing this form:

	First Name:     
	Last Name:     
	Title: 

	1st line of Address:      
2nd line of Address:     
Town:                            
Post Code:                    

	Contact Number (Landline):     

	Contact Number (Mobile):     

	Email Address:     
	Date of Birth:     


Work and Voluntary Experience:
Please give details of any work or voluntary work experience. (Most recent first)

	Employer Name & Location
	Job/Volunteer title
	Duties
	Start date
	End date
	Reason for leaving

	     

	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     


Please list any other care or support work experience you may have it is not listed above, this can include caring and support for relatives, neighbours and friends.

	     



Qualifications and Education:
Please list any qualifications achieved and any training that you have undertaken. (please continue on a separate sheet if necessary)
	Qualification or Training Course Title, inc grade or level achieved
	Where obtained (name of school, college, employer)
	When achieved

	     
	     

	     



Do you have a full driving licence? 
[image: image1.wmf]Yes 



 CONTROL Forms.CheckBox.1 \s [image: image2.wmf]No


Do you have access to a vehicle?
[image: image3.wmf]Yes 



 CONTROL Forms.CheckBox.1 \s [image: image4.wmf]No


Do you have a recent (last six months) Enhanced DBS Certificate?

[image: image5.wmf]Yes 



 CONTROL Forms.CheckBox.1 \s [image: image6.wmf]No



 CONTROL Forms.CheckBox.1 \s [image: image7.wmf]I have Portable DBS


When are you available to work? (tick all that apply)

[image: image8.wmf]Weekdays

[image: image9.wmf]Evenings

[image: image10.wmf]Weekends



 CONTROL Forms.CheckBox.1 \s [image: image11.wmf]Nights


How many hours per week are you looking for? 
[image: image12.wmf]Under 10 Hrs



 CONTROL Forms.CheckBox.1 \s [image: image13.wmf]10 to 20 Hrs



 CONTROL Forms.CheckBox.1 \s [image: image14.wmf]21 to 30 Hrs



 CONTROL Forms.CheckBox.1 \s [image: image15.wmf]30+ Hrs 


What areas are you available to work? (tick all that apply)
[image: image16.wmf]Telford 



 CONTROL Forms.CheckBox.1 \s [image: image17.wmf]Newport



 CONTROL Forms.CheckBox.1 \s [image: image18.wmf]Shrewsbury



 CONTROL Forms.CheckBox.1 \s [image: image19.wmf]Market Drayton


[image: image20.wmf]Bridgnorth



 CONTROL Forms.CheckBox.1 \s [image: image21.wmf]Much Wenlock



 CONTROL Forms.CheckBox.1 \s [image: image22.wmf]Oswestry



 CONTROL Forms.CheckBox.1 \s [image: image23.wmf]All Shropshire


[image: image24.wmf]Staffordshire



 CONTROL Forms.CheckBox.1 \s [image: image25.wmf]Stafford (town)



 CONTROL Forms.CheckBox.1 \s [image: image26.wmf]Wolverhampton



 CONTROL Forms.CheckBox.1 \s [image: image27.wmf]Birmingham


Which areas of work do you have experience? (tick all that apply)

[image: image28.wmf]Mental Health 

(Young Adult)



 CONTROL Forms.CheckBox.1 \s [image: image29.wmf]Mental Health 

(Adult)



 CONTROL Forms.CheckBox.1 \s [image: image30.wmf]Elderly (Dementia)

[image: image31.wmf]Learning 

Difficulties


[image: image32.wmf]Palative Care



 CONTROL Forms.CheckBox.1 \s [image: image33.wmf]Acquired Brain 

Injury (ABI)


Other specialist knowledge: (please write in box)

[image: image34.wmf]


References:

We require two referees, one should be your current or previous employer, please indicate if you are happy for us to contact them prior to any offer of employment. 

(if you do not a recent employment referee provide two character references)
1st Referee Name:
     



2nd Referee Name: 
     
Organisation:

     



Organisation:

     
Position:

     



Position:

     
Email Address:

     



Email Address:

     
Telephone No:

     



Telephone No:

     
Contact prior to offer? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


Contact prior to offer? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Rehabilitation of offenders’ act:
Because of the nature of the work for which you are applying, this post is exempt from the provisions of Section 4 (2) of the Rehabilitation of offenders Act 1974, by virtue of the Exceptions Order 1975 as amended by the Exceptions (Amendments) Officer 1986, which means that convictions that are spent under the terms of the Rehabilitation of Offenders Act must be disclosed, and will be taken into account in deciding whether to make an appointment. Any information will be completely confidential and will be considered only in relation to this application.

Have you ever been convicted in a Court or Law and/or cautioned in respect of any offence?

[image: image35.wmf]Yes



 CONTROL Forms.CheckBox.1 \s [image: image36.wmf]No


If yes, please provide details:

[image: image37.wmf]


Right to work in the United Kingdom:

Under the Asylum and Immigration Asylum Act 2006 all employers are required to carry out checks to ensure that their employees are entitled to work in the UK. All applicants will be required to provide proof of the Right to Work at Interview.
Do you have the Right to Work in the UK?

[image: image38.wmf]Yes



 CONTROL Forms.CheckBox.1 \s [image: image39.wmf]No


Declaration:

I declare that the information I have provided in this application for employment is true and I understand that knowingly making a false declaration may result in any offer of employment being withdrawn. I agree to Beaumaris Group, to undertake any required checks to verify the information given. 

Signed:[image: image40.wmf]


Date:[image: image41.wmf]



(type name to sign electronically)
EMAIL COMPLETED FORM TO: recruitment@beaumarisgroup.co.uk or Post to: Beaumaris Group, 5 Abbey Court, Newport, TF10 7BW Tel: 0330-123-3359
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