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JOB APPLICATION FORM
Primecare Health LTD is committed to ensuring that no applicant is disadvantaged by any requirement which cannot be shown to be justifiable and relevant to the job
	APPLICATION FOR THE POST OF      
	


1    PERSONAL INFORMATION

SURNAME OR FAMILY NAME




FIRST NAME(S)

ADDRESS











POSTCODE


Telephone Number/s (Home)




(Daytime)

Email address 

(Please note that, whenever possible, all correspondence relating to recruitment will be sent via email)

Are you free to remain in the UK and take up employment?  
Yes/No     
National Insurance Number: 

Are you subject to UK immigration control?



Yes*/No

*If yes, please give details

2   CURRENT OR MOST RECENT EMPLOYMENT

EMPLOYER


JOB TITLE





Current salary

Date of appointment




Notice period

Date of leaving (if applicable)

3   EMPLOYMENT HISTORY

3   Employment History
Please provide details of your employment history, starting with the most recent job, including voluntary or 
home-based work, and accounting for any periods of time not spent in further education or employment
	Dates 

(in full)
	Employer /Agency Name
	Position held



	From
	To
	
	

	
	
	
	


Please give details of any registration/membership of professional bodies that may be relevant to the post, including Scottish Social Services Council Registration Number (if applicable)
	Date
	Registration/Professional Body

	
	



4   EDUCATION, TRAINING AND PROFESSIONAL QUALIFICATIONS

Please list all qualifications in chronological order from GCSE or equivalent to postgraduate education or study*  

	Dates

(in full)
	Establishment
	Qualification obtained

(please specify grades)


	From
	To
	
	

	
	
	
	


*Certificates for qualifications shown as essential will be verified at interview

Please give details of any training courses which may be relevant to the post, in the last three years* 

	Dates
	Name of course
	Qualification obtained, if applicable



	From
	To
	
	

	
	
	
	


[
*for any additional information, please attach a separate sheet
5   STATEMENT IN SUPPORT OF APPLICATION

Please give a concise statement in support of your application which explains your interest in this post and illustrates from your training and experience your suitability for this position.  Details of any interests, activities or voluntary work may be included. If necessary you may attach an additional sheet but please do not attach a CV.
6   Holiday Dates 
Please advise if you have any current holidays book. 
7   GENERAL

All disabled applicants who meet the minimum criteria for the job will be invited to interview

Do you hold a current full driving licence?                                                          
YES/NO/Not applicable

Would you have use of a car for the purposes of this post?                             

YES/NO/Not applicable

Are you related to any member of Primecare Health LTD’s staff member?       
YES*/NO

*If yes please specify the name, position and relationship –

8   CRIMINAL RECORD

The post for which you have applied is exempt from the Rehabilitation of Offenders Act 1974 s4 (2) by virtue of the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975.   You are, therefore, required to disclose convictions, including information about cautions, reprimands and final warnings, whether spent or unspent.  Failure to disclose such convictions may lead to disciplinary action and may result in dismissal.

Because of the nature of the activities of our company, you are required to disclose details of any criminal record.  Having a criminal record need not necessarily be a bar to obtaining this position.  (Please see Policy Statement on the Recruitment of Ex-offenders).  It is the policy of Primecare Health LTD to carry out a PVG check where it is appropriate for the post. 
Have you ever been convicted by the Courts or cautioned, reprimanded or given a final


warning by the Police (include motoring convictions and speeding penalties)?   

YES*/NO
*If yes, please give details of offences, penalties and dates of such

Are you aware of any police enquiries undertaken following allegations? 

Made against you which may have a bearing on your suitability for this post?


YES*/NO
*If yes, please give details
Please note that all staff driving during the course of their work will be subject to an annual licence check
9   DATA PROTECTION STATEMENT  

The information you supply about yourself as part of the application procedure is handled according to the requirements of the Data Protection Act 1998.

Information you supply as part of the application process will be used for recruitment purposes and, if you are successful, for subsequent employment purposes.  If you are unsuccessful, your application is retained for a maximum of six months from the closing date and then destroyed.  Equal Opportunities information is used for statistical monitoring which is not related to named individuals.
10   REFERENCES

Please give the names and addresses of your ex line manager, not family members, who are able to provide references.  This must be your current or most recent employer.  In the absence of previous employment experience, a reference from your last place of full time education will be a suitable alternative.  If your current employment is less than five years please also supply a reference from your previous employment. 
REFEREE (CURRENT OR MOST RECENT EMPLOYER)
1
NAME






POSITION (JOB TITLE)



Address
Postcode







Email -






Telephone -

Relationship to applicant



How long acquainted?

Can this reference be taken up prior to interview?
YES/NO

REFEREE

2
NAME






POSITION (JOB TITLE)




Address

             Postcode






Email - 






Telephone number -
Relationship to applicant -



How long acquainted?

Can this reference be taken up prior to interview?
YES/NO

ADDITIONAL EMPLOYER REFEREE (if current employment is less than five years)
3
NAME






POSITION (JOB TITLE)




Address
Postcode
             Email -                                                               

 Telephone number -
Relationship to applicant



How long acquainted?

11   DECLARATION  

Can this reference be taken up prior to interview?
YES/NO

I understand that canvassing members of the Management or of the selection panel is not permitted and would disqualify me.  I further understand that any false information given could invalidate this application, result in withdrawal of an offer of employment or, subsequent to appointment, lead to disciplinary action and potential summary dismissal or legal action. 
I confirm that this application complies with the above and that the information I have given in this form is correct and complete.

SIGNED


…………………………………………………………..

DATE



…………………………………………………………..
Please return the completed form to:
Jacqueline Preston – HR Officer – Primecare Health LTD 11 Castle Road, Winchburgh EH52 6RQ
Please describe the main duties and responsibilities of this post

















Please state your reasons for wanting to leave this post
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