STRICTLY PRIVATE AND CONFIDENTIAL


WILLOWBROOK
188 – 190 Union Road, Oswaldtwistle, Lancashire, BB5 3EG
Tel: 01254 390347

Application for Employment[image: image1.png]



Please read carefully through the following pages and ensure that you complete all sections as fully as possible before returning the form to Willowbrook. 
Please Note: This application form must be completed by the applicant only. [image: image2.png]



Position applied for: _____________________________________

SECTION 1 – Personal Details

	Surname:
	_____________________________

	Other Names:
	_____________________________

	Maiden Name (if applicable):
	_____________________________


	Home Address:
	__________________________________________________________

	
	__________________________________________________________

	
	__________________________________________________________

	Postcode:
	_____________________                  Telephone:___________________

	Mobile:
	_____________________

	
	


	National Insurance Number:
	___________________

	Date of Birth:
	___________________


Are you:

Married or Partnership / Single / Widowed / (Delete as appropriate)
Are you:

Male / Female

(Delete as appropriate)
Do you have any children?

Yes □

No□

(Please tick)
If yes, please detail the number of children, and ages: ______________________________
Please give details of your Next of Kin:

	Name:
	______________________________Relationship: _________________

	Home Address:
	__________________________________________________________

	
	__________________________________________________________

	Postcode:
	_____________________                  Telephone:___________________

	Mobile:
	_____________________

	
	


Are you a driver?

Yes     □           
No     □


(Please tick)

Have you undertaken an N.V.Q in Health and Social Care?

Yes     □           
No     □


(Please tick)
	Level
	______


SECTION 1 – Personal Details – Continued

Are you able to provide a Passport, P60, United Kingdom birth certificate or Work Permit to show that you are eligible to work in the United Kingdom?
Yes     □

No     □


(Please tick)

Are you eligible to work and live in the United Kingdom pursuant to the Asylum and Immigration Act 1996?

Yes     □

No     □


(Please tick)
SECTION 2 – Additional Personal Information

IMPORTANT

The provisions of the Rehabilitation of Offenders Act (1974) requires us to ascertain whether you have any criminal convictions or cautions, irrespective of how long ago the offence(s) were committed or sentences imposed. In some circumstances, failure to declare a conviction can itself constitute a criminal offence. The fact that an applicant has been convicted of a criminal offence does not bar them from applying for a position with the company, as individual circumstances and information will be taken into account in assessing each application.

Apart from minor motoring offences, have you ever been convicted for a criminal offence?
Yes     □

No     □


(Please tick)

If yes, please give brief details below. (Including spent and current convictions as appropriate)

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

Please give brief details of any previous motoring offences and details of any current penalty points on your current driving license

__________________________________________________________________
__________________________________________________________________

From 26 July 2004, there has been a statutory requirement on providers of care to check if an individual is included on the Protection of Vulnerable Adults (POVA) list if they are about to offer an individual employment in a care position within a care home involving regular contact with residents, or providing personal care in individuals’ own homes.

Willowbrook are required to undertake a CRB check on all applicants to further check their suitability for the role which the applicant has applied for. Do you consent to this?
Yes     □

No     □


(Please tick)

Are you registered on the POVA list?
Yes     □

No     □


(Please tick)

Have you ever been declared bankrupt?
Yes     □

No     □


(Please tick)

If you have answered yes, please give brief details below.
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

Have you a bankruptcy order outstanding or pending against you?
Yes     □

No     □


(Please tick)

SECTION 3 – Education, Qualifications, Relevant Experience and Skills

Please list the Secondary Schools, Colleges and Universities you have attended

	Name of School / College / University (Most recent first)
	Date from:
	Date to:
	Qualifications obtained:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(Please continue on a separate sheet if necessary)

Please state why you applied for this job, and why you believe that you have the necessary skills or experience and aptitude. (Continue overleaf, if necessary)

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
SECTION 3 – Education, Qualifications, Relevant Experience and Skills (continued) __________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________


If you are successful in your application, from which date will you be able to start work?
__________________________________________________________________
Please state that if your application is successful, which hours would you be available to work?

(Please note: Willowbrook operates 24 hours a day, 7 days a week. Weekend and evening work is essential unless otherwise stated.)
__________________________________________________________________

Is there any reason why you would not be able to start work immediately if your application is successful?
Yes     □

No     □


(Please tick)

If you have answered yes, please give brief details below.

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

Do you have any outstanding holiday arrangements?
Yes     □

No     □


(Please tick)

If you have answered yes, please give brief details below.

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

SECTION 4 – Employment History

CQC require a minimum of a 10 year employment history for all applicants.

Willowbrook comply by requiring employment and unemployment dates for the previous 10 years. 
(E.g. 1998-2001 – at home with children) 

(Continue on a separate sheet if necessary)
Are you currently employed?
Yes     □

No     □


(Please tick)

Have you ever been fairly or unfairly dismissed by an employer?
Yes     □

No     □


(Please tick)

If you have answered yes, please give brief details below.

__________________________________________________________________
__________________________________________________________________

Please list below your record of employment, starting with your current or most recent employer.
	Name of Current Employer:
	____________________________________________

	Address:
	____________________________________________

	
	____________________________________________

	
	____________________________________________

	Date employment commenced and/or finished:
	From:_____________ To:_____________

	Telephone number:
	____________________________________________

	Job Title:
	____________________________________________

	Job description, Duties and Responsibilities:
	____________________________________________

____________________________________________

	
	____________________________________________

	
	____________________________________________

	Salary or rate of pay:
	____________________________________________

	Why did you, or do you, wish to leave this employment?
	____________________________________________
____________________________________________

	
	____________________________________________

	
	

	Name of Previous Employer:
	____________________________________________

	Address:
	____________________________________________

	
	____________________________________________

	
	____________________________________________

	Date employment commenced and/or finished:
	From:_____________ To:_____________

	Telephone number:
	____________________________________________

	Job Title:
	____________________________________________

	Job description, Duties and Responsibilities:
	____________________________________________

____________________________________________

	
	____________________________________________

	
	____________________________________________

	Salary or rate of pay:
	____________________________________________

	Why did you, or do you, wish to leave this employment?
	____________________________________________
____________________________________________

	
	____________________________________________

	
	

	Name of Previous Employer:
	____________________________________________

	Address:
	____________________________________________

	
	____________________________________________

	
	____________________________________________

	Date employment commenced and/or finished:
	From:_____________ To:_____________

	Telephone number:
	____________________________________________

	Job Title:
	____________________________________________

	Job description, Duties and Responsibilities:
	____________________________________________

____________________________________________

	
	____________________________________________

	
	____________________________________________

	Salary or rate of pay:
	____________________________________________

	Why did you, or do you, wish to leave this employment?
	____________________________________________
____________________________________________

	
	____________________________________________

	
	____________________________________________


Do you have any current part time jobs, which you will continue during this prospective employment?
Yes     □

No     □


(Please tick)

If you have answered yes, please give brief details below.

__________________________________________________________________
__________________________________________________________________

SECTION 5 – Referees

Please give the details of TWO referees that we can contact in respect of this job application. One of these should normally be your most recent employer. The referees must not be related to you.  (Please ensure all areas are completed to make the application process quicker)

If you would not like us to contact your current employer, please tick this box     □

(Should you have ticked the box, please use the Continuation Sheet included in your application pack)

	1st Referee Name:
	___________________________________

	Address:
	___________________________________

	
	___________________________________

	Postcode:
	___________________________________

	Telephone:

Email:
	___________________________________

___________________________________



	Occupation / Job Title / Relationship:
	___________________________________


	2nd Referee Name:
	___________________________________

	Address:
	___________________________________

	
	___________________________________

	Postcode:
	___________________________________

	Telephone:

Email:
	___________________________________

___________________________________



	Occupation / Job Title / Relationship:
	___________________________________


SECTION 6 – Declaration by the Applicant

The information I have given on this form is true and I understand that if any of the above information is found to be untrue there may be sufficient grounds for my dismissal if I am subsequently offered employment and / or employed by the company. 

I confirm that I will produce proof of my entitlement to work in the United Kingdom by producing one or a combination or the documents requested from me at interview or in a job offer letter. 
I give my consent for referees and previous employers to be contacted for references in respect of this job application. 

If necessary I consent for the company’s medical representatives to approach my own doctor for information relevant to my application.

Please note: It is essential that your application is signed and dated as to give Willowbrook permission to process your application. Therefore, any applications returned to Willowbrook without being signed or dated below will not be processed. 

Signed by Application:
________________________________________

Date:



________________________________________
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N.B 
The information given in this form and any references applied for will only be used in relation to this application for employment.

Willowbrook (Hyndburn) Ltd is an Equal Opportunities Employer. We aim to recruit staff on their suitability for the position advertised, without consideration of age, sex, religion, marital status, disability or ethnic origin.

Applicants may extend their answers on separate sheets of paper to the above questions if they wish to do so. 
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APPLICANT NAME:____________________
DATE ON APPLICATION:____________________
PROCESSED BY:______________________

