GORDON LODGE REST HOME
	APPLICATION FOR EMPLOYMENT


	POSITION APPLIED FOR
	FULL TIME/PART TIME

	
	

	HOW DID YOU HEAR ABOUT THIS VACANCY?
	DO YOU REQUIRE AN INTERPRETOR?

	
	YES / NO


	FULL NAME
	MAIDEN NAME

	
	

	TITLE Mr/Mrs/Miss/Ms/Other
	ADDRESS

	
	

	TELEPHONE NUMBERS
	E-MAIL ADDRESS

	Home:
Mobile:
	

	PERSON TO CONTACT IN EMERGENCY
	YOUR NATIONALITY

	Name:

Address:

Tel No:  


	

	DATE OF BIRTH
	NATIONAL INSURANCE NUMBER

	
	


	REGISTRATION WITH PROFESSIONAL BODIES E.G NMC or HCPC 

	Membership
	Registration Number
	Date of registration
	Date of expiry

	
	
	
	

	INVESTIGATIONS PENDING

	


	RIGHT TO WORK IN THE UK

	(Please tick relevant category)
Not required                                                            (
Required                                                                 (
Already granted to previous employer                    (
	Other (Please explain) 

…………………………………………………………………
…………………………………………………………………
…………………………………………………………………


	REFEREES (please give two names and addresses one of which should be that of your most recent employer and the other from your previous employer)  We will not contact referees unless employment is offered or permission is given



	1.

Telephone No:

Email:
	2.

Telephone No:

Email:

	References will not be contacted without your permission. May we approach the above referees when a job offer has been made?  YES / NO


	EDUCATION & QUALIFICATIONS



	SCHOOL/COLLEGE

UNIVERSITY/OTHER
	DATES ATTENDED
	QUALIFICATIONS

ATTAINED
	GRADES


	
	
	
	

	PRESENT EMPLOYMENT



	NAME & ADDRESS

OF EMPLOYER


	POSITION HELD
	DATE APPOINTED
	NOTICE REQUIRED

	
	
	
	

	EMPLOYMENT HISTORY (Because of the nature of the work you will be undertaking it is important for you to give a complete history from leaving school to the present day. All gaps in employment must be explained in writing) If there is not enough space on the form please continue on the back of this sheet



	FROM
	TO
	EMPLOYER
	POSITION
	REASON FOR 

LEAVING



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	REQUIREMENTS UNDER THE REHABILITATION OF OFFENDERS ACT 1974



	The post you are applying for is ‘exempt’ from the Rehabilitation of Offenders Act 1974 and therefore you are required to declare any convictions, cautions, reprimands and final warnings that are not "protected" (i.e. filtered out) as defined by the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 (as amended in 2013)

Guidance and criteria on the filtering of these cautions and convictions can be found on the Disclosure and Barring Service website.

Do you have any convictions, cautions, reprimands or final warnings that are not ‘protected’ as defined by  the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 (as amended in 2013) …………………………..  Yes / No

If you are successful as an applicant, a disclosure will be carried out with the Disclosure
and Barring Service which is payable by yourself, this is £60.
If you have registered with the Update Service please provide your details below as your
Consent for Gordon Lodge to carry out an individual certificate check.
User Details:……………………………………………………………………………………………….. 

For further information about the Disclosure Scheme please go to
www.disclosure.gov.uk



	OTHER INFORMATION

Please add any information which you feel may be relevant to your application



	


	SAFEGUARDING OF VULNERABLE ADULTS (SOVA)



	Have you been referred to SOVA or are you barred by Independent Safe Guarding Authority


	YES/NO


	LEISURE INTERESTS

	What are your main interests and hobbies

………………………………………………………………………………………………………
………………………………………………………………………………………………………


Did you complete this application form yourself?            Yes/No

If No please give name of person who completed it on your behalf:…………………………

	I hereby apply for employment and understand that any false information stated herein may result in disqualification of my application, or in dismissal if I am employed by the Company.
I understand that any personal information stored may be accessed from time to time by authorised inspectors from the Care Quality Commission (CQC) I give permission for these individuals to have access to my records
Signature ……………………………………………..
Date ………………………………




All offers of employment will be subject to the receipt of a satisfactory DBS/Adults First disclosure and two professional references. 

Equal Opportunities 

We are committed to achieving a working and living environment which provides equality of opportunity and freedom from discrimination on the grounds of race, religion, sex, class, sexual orientation, age, size, disability or special needs. The company is also committed to building a workforce which is diverse and reflects the community around us.
	IF YOU ARE INVITED FOR INTERVIEW PLEASE BRING THE FOLLOWING

(ALL DOCUMENTS MUST BE ORIGINALS)



	Documentation of your National Insurance Number

e.g. NI card, P60, P45 or other official Inland Revenue document



	Proof of identity – photo ID
Passport or birth certificate only



	Two forms of proof of current address are required for the Disclosure & Barring Service e.g. utility bill, bank statement. A link to what documents can be accepted is below:
https://www.gov.uk/government/organisations/disclosure-and-barring-service


	Immunisation record 


	Original Certificates for training undertaken and qualifications gained



	NON EU CITIZENS ALSO BRING



	Evidence of your right to work in the UK:  visa, work permit and Home Office confirmation



	Evidence that you are a student if studying in the UK



	IF YOU ARE OFFERED A POSITION WE WILL REQUIRE


	BANK DETAILS: ONLY PROVIDE WHEN ASKED FOR


	NEXT OF KIN DETAILS



	DOCTORS DETAILS:



	


Gordon lodge strives to operate a policy of equal opportunity and not discriminate against any person because of sex, race, colour or national origin.

To help us monitor this, will you please provide information requested. The information you provide will only be used for monitoring purposes.

How do you identify your ethnic group? Please select.

A White

• British

• Irish

• Any other White background (please specify)

…………………………………………………………………………………………………………………...

B Mixed

• White and Black Caribbean

• White and Black African

• White and Asian

• Any other Mixed background (please specify)

…………………………………………………………………………………………………………………….

C Asian or Asian British

• Indian

• Pakistani

• Bangladeshi

• Any other Asian background (please specify)

…………………………………………………………………………………………………………………….

D Black or Black British

• Caribbean

• African

• Any other Black background (please specify)

………………………………………………………………………………………………………………

E Chinese or other ethnic group

• Chinese

• Any other (please specify)

…………………………………………………………………………………………………………………….

F Arab or Middle Eastern descent

• Arab

• North African

• Iraqi

• Kurdish

• Any other Middle Eastern background (please specify)

………………………………………………………………………………………………………
How do you identify your sexual orientation and trans status? Please select

1. Heterosexual or Straight

2. Gay or Lesbian

3. Bisexual

4. Other sexual orientation not listed

 U   Do not know or are not sure

 Z   Not stated (person declines to provide a response)

How do you identify your gender? 

……………………………………………………………………………………………………

Surname…………………………………………………………………………………………

First name(s)……………………………………………………………………………………

Date…………………………………………………………………………….

Please return this form to the office once completed

1

