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	APPLICATION FOR THE POST OF:
	JOB REF:

	PERSONAL INFORMATION

	TITLE:
	FIRST NAME
	LAST NAME

	ADDRESS:
	HOME TEL:

	
	PERSONAL MOBILE:

	
	PERSONAL EMAIL:

	
	WORK TEL:

	POSTCODE:
	WORK MOBILE:

	We may need to contact you discretely during office hours.  WT/WM/WE (circle preference)
	WORK EMAIL:

	DATE OF BIRTH:
	

	Do you have a full UK driving license? 
	YES/NO (delete as appropriate)

If yes, you will be required to provide both sections of your license

	Do you own or have use of a car? 
	YES/NO (delete as appropriate)

	Do you require a permit to work in the UK?
	YES/NO (delete as appropriate)

If yes, you will be required to provide evidence of your work permit

	National Insurance No:
	
	
	
	
	
	
	
	
	
	You will be required to provide evidence of this

	EDUCATION, QUALIFICATIONS, TRAINING AND PROFESSIONAL MEMBERSHIPS

	EDUCATION:
	
	

	FROM - TO
	SCHOOL/COLLEGE/UNIVERSITY
	QUALIFICATIONS 

	
	
	

	
	
	

	
	
	

	
	
	

	PROFESSIONAL TRAINING:
	
	

	FROM - TO
	ORGANISATION/AWARDING BODY
	QUALIFICATIONS

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	MEMBERSHIP OF PROFESSIONAL BODIES
	
	

	FROM
	ORGANISATION
	DETAILS

	
	
	

	
	
	

	
	
	

	EMPLOYMENT HISTORY

	CURRENT OR MOST RECENT EMPLOYMENT:

	EMPLOYER NAME:
	JOB TITLE:

	EMPLOYER ADDRESS:


	SUMMARY OF DUTIES:



	FROM (month, year):
	TO (month, year):

	SALARY & BENEFITS:
	NOTICE PERIOD REQUIRED:

	REASON FOR LEAVING:
	

	PREVIOUS EMPLOYMENT HISTORY

Please include all periods of unemployment, travel etc, so that there are no gaps in the records

	PAID EMPLOYMENT:

	DATES
	NAME & ADDRESS EMPLOYER
	POSITION
	BRIEF OUTLINE OF DUTIES
	REASON FOR LEAVING

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	VOLUNTARY WORK:

	DATES
	NAME & ADDRESS ORGANISATION
	POSITION
	BRIEF OUTLINE OF DUTIES

	
	
	
	

	
	
	
	

	GAPS IN EMPLOYMENT HISTORY:

	DATES
	REASON

	
	

	
	


	EXPERIENCE, SKILLS AND KNOWLEDGE

This is an important part of the application.  This is your opportunity to show us why you think you are suitable for the job you are applying for.

	What does having equal opportunities mean to you?  

	

	What does enabling someone mean to you?  Give an example from your paid or voluntary work or from your personal experiences where you have enabled someone.

	

	Please read the job description, person specification and Key Pages from SureCare Enabling (Bath & Mendip) Statement of Purpose before completing this section.    Referring to your experience, skills and knowledge gained in employment, voluntary work or elsewhere explain how you meet each of the requirements of the selection criteria.  The selection panel needs as much relevant information as you can include in the space provided.

	

	OTHER MATTERS

	Have you ever been convicted of a criminal offence?
	YES/NO (delete as appropriate)

	If YES please specify:

Please note: All convictions have to be identified.  A CRB Disclosure will be required for all staff working for SureCare Enabling (Bath & Mendip)
	

	How many sick absence days have you had in the past 2 years?
	

	When could you be available for work?  Please refer to the Job Description to see the requirements of the job.
	

	Do you believe that you have any form of disability, or have any special needs, which we should take into account when considering your application?  If so please explain the nature of these requirements.
	

	Do you have any special needs in order for you to attend or participate in an interview?  If so please specify.


	


	REFERENCES

	Please provide details of two referees who are able to comment upon your suitability for the job you are applying for.  One referee should be your current or most recent employer if you are unemployed.  Both should have been in a position of responsibility within the employing organisation(s) and be senior to you.  They must not be related to you, or a friend.  If you are just leaving education, please give details of the Head Teacher/Personal Tutor.

	NAME OF REFEREE:
	NAME OF REFEREE:

	POSITION HELD:
	POSITION HELD:

	ORGANISATION:
	ORGANISATION:

	ORGANISATION ADDRESS:
	ORGANISATION ADDRESS:

	
	

	
	

	
	

	POSTCODE:
	POSTCODE:

	TELEPHONE NO:
	TELEPHONE NO:

	EMAIL:
	EMAIL:

	RELATIONSHIP TO APPLICANT:


	RELATIONSHIP TO APPLICANT:



	May we contact this person before interview?

YES/NO  (delete as appropriate)
	May we contact this person before interview?

YES/NO  (delete as appropriate)


	DECLARATION

	I DECLARE THAT THE INFORMATION THAT I HAVE PROVIDED IS TRUE AND ACCURATE, AND IN PARTICULAR THAT I HAVE NOT OMMITTED ANY MATERIAL FACTS, WHICH MAY HAVE A BEARING ON MY APPLICATION.  I UNDERSTAND THAT THE OFFER OF A CONTRACT OF EMPLOYMENT IS CONDITIONAL AND SUBSEQUENT TO THE ABOVE.  I THEREFORE ACCEPT THAT IF I DO NOT COMPLY WITH THE ABOVE SURECARE ENABLING (BATH & MENDIP) WILL BE ENTITLED TO WITHDRAW ANY OFFER MADE TO ME.

FURTHER MORE, I ACCEPT THAT ONCE I HAVE COMMENCED EMPLOYMENT, SURECARE ENABLING (BATH & MENDIP) WILL BE ENTITLED TO TERMINATE MY CONTRACT WITHOUT NOTICE IF THERE IS ANY UNTRUE OR INACCURATE INFORMATION IN, OR THERE ARE ANY OMMISSIONS FROM, MY APPLICATION.
I GIVE MY CONSENT TO SURECARE ENABLING (BATH & MENDIP) MAKING SUCH REASONABLE ENQUIRIES AS IT THINKS FIT IN RESPECT OF THE INFORMATION AND DETAILS GIVEN IN THIS APPLICATION.

Signature:_________________________________       Date:________________________

Name:      _________________________________




	Please return your completed application form and job monitoring form to:
SELECTION PANEL

SURECARE ENABLING (BATH & MENDIP)

SUITE 109, THE TRAMSHED

BEEHIVE YARD

WALCOTT STREET

BATH BA1 5BB



PLEASE COMPLETE THIS FORM IN BLACK INK








SureCare Enabling (Bath & Mendip) Suite 109 The Tramshed Beehive Yard Walcot Street Bath BA1 5BB       
Tel: 01225 731 300 Fax: 01225 731301 

Website: www.surecareenablingbath.co.uk 
Email: enquiries@surecareenablingbath.co.uk
Co. Name: Saxon-Lo Ltd Reg. Office: 30 Stone Close, Corsham, Wiltshire SN13 0QU Co. Reg. No. 6805265

