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KNOWLE WEST HEALTH PARK COMPANY 

Application for Employment
Information for applicants

· Work with Children or Vulnerable Adults: This post requires an enhanced level of disclosure.  Any appointment will be subject to this vetting process in advance.

· CV’s will not be accepted.

· Please complete all sections in black pen/type to help with photocopying.

· The information you provide will be treated confidentially and in accordance with the Data Protection Act (2018).
· The well-being of our staff is essential. Therefore, we are committed to providing a safe and positive work environment so everyone feels supported in all aspects of their work.
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Position applied for
How did you find out about the vacancy?

PERSONAL DETAILS

This sheet will be detached before it is sent to a shortlisting panel and applicants will be identified by an applicant number only.  Information on this sheet is strictly confidential

Name


Address



Daytime Telephone         




Mobile

Email address


REFERENCES

Please give names and addresses of two referees, one of which should be your current/most recent employer. Please note that references will be checked before employment commences, and we may wish to contact them before a job offer is made. 

	Name:


	Name:

	Address:


	Address:

	Tel. no. (include area code):


	Tel. no. (include area code):

	Email:
	Email:



	Job title:


	Job title:

	Relation to you:


	Relation to you:

	I am happy for them to be contacted before job offer is made: Yes / No (please circle)
	I am happy for them to be contacted before job offer is made: Yes / No (please circle)


EDUCATION

	Secondary schools, colleges or universities attended
	Exams passed and qualifications gained
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


TRAINING (e.g. short courses; further development)

	Course title
	Qualification (if appropriate) 
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


EMPLOYMENT HISTORY

Present/ most recent employer ______________________________________________

Job Title _______________________________________ Salary ____________________

Brief Description of Job and Main Duties ______________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Start date ___________________________ End date _____________________________

Reason for leaving _________________________________________________________ 

No of days sick leave in the last 2 years _______________________________________ 

Full name and address of your employer ______________________________________ 

_________________________________________________________________________ 

___________________________________________________Postcode ______________

FULL RECORD OF PREVIOUS EMPLOYMENT (this may be paid or unpaid)

Please put most recent job first.  

	Name and address of employer
	Job title and main duties
	Dates
	Reason for leaving

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


FURTHER INFORMATION

Please tell us why you have applied for this job, and how your skills, knowledge and previous experience, whether paid or unpaid, are relevant to this post.  Please refer to the enclosed employee specification and explain how your experience meets the required criteria. You may also wish to outline personal achievements, whether in paid employment or elsewhere to demonstrate personal qualities or interests.  Please continue on a separate sheet if necessary.

	


Interview arrangements and availability

If you have a disability, please tell us if there are any reasonable adjustments we can make to help you in your application or with our recruitment process.

	


Right to work in the UK
Do you need a work permit to work in the UK? Yes / No

I can confirm that to the best of my knowledge, the information in this application is correct.  I accept that providing deliberately false information could result in my dismissal without notice.

Signed 







Date

Email this form back to info@knowlewesthealthpark.co.uk
Please note: 

Incomplete applications will not be considered. Please check that you have completed every section of this form.
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