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Application form for employment

Please ensure that you complete all pages fully.

	POST APPLIED FOR:	Click here to enter text.

	How did you learn about this vacancy (include name of website or publication if relevant)
	Please select…


Personal Information
	Title
	Please select…
	Surname
	Click here to enter text.
	Forename(s)
	Click here to enter text.
	Home Address:
Click here to enter text.
	
Email
	Click here to enter text.
	
	Home Telephone
	Click here to enter text.
	Postcode:	Click here to enter text.
	Mobile no.
	Click here to enter text.
	National Insurance No.
	Click here to enter text.
	Nursing/HPC registration number
	Click here to enter text.
	Renewal date
	Click here to enter text.


Current or most recent employer
	Name 
	Click here to enter text.
	Address 
	Click here to enter text.
	Position held and brief description of duties
Click here to enter text.

	Dates employed
	Click here to enter text.	Current Salary
	Click here to enter text.	Notice period
	Click here to enter text.
	Reason for leaving
	Click here to enter text.


Previous employment (most recent first)
Please give details of any previous employers over the last 10 years, excluding your current employer, use an additional sheet if necessary.
	Employer
	Dates
From – To
	Job Title/Brief description of duties
	Salary
	Reason for leaving

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.


Education 
You will be asked to produce evidence of training undertaken and completed if you are invited to interview
	Examinations taken and grades obtained

	
Click here to enter text.

	Courses, Degrees, Diplomas and grades obtained

	
Click here to enter text.

	Professional/Vocational training 

	
Click here to enter text.



Membership of Professional/Vocational Bodies
Please provide details in relation to your professional body registration appropriate for the position you have applied for.
You will be asked to produce evidence of current registration with an appropriate professional body if you are invited to interview
	Name of Body
	Type of Membership
	Date Obtained

	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.


You will be required to provide evidence of matters referred to here if you are invited to interview
	Are you currently the subject of any investigation or proceedings by one of the above, or by anybody having regulatory functions in relation to health/social care professionals in the UK or another country?
	Please select…
	Have you ever been disqualified from professional practice by one of the above or another regulatory body, in the UK or another country? Was this subject to specified limitations and/ or following a fitness to practice investigation?
	Please select…
	If your answer to either of these questions is yes, please provide details:
Click here to enter text.



	Other Skills (including languages and your proficiency in them; software packages and the level achieved.) 

	
Click here to enter text.



Reasons for Application
	Please use the space below to explain how your knowledge, skills, experience and qualities meet the job description and person specification.  Give brief examples of any relevant experience you have gained in your current or previous jobs, from community or voluntary work or from your leisure interests.  If you are shortlisted for an interview, you will have the opportunity to give us more information. (Additional sheets may be attached to this form.)

	
Click here to enter text.




Employer References
	Please give the names and addresses/contact details of two referees, both must have direct knowledge of your past work and/or be your line manager.  Please ensure that you include your current employer or, if you are not currently working, your last employer. If you are unable to provide two professional references, please provide the contact details of someone else who is able to comment on your character.  N.B We will not accept references from family members. 

	Current or most recent employer
	Second referee

	Line Manager
	Click here to enter text.	Name
	Click here to enter text.
	Occupation
	Click here to enter text.	Occupation
	Click here to enter text.
	Address
	Click here to enter text.	Address
	Click here to enter text.
	Tel no
	Click here to enter text.	Tel no
	Click here to enter text.
	Email
	Click here to enter text.	Email
	Click here to enter text.
	Dates Employed
	Click here to enter text.	Relationship
	Click here to enter text.
	May be contacted before interview
	Please select…	May be contacted before interview
	Please select…


Supplementary Questions
	Do you require a permit to work in the UK?
	Please select…
	If yes, do you hold a current work permit?
	Please select…
	Do you own or have access to a car/motorcycle? 
	Please select…
	Do you hold a current valid driving licence?
	Please select…
	Are you related to any employees of Spencer Private Hospitals? 
	Please select…
	If the answer to the above question is yes, please state who:
	Click here to enter text.


[bookmark: _GoBack]Spencer Private Hospitals collect and keep information from  job applicants. We keep details of your application for a 6 month period which allows us to match you to any alternative, suitable vacancies that we recruit for. If you do not want us to do this, please indicate by ticking the box below. 
      ☐I do not want you to keep my details on file if I am unsuccessful in my application 
I declare that the information, which is given in this form, is both true and accurate. I understand that any false information given may result in my dismissal and, where appropriate, prosecution. I also understand that the appointment will be will be subject to medical screening, satisfactory references and checks for previous criminal convictions (as appropriate.) 
	Signed:	Click here to enter text.
	Date:	 Click here


Declaration of previous Convictions
	HAVE YOU EVER BEEN CONVICTED OF A CRIMINAL OFFENCE?
	Please select…
	If yes, please give details below. You need not include convictions which are “spent” under the Rehabilitation of Offenders Act, 1974. The amendment to the Exceptions order 1975(2013) provide that certain spent convictions and cautions are “protected” and are not subject to disclosure to employers, and cannot be taken into account. Guidance and criteria on the filtering of these cautions and convictions can be found on the Disclosure and Barring Service website. Please use an additional sheet if required.

	
Click here to enter text.


































I declare that the information given above is true to the best of my knowledge. I also acknowledge, and insofar as is necessary, undertake to assist in obtaining a disclosure and barring certificate (pursuant to sections 113 and 115 Police act 1997) should such a certificate(s) be required by the Care Quality Commission and Spencer Private Hospitals for registration or other purposes. 

	Signed:	Click here to enter text.
	Date:	Click here




Equality and Diversity Monitoring Form (Strictly Private and Confidential)
Spencer Private Hospitals are committed to equal opportunities in employment and operates an equal opportunities policy to ensure that all appointments are made on merit. In order to monitor our performance in this regard we ask all applicants to complete the details requested below. This information will be separated from your application form as soon as it is received and will be used only for statistical monitoring and is not considered as part of the interview selection process.

	Post applied for
	Click here to enter text.


Disability
The Equality Act 2010 defines disability as a physical or mental impairment that has a substantial and long-term adverse effect on the person's ability to carry out normal day-to-day activities and protects disabled people from unlawful discrimination.  If you tell us that you have a disability we will make reasonable adjustments to your working environment and to your work arrangements and practices, if it is practicable to do so. 
The term ‘disabled’ covers a wide range of impairments and long-term medical conditions.  Some disabilities may be apparent, but there are conditions which some people may not realise are categorised as disabilities. These might include conditions such as diabetes, depression, multiple sclerosis (MS) and dyslexia.
	Do you consider yourself to have a disability? (please tick)
	Yes	☐
	No	☐



If you were to be short listed for an interview would there any special arrangements that we should make to ensure that we can support you?

	Click here to enter text.




	Gender (please tick)
	Male	☐
	Female	☐
	Prefer not to say	☐



	Marital Status 
(please tick)
	Single	☐
	Married	☐
	Widowed	☐

	Separated
	Divorced	☐
	Civil Partnership	☐
	Prefer not to say	☐



	Age (please tick)
	18-24	☐
	25-34	☐
	35-44	☐

	45-54                     ☐
	55-64	☐
	65-65+	☐
	Prefer not to say	☐



	Sexual Orientation (please tick)
	Heterosexual	☐
	Bisexual	☐
	Gay	☐

	
	Lesbian	☐
	Other	☐
	Prefer not to say	☐



	Religion/Belief
(please tick)
	Buddhist	☐
	Christian	☐
	Hindu	☐

	
	Muslim	☐
	Sikh	☐
	None	☐

	
	Jewish	☐
	Other	☐
	Prefer not to say	☐



Ethnic Origin
Please choose one section from A to E, then tick the appropriate response to indicate your cultural background.
	A- White
	B- Mixed
	C- Asian or Asian British
	D-Black or Black British
	E-Chinese or other Ethnic Group

	British	☐

	White & Black Caribbean	☐
	Indian	☐
	Caribbean	☐
	Chinese	☐

	Irish	☐
	White & black African	☐
	Pakistani	☐
	African	☐
	Any other:	☐


…………………..

	Any other White background:	☐

…………………
	White & Asian	☐
	Bangladeshi	☐
	Any other Black background:	☐

…………………… 
	

	


	Any other Mixed background:	☐

……………………
	Any other Asian
background: 	☐

…………………..
	
	


    ☐      Prefer not to say

Please return your completed application to:  recruitment@spencerhospitals.com or post to The Human Resources Team, Spencer Private Hospitals, 2nd Floor, Atina House, 5 Bench Street, Dover, Kent, CT16 1JH. 
FORM 3a	Application for Employment	25/03/2015
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