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MARILLAC CARE
APPLICATION FORM
 MARILLAC CARE
Application For Employment  

	Job Reference Number
	
	Job Title
	


Personal Details

	1
Surname/Family Name
	

	2,3
First Names
	

	4
Title
	
	5
Date of Birth

(optional)
	

	6
UK National Insurance No.
	

	7
Address

        Postcode
	

	8
Home Telephone
	
	9
Mobile Telephone
	

	9a    email address
	

	10

Preferred Employment Type
	[image: image2.wmf]Full Time



 CONTROL Forms.CheckBox.1 \s [image: image3.wmf]Part Time



 CONTROL Forms.CheckBox.1 \s [image: image4.wmf]Job Share



 CONTROL Forms.CheckBox.1 \s [image: image5.wmf]Secondment



 CONTROL Forms.CheckBox.1 \s [image: image6.wmf]Flexible Hours




Education & Professional Qualifications 

	11
Include in this section all relevant qualifications. Please also indicate subjects currently being studied.

	Subject/Qualification
	Place of study
	Grade/Result
	Year 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Training Courses Attended 

	12
Include in this section any relevant training courses that you have attended or details of courses that you are currently undertaking.

	Course Title
	Training Provider
	Duration
	Date Completed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Membership of Professional Bodies 

If professional registration is not required for the post you are applying for go to question 18

	13
If you are registered then please enter the relevant details below. 

	Professional Body
	Membership or Registration type
	Membership/Registration/PIN
	Expiry/Renewal Date

	
	
	
	

	
	
	
	


If you are applying for a post that requires professional registration you are required to provide the following information:

	14 
Are you currently the subject of a fitness to practise investigation or proceedings by a licensing or regulatory body in the UK or in any other country?
	[image: image7.wmf]Yes



 CONTROL Forms.CheckBox.1 \s [image: image8.wmf]No



	15 
Have you been removed from the register or have conditions been made on your registration by a fitness to practise committee or the licensing or regulatory body in the UK or in any other country?
	[image: image9.wmf]Yes



 CONTROL Forms.CheckBox.1 \s [image: image10.wmf]No




Employment History 

Please record below the details of your current or most recent employer.

	16
Employer Name
	

	17
Address
	

	18 
Type of Business
	
	19
Telephone
	

	20 
Job Title
	

	21
Start Date
	
	22
End Date
	

	23 
Grade
	
	24
Salary
	

	25
Reporting to
(job title)
	
	26
Period of Notice
	

	27Reason for leaving (if applicable)

	

	28
A brief description of your duties and responsibilities

	


Paid Employment/Voluntary Work/Bank Work/& Other Activities 

29 
Please use this section to outline in date order (starting with most recent) details of your paid employment, volunteering activities and any other relevant activities. Where you have been employed by an agency outline the details of the agency rather than the placement


Marillac Care will use the information below to take up references covering up to a 3 year period. Please ensure that you provide full contact details in the appropriate column, as you have a responsibility to ensure that Marillac Care receives and are satisfied with all your references. We only take up references once an offer of employment has been made.
	Dates of Your Paid Employment/Voluntary Work/Bank Work & Other Activities
	Employers Full Contact Details
	Your Position Held

Please provide the following information for all your past, Paid Employment/Voluntary Work/Bank Work and Other Activities  

	Provide exact dates, starting with most recent. Please try not to just enter the period in years:
	1. Name of Line Manager
2. Company Name

3. Full address

4. Telephone Number

5. Contact email address

(for each employed or volunteering period)
	· Job Title
· Type of Contract e.g permanent/fixed term/or if the position is/was for Bank Staff or Volunteering

· Include how many hours worked per week

· Provide a brief summary of duties and responsibilities

· State why you left the position

	From
	To
	
	

	
	
	
	


Gaps in Paid Employment/Voluntary Work/Bank Work/& Other Activities

30    your Employment/Voluntary Work/Bank Work/ or other activity has any gaps, please ensure you clearly identify the dates and                                                     information that clarifies the situation e.g. unemployed, traveling, parenting years etc.

	Date From
	Date To
	Explanation

	
	
	


 Supporting Statement
 31     Please set out how your knowledge, skills and experience are relevant to the post you have applied for in the box provided below extending to no more than 2 pages of the completed application form. Please refer to the criteria set out in the Person Specification and the key tasks within the Job Description to demonstrate clear links to where and how you gained the knowledge, skills and experience to undertake the role you are applying for.

	


Relationships
	32
If you are related to a director, or have a relationship with a director or employee of an appointing organisation, please state the relationship:

	


References 

Please give the names of the people who have agreed to supply references. For all positions you must provide 2 references.  If you are, or have been, employed these should be your two most recent employers. These may include your line manager or someone in a position of responsibility who can comment on your work experience, competence, personal qualities and suitability for the post. If you are a student please provide contact details of a teacher at your school, college or university. Please note that personal references such as friends and relatives are not acceptable. All referees will be approached prior to interview unless you indicate otherwise. 
Please ensure you gain the consent of any referee prior to adding their information to the form.
Referee 1
	33
Name
	

	34 
Job Title
	

	35
Address

	

	36
Postcode
	

	37
Telephone
	

	38
Email
	

	39
Relationship
	
	40
Can the referee be approached prior to interview?
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Referee 2
	41
Name
	

	42 
Job Title
	

	43
Address
	

	44
Postcode
	

	45
Telephone
	

	46
Email
	

	47
Relationship
	
	48
Can the referee be approached prior to interview?
	[image: image13.wmf]Yes

 [image: image14.wmf]No




DECLARATION

I confirm that the above information is correct.

I understand that any false information or deliberate omission will disqualify me from employment or may render me liable for dismissal.

I consent to Marillac Care using and keeping information I have provided on this application or elsewhere as part of the recruitment process and/or personal information supplied by third parties such as referees, relating to my application or future employment. I understand that the information provided will be used to make a decision regarding my suitability for employment and if successful will be used to form my personnel record and will be retained for the duration of my employment and kept for a further 7 years after I leave. If I am not successful, I understand that Marillac Care will retain the form for 1 year and  may contact me in the event of there being any other vacancies for which I may be suitable, after 1 year the form will be shredded. 

	I agree to the above declaration

	Signature
	

	Name
	
	Date
	


Rehabilitation of Offenders Act (Appendix 1)

To protect certain vulnerable groups within society, there are a number of posts and professions that are exempt from the provisions of the Rehabilitation of Offenders Act 1974. These include posts where, in the normal course of their duties, successful applicants will have access to persons in receipt of health services. If the post you have applied for falls within the above category, it will be exempt from the provisions of the Rehabilitation of Offenders Act by virtue of the Rehabilitation of Offenders Act (Exceptions Order) 1975. 

Applicants are, therefore, not entitled to withhold information about convictions which for other purposes are 'Spent' under the provisions of the act and in the event of employment, any failure to disclose such convictions could result in dismissal or disciplinary action by the employing organisation. Any information given will be confidential and will be considered only in relation to posts to which the order applies. 

All information is confidential. This form will be separated from your application before consideration of candidates takes place and will not be available to those involved in the selection process. This data will be stored confidentially.

	49    Have you at any time received, or had pending, a court conviction?
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	50
If so, please give details:



	


If you are applying for a post involving access to persons in receipt of health services, your offer of employment may be subject to a satisfactory disclosure from Disclosure and Barring Service. Failure to reveal information relating to any convictions could lead to withdrawal of an offer of employment. 

Equal Opportunities Monitoring  (Appendix 2)
Name …………………………………………
Equality Act 2010
As Marillac Care is an equal opportunities employer and committed to providing equality of opportunity for all and opposes all forms of unlawful or unfair discrimination on the grounds of sex, race, nationality, ethnic origin, marital status, age, sexuality, religious belief or disability. To ensure the effectiveness of our policy and to meet legal requirements, we monitor the numbers of staff in post and the numbers of applicants for employment, training and promotion by reference to the characteristics below.  

All information is confidential. This form will be separated from your application before consideration of candidates takes place and will not be available to those involved in the selection process. This data will be stored confidentially.

	51
I would describe my ethnic origin as follows:

	Asian or Asian British

[image: image17.wmf]Bangladeshi
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	Mixed

[image: image21.wmf]White & Asian
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	Other Ethnic Group

[image: image25.wmf]Chinese


[image: image26.wmf]any other ethnic group



	Black or Black British
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	White

[image: image30.wmf]British
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Under the terms of the Act a disability is defined as a 'physical or mental impairment which has a substantial and long term effect on a person's ability to carry out normal day to day activities'. 

Marillac Care welcomes applications from disabled people. 

	52 
Do you consider yourself disabled?
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	53

If yes, do you need special arrangements to enable you to attend for interview?
	[image: image37.wmf]Yes



 CONTROL Forms.CheckBox.1 \s [image: image38.wmf]No



	54
If so, please give details:

	

	□ I consent to this information being retained as part of the recruitment/employment process as outlined in Marillac Care’s Privacy notice
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