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   EXCELLENCE IN CARING


Employee Application Form                                     Confidential 
Please take time to complete the questions that follow and return on or before the closing date/time specified in the advertisement. Any information provided will be treated in the strictest of confidence and no contact will be made with present or past employers without prior permission.

If you are disabled and wish to submit an application form in Braille or audiocassette or if you require assistance at an interview such as an interpreter or access to the premises, please inform the administrator.

Job Reference _____________                          Position________________

Date Issued _________________________

1. Personal Details 

First Name _________________
          

Surname_______________________
Mr/Miss/Ms/Mrs______________
          

National Insurance No ____________

Address ___________________
          

Home Telephone ________________

__________________________
MobileTelephone________________
___________________________
Business Telephone ______________
Postcode____________________
2. Education 

Please also give details of any courses attended after full time education

	Type of School

(Grammar/Secondary)

	Examination

Taken
	Subject and Results (Specify Grades)

	
	
	

	
	
	

	
	
	


Further /Higher Education 

	Name of Institution

(State if full or part time)

	Subjects Studied
	Qualifications Gained

(Specify grades or degree class obtained)

	
	
	

	
	
	

	
	
	

	
	
	


3. Membership of Professional Bodies
	Date Joined
	Institution / Organisation
	Grade of Membership and PIN Number (where applicable)

	
	
	

	
	
	

	
	
	


4. Employment History

Please list chronologically, starting with your current or last employer, showing all periods of employment and unemployment.

Name and Address of Present or Most Recent Employer:


From_______________                                     To___________________

Name              _______________________________

Address          _______________________________

                       _______________________________

Postcode        _______________________________



Telephone Number _______________________________

Nature of Business _______________________________
Position Held: ___________________________________
Final Salary:  ___________________
Reason for Leaving ___________________



Nature of duties and responsibilities in brief.

4. Employment History (Continued)
	Dates
 From / To

Month and Year
	Name and Address of Employer
	Nature of Business
 and

Position Held
	Reason for Leaving

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


5. Training 

Please give details of any training courses attended and awards achieved, including dates, if appropriate

	Training Attended
	Training Body
	Award Achieved
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


6. Other relevant information 

7. Disability Discrimination Act 

Section 1 of this act defines a disabled person as a person with “physical or mental impairment which has a substantial and long term effect on his/her ability to carry out normal day to day activities”

Using this definition, would you consider yourself to be disabled           Yes/No 

If yes, do you require any special arrangements to be made to assist you if called for interview?

Please provide details
 8. Cautions Rehabilitations and Criminal Offences 

NOTE: Because of the nature of the work for which you are applying, this post is exempt from the provisions of Section 4(2) of the Rehabilitation of Offenders Act 1974, by virtue of the Exceptions Order 1975 as amended by the Exceptions (Amendment) Order 1986, which means that convictions that are spent under the terms of the Rehabilitation of Offenders Act 1974 must be disclosed, and will be taken into account in deciding whether to make an appointment. Any information will be completely confidential and will be considered only in relation to this application.

In addition you will be required to submit to a pre-employment check (ACCESS NI). 
Any enhanced disclosure made will remain strictly confidential.
Access NI have a Code of Practice, a copy of which is available from the administration office.

Is there any reason that you cannot work in regulated activity  YES/NO?
Have you ever been convicted in a Court of Law and/or cautioned in respect of any offence?                                    Yes / No       (delete as required)
If YES, please give details:

9. Additional Information 

Salary/Wage expectations:


___________________________

Period of notice required:


___________________________

Details of any restrictions to the days/hours you are able to work:
______________________________________________________________

10. References 

Please give the names and contact details of two referees. One should be from your present or most recent employment.

	Name 


	Name 



	Address 


	Address 



	
	

	
	

	
	

	Occupation 


	Occupation 



	Telephone No.


	Telephone No.




Rylands adhere to the Ex Offenders Policy and a copy can be provided.
11. Special requirements 

Please note that successful candidates will have to pay the current administration fee, which is for the completion of the Access NI Enhanced Disclosure Certificate conducted under the Company’s vetting process. Details regarding payment will be included in any formal written offer of employment.  

1. Your consent to us obtaining background checks including application for Enhanced Disclosure.
2. That you provide us with proof of your identity – birth or marriage certificate (where appropriate) and passport (if available).

3. That we receive two satisfactory written references.

4. That you will supply a photograph of yourself for retention in our records.

12. Declaration      (Please read carefully before signing this declaration)
I confirm that the above information is complete and correct and that any untrue or misleading information will give my employer the right to terminate any employment contract offered.

I agree that the organisation reserves the right to require me to undergo a medical examination.
In addition, I agree that this information will be retained in my personnel file during employment and for up to six years thereafter and understand that information will be processed in accordance with the Data Protection Act. (Should we require further information and wish to contact your doctor with a view to obtaining a medical report, the law requires us to inform you of our intention and obtain your permission prior to contacting your doctor).
I agree that my previous employers may be approached for references. I also agree that should I be successful in this application, I will, if required to, undertake a Criminal Clearance ACCESS NI check (or other criminal record checks as defined by statute) for an enhanced disclosure. I understand that should I fail to do so, or should the disclosure or reference not be satisfactory, any offer of employment may be withdrawn or my employment terminated.

Signed ___________________________Date________________________ 

Thank you for taking the time to fill out the application form. All information provided will be treated in the strictest confidence. Please fill out the attached health questionnaire and Fair Employment Monitoring forms enclosed and return to the Administrator at the address below
Medical Clearance Questionnaire
Name:…………………………………………Date:……………………………

Please answer ALL of the following questions, in order that we may identify those assignments which are most suitable for you.
	DO YOU HAVE, OR HAVE YOU EVER SUFFERED FROM:
	NO
	YES

(PRESENTLY)
	YES

(IN THE PAST)

	1
	Impaired Hearing
	
	
	

	2
	Ear infection causing discharge
	
	
	

	3
	Impaired vision not corrected by wearing glasses
	
	
	

	4
	Eye infection including styes
	
	
	

	5
	Colour blindness
	
	
	

	6
	Migraine or persistent headaches
	
	
	

	7
	Sinusitis
	
	
	

	8
	Recurring sore throats
	
	
	

	9
	Persistent cough producing sputum
	
	
	

	10
	Bronchitis
	
	
	

	11
	Hay fever
	
	
	

	12
	Asthma
	
	
	

	13
	Dermatitis, eczema, psoriasis
	
	
	

	14
	Boils or ulcers
	
	
	

	15
	Persistent chest pains

	
	
	

	16
	Heart disease, heart attack, angina
	
	
	

	
	DO YOU HAVE, OR HAVE YOU EVER SUFFERED FROM:
	NO
	YES

(PRESENTLY)
	YES

(IN THE PAST)

	17
	Unusual shortness of breath on exertion
	
	
	

	18
	Faints, dizzy spells, blackouts
	
	
	

	19
	Epilepsy
	
	
	

	20
	Diabetes
	
	
	

	21
	Nervous or mental disorder or depression breakdown
	
	
	

	22
	Raised blood pressure
	
	
	

	23
	Persistent pain in the joints
	
	
	

	24
	Severe back or neck pain
	
	
	

	25
	Varicose veins
	
	
	

	26
	Rupture or hernia
	
	
	

	27
	Glandular trouble e.g. thyroid disorder
	
	
	

	28
	Stomach or duodenal ulcers 
	
	
	

	29
	Frequent indigestion or bowel disorder
	
	
	

	30
	Vomiting
	
	
	

	31
	Diarrhoea, dysentery, gastro-enteritis, food poisoning
	
	
	

	32
	Kidney or bladder infections
	
	
	

	33
	Jaundice
	
	
	

	34
	Pneumonia or pleurisy


	
	
	

	35
	Tuberculosis
	
	
	

	36
	Typhoid, paratyphoid, hepatitis


	
	
	

	
	DO YOU HAVE, OR HAVE YOU EVER SUFFERED FROM:
	NO
	YES

(PRESENTLY)
	YES

(IN THE PAST)

	37
	Scarlet or rheumatic fever
	
	
	

	38
	Do you smoke?
	
	
	

	39
	Do you drink alcohol?
	
	
	

	40
	Do you wear glasses?
	
	
	

	41
	Have you ever had a chest X-Ray?
	
	
	

	42
	Have you suffered illness or injuries which required admission to hospital?
	
	
	

	43
	Are you presently having treatment from your doctor?
	
	
	

	44
	Are you presently taking drugs or medication, prescribed or otherwise?
	
	
	

	45
	Do you have a disability?
	
	
	

	46
	Have you recently travelled abroad?
	
	
	(Dates?)

(Where?)


	Please give NAME and ADDRESS of your GP.




I confirm that the above answers are true to the best of my knowledge and I understand that deliberate misrepresentation will result in no further assignments being offered to me.

Signature_______________________.    

Date_________________
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EQUAL OPPORTUNITIES MONITORING FORM
PRIVATE & CONFIDENTIAL

Ref No.:  _____________________      Position applied for:  __________________________
We are an equal opportunity employer and are required under the Fair Employment (NI) Act 1989 to monitor the community background of each applicant. The aim of our policy is to ensure that no job applicant or employee receives less favourable treatment on the grounds of race, colour, ethnic or national origin, religious belief, sex, marital status, sexual orientation, gender reassignment, age or disability, or is disadvantaged by conditions or requirements which cannot be shown to be justifiable.

Our selection criteria and procedures are frequently reviewed to ensure that individuals are selected, promoted and treated on the basis of their relevant merits and abilities.

All employees are given equal opportunity and are encouraged to progress within the organisation.

We are committed to an ongoing programme of action to make this policy fully effective.  To ensure that this policy is fully and fairly implemented and monitored, and for no other reason, would you please provide the following information:-

Date of Birth  _______________________ 
[image: image3.jpg][image: image4.jpg]Sex                                             Male 
           
Female 

Please indicate the community to which you belong
I am a member of the Protestant community             

I am a member of the Roman Catholic community

I am not a member of the Protestant community or the Roman Catholic community
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