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Office Use: Shortlisted	Yes	No
	 
	If no, Reason:




	APPLICATION FORM




Please note the questions marked with an asterisk* are mandatory field and therefore must be answered.

APPLICATION FOR EMPLOYMENT 

	Job Reference Number
	

	Job Title
	



Personal Details

	Title
	

	*Surname/Family Name
	


	*First Name
	

	Middle Name
	

	UK National Insurance No
	

	Address
	



	*Postcode
	

	*Country
	

	Home Telephone
	

	Mobile Telephone
(Only if UK registered)
	

	Work Telephone 
	

	Preferred telephone number
	☐ Home     ☐ Mobile     ☐ Work

	Email Address
	


	







APPLICATION FOR EMPLOYMENT 

Details entered in this part of the form will be held by the recruiting employer and will be made available to the short-listing panel.

	Job Reference Number
	

	Job Title
	




Education & Professional Qualifications

	All relevant qualifications. Please also indicate subjects currently being studied. All qualifications disclosed will be subject to a satisfactory check.

	Subject/Qualification
	Place of Study
	Grade/result
	Year obtained

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Training Courses Attended

	Training courses that you have attended or details of courses that you are currently undertaking, together with the date completed or to be completed.

	Course Title
	Training Provider
	Duration
	Year obtained

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Membership of Professional Bodies

Please provide details regarding any relevant professional registrations or memberships. This information will be subject to a satisfactory check.

	* Please indicate your UK Professional Registration status *

	
☐ I do not have the relevant UK professional registration status

☐ I have current UK professional registration

☐ UK professional registration required and applied for

☐ UK professional registration required but not yet applied for

☐ I am a student

☐ Not required for this post




If professional registration is not required, then go to Employment History.
	If you have answered ‘I have current UK professional registration relevant for this post’ or ‘I have current UK professional registration and licence to practise for this post’, then please enter the relevant details below.

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

	
	
	
	

	
	
	
	



If you are applying for a post that requires professional registration you are required to provide the following information:
	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?
	
☐ Yes
☐ No


	If applicable, please provide details of any investigations or proceedings you may be subject to.

	

	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?
	
☐ Yes
☐ No

	If applicable, please provide details of any conditions you may have.

	







Employment History

Please record below the details of your full employment history (including volunteer posts) beginning with your current or most recent first. Please provide relevant additional information appropriate to the post being applied for, regarding your employment history, within the 'Supporting Information' section.  



Current/most recent employer
	
Employer Name	
	



	 Address
	


	 Type of Business
	
	 Telephone
	

	 Job Title
	

	 Start Date (MM/YYYY)
	
	 End Date (MM/YYYY)
	

	 Grade
	
	 Salary
	

	 Reporting to (job title)
	
	Period of notice
	

	 Reason for leaving (if applicable)

	



	 Brief description of your duties and responsibilities

	

















	Previous posts (please start with most recent).  Please provide information around skills and experience that would fit with the requirement for the post you are applying for in the ‘Supporting Information’ section

	Job Title
	Employer
	Dates (From-To)
	Salary

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	



Please add additional employers/information on a separate sheet.

Employment Gaps
	If you have any gaps within your employment history, please state the reasons for the gaps below.

	








	Where did you see this vacancy advertised?

	



References

Please provide the names and full contact details of the people who have agreed to supply references.  References must include at least two positions with separate employers and, as a minimum, cover a period of three years employment, volunteer and/or training history, where this is possible (one reference should be your current or more recent employer).
  
Please note that all reference requests will be followed up and verified by the recruiting employer.  

Referee 1
	* Type of Reference
	☐ Employer          ☐ Educational          ☐ Personal

	Title
	

	*Surname/Family name
	
	* First Name
	

	*Relationship
	

	Employer Name
	

	Referee Job Title
	

	*Address
	

	*Postcode
	

	Telephone
	
	*Country
	

	Email
	
	Fax
	



Referee 2  
	* Type of Reference
	☐ Employer          ☐ Educational          ☐ Personal

	Title
	

	*Surname/Family name
	
	* First Name
	

	*Relationship
	

	Employer name
	

	Referee Job Title
	

	*Address
	

	*Post Code
	

	Telephone
	
	*Country
	

	Email
	
	Fax
	






Supporting Information

In this section please give your reasons for applying for this post and additional information which demonstrates that you have read the published person specification and how you meet the essential and (where relevant) desirable criteria for this particular position. This can include relevant skills, knowledge, experience, voluntary activities, training etc.

	* Supporting information (Please continue on additional sheets if necessary).


	





















































Rehabilitation of Offenders Act 1974 (Unspent/Spent Convictions)

As this post is one covered by the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 both spent and unspent convictions must be declared (although protected cautions and protected convictions do not need to be declared).  Answering ‘yes’ to the question below will not necessarily bar you from appointment. This will depend on the relevance of the information you provide in respect of the nature of the position for which you are applying and the particular circumstances.

Standard DBS, check spent and unspent convictions, cautions and warnings  
Enhanced with barred DBS, check the same and in addition searches children and vulnerable adults ‘barred’ list.  For more information on DBS checks search https://www.gov.uk/government/organisations/disclosure-and-barring-service 

	* Are you currently bound over or do you have any ‘unspent’ and ‘spent’ convictions or cautions (including reprimands or warnings) that have been issued by a Court or Court-Martial in the United Kingdom or in any other country?

	☐ Yes		☐ No 

	If yes, please include details of the order binding you over and/or the nature of the offence, the penalty, sentence or order of the Court, and the date and place of the Court hearing. You do not need to tell us about parking offences.

	






Equality Act 2010

	If you have a disability, do you wish to be considered under the guaranteed interview scheme, if you meet the minimum criteria as specified in the person specification?


	☐ Yes	☐ No   ☐ N/A



Declaration

The information in this form is true and complete.  I agree that any deliberate omission, falsification or misrepresentation in the application form will be grounds for rejecting this application or subsequent dismissal if employed by the organisation.  Where applicable, I consent that the organisation can seek clarification regarding professional registration details and write to referees upon job offer.  

	I agree to the above declaration

	Signature
	

	Name
	
	Date
	


Application forms to be returned to Joyce Gklegkle, recruitment@ablhealth.co.uk , ABL Health Ltd, 71 Redgate Way, Farnworth, Bolton, BL4 0JL. To request an application form and job description by post please e-mail recruitment@ablhealth.co.uk 

ABL Health Ltd – Equal Opportunities Monitoring Form
This section of the application form will be detached from your application and will not be used as part of the selection process, nor will it be seen by anybody who is interviewing you.  The information collected is only used for monitoring purposes in an anonymized format to assist the organisation in analysing the profile and make up of individuals who apply, shortlisted and appointed to each vacancy.  In this way, we can check that we are complying with the Equality Act 2010. 
	Gender (please highlight or circle)

	
Male                    Female                   Do not wish to disclose 


	Are you married or in a civil partnership? (Please highlight or circle)

	
Yes                         No               Other, please state ______________________________      Do not wish to disclose  
   

	Age group (please highlight or circle)

	
16 – 19                         20 – 29                        30 – 39              40 – 49                        50 – 59                        60 – 69

 70+                Do not wish to disclose    
 

	Ethnicity (please highlight or circle)

	
White
English             Welsh             Scottish             Northern Irish             Irish             British           
Gypsy/traveler                         Other             if other please state _________________________

Mixed/multiple ethnic groups
White and Black Caribbean             White and Black African               White and Asian           
Other           if other please state ______________________________________

Asian/Asian British
Indian               Pakistani               Bangladeshi              Chinese              Other           
if other please state ____________________________________

Black/ African/ Caribbean/ Black British
African            Caribbean          Other           if other please state _____________________________

Other ethnic group
Arab             Other            if other please state ___________________________________

Do not wish to disclose     

	Do you consider yourself to have a disability or health condition? (Please highlight or circle)

	
Yes                        No                         Do not wish to disclose     


	Sexual Orientation (please highlight or circle)

	
Heterosexual                         Gay woman/lesbian                        Gay man                 Bisexual                                  Do not wish to disclose
      

	Religion or belief (please highlight or circle)

	
No religion or belief                         Buddhist                              Christian                  Hindu                                   Jewish                                              Muslim                                  Sikh                              
Do not wish to disclose                    Other                                    If other please state ________________
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