Application Form No:

Please complete this Application Form in Black Ink

Post applied for :

Job reference no:

National Insurance no:

Last Name: Title:
Previous name if applicable: First Name(s)
Address: Home telephone number:

Work number:

Mobile number:

Postcode: Email address:

Do you hold a current driving license? Yes/No

Do you have regular use of a car? Yes/No

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

Do you have the legal right to Yes/No
Work in the UK?

If ‘Yes’ and there are conditions attached, for example start or finish dates, please specify:

If ‘No’ what type of work permit do you require?
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Educational and Professional Qualifications

Qualifications (Attainment level/results) Place of study/professional body

Membership of Professional R Body:
Pin No:
Registration Level: Expiry Date:

Status: Graduate or Full Member

Employment History
Please list full employment history to date

Present or Last Employer (Please provide Company Name, Address, and Telephone
Number and indicate the type of business)

Dates employed

Position held

Brief description of duties and key achievements

Reason for leaving: Current salary £

Notice required:

Manager’'s name:
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Previous Employer (Please provide Company Name, Address and Telephone Number and
indicate the type of business)

Dates employed

Position held

Brief description of duties and key achievements

Reason for leaving: Last salary £

Manager’'s name:

Previous Employer (Please provide Company Name, Address and Telephone Number and
indicate the type of business)

Dates employed

Position held

Brief description of duties and key achievements

Reason for leaving: Last salary £

Manager’'s name:
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Previous Employer (Please provide Company Name, Address and Telephone Number and
indicate the type of business)

Dates employed

Position held

Brief description of duties and key achievements

Reason for leaving: Last salary £

Please continue on a separate sheet if necessary

(Please indicate the names of two referees where requested. We reserve the right to contact
any or all of the people named. We will not contact any referee without your permission or
until an offer of employment has been made)

Do you have any other work commitments, either paid or unpaid, which you would wish to
continue with if offered employment by St John’s Hospice Yes/No

You may not, without the prior permission in writing of St John’s Hospice be employed or
otherwise engaged in any other business, trade or profession wither directly or indirectly in
any capacity

How many days sickness absence have you had in the last three years days and on
how many occasions.

Please comment on whether you suffer from any intermittent health conditions which could
potentially impact on the role for which you are applying?

If an offer of employment is made, you will be required to complete a medical questionnaire.
You will be asked to send this directly to our occupational health advisers and then follow this
up to make an appointment to attend a medical assessment. All employment is subject to the
receipt of employment references, medical clearance and a Criminal Records Disclosure
which are satisfactory to St John’s Hospice.
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Have you any friends or relatives employed by St John’s Hospice? If so, please provide

name(s) and relationship

Have you applied to St John’s Hospice before? If so, please provide details of post applied for

and approximate date:

Please state why you have applied for this post. Indicate past achievements, employment
and personal qualities relevant to your application. What contribution would you expect to

make in the post?

Please continue on a separate sheet if you wish
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CRIMINAL RECORDS BUREAU
All posts within the Hospice are subject to an Enhanced/Standard Criminal Records
Disclosure

Applications for Disclosure will be taken up is successfully appointed
Yes/No
Have you any criminal convictions which are not yet spend under the Act?
Are you currently the subject of any police investigation and/or
Prosecution in the UK

REHABILITATION OF OFFENDERS ACT 1974
EXEMPTION ORDER 1975
This post carries an exemption for the Rehabilitation of Offenders Act and you are therefore

required to give details of all previous criminal convictions whether spend or not.

Criminal records will be taken into account for recruitment purposes only when the conviction
is relevant. A criminal record will not necessarily be a bar to obtaining a position

Yes/No
Have you ever had any criminal convictions?
Please see attached Hospice Policy on Employing People with a Criminal
Record
PROFESIONAL CONDUCT
Yes/No

Are you currently the subject of any investigation or proceedings by any
body having regulatory functions in relation to health/social care
professionals including such a regulatory body in another country?

Have you ever been disqualified from the practice of a profession or
required to practise it subject to specified limitations following a fitness to
practise investigation by a regulatory body, in the UK or another country?

Professional Misconduct will be considered carefully at recruitment and will not necessarily be
a bar to obtaining a position.

You will be required to give details of the above if you are shortlisted for interview

DECLARATION
| declare that the information contained in this form is true and complete. | understand that if it
is subsequently discovered that any statement is false or misleading the Hospice has the right
to dismiss me from my employment. | also understand that canvassing will disqualify and any
offer of the post is subject to satisfactory health clearance, references, criminal records check
and production of requested documentation.

Signature of applicant: Date:

Monitoring Sheet



St John’s Hospice is committed to promoting a diverse workforce and to achieve policies which
eliminate unfair discrimination. The Hospice does not discriminate on any grounds other than the ability
to carry out the job. It is strongly recommended that such policies are monitored effectively and we fully
support this. Monitoring is essential to ensure that the policies are being properly implemented and
your answers to the questions below will provide statistical information with which to review the
Hospice’s policies and procedures.

This sheet will be detached before your application is considered. Any information given will be held in
strict confidence and will not affect your application. We ask for your co-operation in completing this
sheet.

Job Details

Post applied for | Department

Where did you hear about this vacancy?

Personal Details

Last name: First name(s):
Mr/Mrs/Miss/Ms/Dr/other (please specify) Gender:

Date of birth: Age:
Nationality: Place of birth:
Ethnicity

What is your ethnic group? Choose ONE section from A to E, then tick the appropriate box to indicate
your cultural background

a) White b) Mixed

White British ] Mixed White and Black Caribbean ]

White Irish ] Mixed White and Black African ]

Any other Mixed White and Asian [ ]

White Background L] Any other Mixed background ]
c) Asian or Asian British d) Black or Black British

Indian Black or Black British Caribbean

Pakistani Black or Black British African

Bangladeshi ] Any other Black background ]
e) Chinese or other ethnic group

Chinese

Any other ethnic

group L]

Please specify:

Disability

Do you consider that you have a disability Yes/No

If ‘Yes’ please state the nature of the disability. Would you need any adjustments to be made to carry
out this role?

Do you need any special assistance in attending interview? If so, please give details

(The Disability Discrimination Act defines a disability as a physical or mental impairment which has a
substantial and long-term adverse effect on your ability to carry out normal day-to-day activities)




