CONIFERS NURSING HOME
APPLICATION FORM


Application for the post of:


PERSONAL DETAILS


National Insurance number


Mr/Mrs/Ms
Surname



First name(s)


Previous name (if applicable)


Home address


Telephone number


Date of Birth




Place of Birth


Do you require a work permit to be employed in this country?

YES/NO

Expiry date of existing permit


Number of children 



Ages of children

Other dependents


Name of next of kin





Relationship

Address of next of kin

Home telephone number




Mobile number


Have you ever worked for or applied to Conifersbefore?


YES/NO

If yes, give details

Details of absence from work (excluding holidays) over the last 12 months


Number of days absence



Number of episodes


Do you have a current full driving licence?


YES/NO

Do you own a car?





YES/NO

How many miles do you live away from Conifers?


Are you related to any present or former employees of Conifers?

YES/NO

If yes, give details


EDUCATION AND QUALIFICATIONS


Dates



School or College



Qualifications with Grades


PROFESSIONAL QUALIFICATIONS 


Dates



College/Hospital/University


Qualifications


If applicable: NMC PIN NO 



Renewal date


QUALIFICATIONS STILL TO BE TAKEN


Exam date


School/College/University


Subject and Level


CURRENT OR MOST RECENT POST


Employer






Job Title


Starting date





Leaving date or still employed

Reason for leaving

Current Salary/Wage or Finishing Pay 

(This information must be correct as it will be verified)

EMPLOYMENT HISTORY
Please include all jobs since leaving education. State most recent position first and include gaps in employment and the reason (eg unemployment, bring up family).

	From
	To
	Employer
	Post/Grade
	Reason for Leaving

	
	
	
	
	


HOBBIES AND INTERESTS

Please give details of any special interests/hobbies including voluntary work

REFERENCES

Please give below the names and addresses of two referees who can provide relevant information regarding your experience and qualifications for this appointment. One should be your present/last employer. Please note that if an employment offer is made to you your referees will be approached without further contact with you for permission.


Name






Name

Position






Position

Organisation





Organisation

Address






Address

Post code






Post code

Tel. No.






Tel. No.

Is this your current employer?   YES/NO

Is this your current employer?   YES/NO

Are they related to you?
   YES/NO

Are they related to you?
       YES/NO


REHABILITATION OF OFFENDERS ACT

Because of the nature of the work for which you are applying, the post is exempt from the provisions of Section 4(2) of the Rehabilitation of Offenders Act 1974 (Exemptions) Order 1975. Applicants are not entitled to withhold information about convictions which for any other purposes are spent under the provision of the Act and in the event of employment failure to disclose convictions could result in summary dismissal. Any information given will be confidential and considered only in relation to an application for positions to which this order applies.

Note that false declarations may be reported to the Police.

Please give details of any convictions with dates

DECLARATION
I certify that the information given on this form is correct to the best of my knowledge. I understand that any misleading statement or deliberate omission may be sufficient grounds for refusal or termination of employment. This appointment is subject to a satisfactory medical examination and the completion of a supplementary medical questionnaire. I understand that any engagement is subject to the receipt of satisfactory references and Criminal Record Bureau check.

Signature of applicant







Date


CONIFERS NURSING HOME
DECLARATION OF HEALTH
All information will be treated as private and confidential. If you answer YES to any question, please provide additional information in the space provided or on an additional sheet.


Full name 







                 Mr/Mrs/Ms  

Date of birth



 Height


Weight


Please answer the following questions by ticking the respective box.


	
	Do you have or have you suffered from any of the following:
	YES
	NO

	A
	Visual defects not corrected by glasses


	
	

	B
	Hearing defects or ear infections


	
	

	C
	Persistent sore throats


	
	

	D
	Any chest ailment such as asthma, bronchitis, pleurisy or tuberculosis


	
	

	E
	Heart disease or high blood pressure


	
	

	F
	Varicose veins


	
	

	G
	Migraine


	
	

	H
	Back, or back related problems


	
	

	I
	Muscular, muscular skeletal problems


	
	

	J
	Foot trouble which causes difficulty in standing or walking

	
	

	K
	Epilepsy, blackouts or fainting attacks

	
	

	L
	Skin trouble, including sensitivity to drugs and eczema

	
	

	M
	Diabetes

	
	

	N
	Digestive disorders including ulcers

	
	

	O
	Any mental illness, nervous breakdown, depression or have you received psychiatric

 treatment.
	
	

	P
	Arthritis or rheumatism

	
	

	Q
	Any disorder which interferes with you use of your arms or legs

	
	

	R
	Jaundice

	
	

	S
	Dysmenorrhea

	
	



	If you answered yes to any of the question on the previous page, please give details including

 time off work:


	Are you presently in good health?


	YES
	NO




	Have you:
	YES
	NO

	A
	Ever undergone any surgical operation

	
	

	B
	Stayed away from work or school more than one week in the past 12 months 

owing to illness
	
	

	C
	Registered as a disabled person

	
	

	D
	Been immunised against any of the following:


	
	

	
	
	Smallpox
	
	

	
	
	Diptheria
	
	

	
	
	Rubella (German Measles)
	
	

	
	
	Tetanus
	
	

	
	
	Poliomyelitis
	
	



Have you consulted your doctor during the past 12 months?



YES/NO
If YES – please describe the reasons for the consultation/s


Do you regularly take any medicines, tablets, or have injections?


YES/NO
If YES – please give details


Have you been in hospital during the last 5 years?




YES/NO
If YES – please give details


May Conifers approach your Doctor?






YES/NO
If YES – please state the Doctor’s name and address

Do you consider you have a disability?

YES/NO
If YES, please indicate the nature of your disability


ADDITIONAL INFORMATION:

Please write briefly why you should be considered for this post.

DECLARATION

I declare that all the statements are true and complete to the best of my knowledge and belief.

Signature






Date


NAME (BLOCK CAPITALS)
CONIFERS NURSING HOME
Equal Opportunities Monitoring Form

The information supplied on this form will be used in total confidence and in accordance with current Data Protection legislation. It will help us to ensure that The Conifers properly monitors and conforms with its policies relating to the equality of opportunity. Information will be used for monitoring and for no other purpose.

Our committed aim is to allow our staff to develop their skills and realise their maximum potential as individuals without any wish on the part of The Conifers to limit their opportunities.

Please place in a tick in the relevant box or boxes.


Would you describe your ethnic origin as:

White European


African Caribbean

Asian




Chinese


African



English


Hispanic



Indian


Pakistani



Mixed

Other (please specify)



Are you:

Male


Female


Please indicate your age in the ranges below:

16-21
    22-25      26-30      31-35      36-40      41-50      51-60      61-65


Do you consider you have a disability?

YES/NO

IF YES, please indicate the nature of the disability.


PLEASE SEND FULLY COMPLETED FORM TO: THE HOME MANAGER, CONIFERS NURSING HOME, 16-18 JOHNS LANE, GREAT WYRLEY, WALSALL, WS6 6BY
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