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APPLICATION FORM
PART A:
  PERSONAL DETAILS

This section will be detached from your application for monitoring purposes; All shortlisting will be carried out on a completely fair basis in accordance with Equal Opportunities Legislation and Policy.
	SURNAME                                                            Mr/Mrs/Miss/Ms/other (please state)
FORENAME(s):                                                    D.O.B:
(Please use block letters)
ADDRESS: (If this is a temporary address, please also give your usual home address)

EMAIL ADDRESS:                                                          
TELEPHONE NO’S: (please state preferred contact number)
HOME:                                            Mobile:
WORK:                                           (If it is convenient for you)



Please give details of two people who can be contacted for a reference.  These should not be relatives and one should include your present or most recent employer.  References will usually be taken up prior to interview.


Tick here if you wish references to be taken up only if you are given an offer of employment.

	NAME:
	NAME:

	ADDRESS & TEL. No:
	ADDRESS & TEL. No:

	
	

	
	

	
	

	
	

	
	

	

	

	OCCUPATION:
	OCCUPATION:



SICKNESS RECORD

Please indicate how many days taken in the last 2 years ......................................
OTHER EMPLOYMENT

Will this be your second job? Yes/No (please circle)

If yes please indicate how many hours you currently work per week ……………….

I declare that the information on this application form is true and accurate, to the best of my knowledge:

Signed:  ..................................................   Date:  .................................


I confirm that the above electronic signature is my signature (typed name is also acceptable)

If untrue or inaccurate information is recorded, any employment contract may be invalidated and the employee subject to disciplinary action or dismissal.

Please return the application form to Crossroads Care Bury, Units 2 – 4, Bury Business Centre, Kay Street, Bury, Lancashire, BL9 6BU or alternatively send via email to enquiries@burycrossroads.org.uk 
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APPLICATION FORM
PART  B:    INFORMATION
Current employer first


	DATES

(from/to)
	EMPLOYER
	POSITION
	REASON FOR LEAVING
	SALARY ON LEAVING

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Period of notice required for current employer 

Are you a car owner?


Do you have a clean current driving licence? 


[image: image3.emf]
Please tell us about yourself and why you would like to work for CROSSROADS CARE BURY.  What experiences have you had that you could use in your 

work with CROSSROADS CARE BURY.

Please read the guidance notes that will help you to fill in this section.

(Please continue overleaf and on a separate sheet if necessary)  
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	SECONDARY SCHOOLS/COLLEGE/

UNIVERSITY/TRAINING INSTITUTE
	DATES

from/to
	EXAMINATIONS

(state subjects/grades/

qualification/other training (eg NVQ)
	GRADE

if

applicable
	DATE

GAINED

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


  For Office use only





  Post Title and Reference No:





  Closing Date:


	


  Applicants Ref:





REFERENCES











REHABILITATION OF OFFENDERS ACT 1974 AND EXCEPTION ORDER 1975


Because of the nature of the work for which you are applying, you must provide information about any convictions.  Our power to require this lies in the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 which removes the normal operation of the Act in relation to specific occupations, including the provision of Home Care Services.  In the even of being employed in connection with this application, any failure to disclose such convictions could result in dismissal or disciplinary action.








	If you have no convictions please write NONE    ............................








If you do have any previous, spent or outstanding convictions, details of the type of offence, date, sentence, fine etc. should be placed in a separate, sealed envelope which will subsequently be returned to you.  It will only be opened if you are considered for the appointment.  Such information will be completely confidential to the appointing panel.





This section should be deleted for posts not exempted by the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975			











DECLARATION





For Office use only





Post title & Ref No:





Closing Date:





Applicants Ref:








  CURRENT/PREVIOUS EMPLOYMENT








   FURTHER INFORMATION





FURTHER INFORMATION continued





Please tell us about any


QUALIFICATIONS,


EDUCATION and TRAINING


you have undertaken





Please return the application form to Crossroads Care Bury, Units 2 – 4, Bury Business Centre, Kay Street, Bury, Lancashire, BL9 6BU or alternatively send via email to � HYPERLINK "mailto:enquiries@burycrossroads.org.uk" ��enquiries@burycrossroads.org.uk� 








Please return the application form to Crossroads Care Bury, Units 2 – 4, Bury Business Centre, Kay Street, Bury, Lancashire, BL9 6BU or alternatively send via email to � HYPERLINK "mailto:enquiries@burycrossroads.org.uk" ��enquiries@burycrossroads.org.uk� 
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