7 %
NURSING REHABILITATION CARING

The Queen Alexandra Hospital Home
Boundary Road, Worthing, West Sussex, BN11 4LJ
Tel: 01903 213458 Fax: 01903 219151

Registered charity number 1072334

APPLICATION FOR EMPLOYMENT

Strictly Confidential Please complete this form in black ink

Position Applied for: Date of application: / /

Personal Details

Surname: First Name: Title:
Date of Birth: Maiden Name (if applicable):
Address:
Postcode:
Home telephone number: Mobile number:

National Insurance Number:

R.N. NMC Pin No. (if applicable): Expiry date:

Ethnic origin: Do you require a work permit?

Education

Schools, College, University, other Examinations passed Year obtained
further education attended




Employment History

Date

From:

To:

Employer’s name (recent
first)

Position held

Salary &
benefits

Reason for
leaving

Availability

Period of notice required

Date available to start work

Do you have C.R.B. clearance?

Do you have a clean driving license?

Professional / Vocational Qualifications




Knowledge, Skills & Experience

Please tell us why you would succeed in this position, setting out relevant knowledge, skills and
experience you have gained from current/previous or voluntary/community work. You should also provide
any other information that may be of interest and relevant to the position. Please also describe your
aspirations and ambitions. Please remember to address the criteria mentioned in the job description
and/or person specification when completing your application. (If necessary, you should continue on the
blank page provided).




References

Please give the name and address of two referees, one of whom should be your present employer.

1. 2.

If you do not wish any reference to be sought until you give permission, please ‘X’ the box

Other Information

If you consider yourself as having a disability is there any support you
would require to attend for interview?

Please specify e.g. wheelchair, accessible rooms etc?

Are you related to any employee of the Queen Alexandra Hospital Home? Yes/ No

Have you applied for any other post in this organisation in the last year? Yes/ No

Additional Personal Details

Outside interests, leisure time activities, other additional information that you think may assist us in
evaluating your application. (Use separate sheet if necessary)




Rehabilitation of Offenders Act 1974 — Notice to Offenders

Because of the nature of the work involved, the post for which you are applying is exempt from section

4(2) of the Rehabilitation of Offenders Act (Exemptions Order 1975). This means that you are not entitled

to withhold information relating to any convictions you may have had.

Do you have any convictions to disclose YES / NO

Any information should be given on a separate sheet and sent with this application from. This information

will be treated as confidential and will not necessarily preclude you from employment.

| DECLARE, TO THE BEST OF MY KNOWLEDGE, THAT THE
INFORMATION GIVEN ON THIS FORM IS CORRECT.

(Falsification of information on this form could result in termination of employment at a later stage).

Signed: Date:

The form, completed, must be returned to:

The Queen Alexandra Hospital Home
Boundary Road
Worthing
West Sussex
BN11 4LJ



This page is left blank intentionally for further details if needed:




