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APPLICATION FOR EMPLOYMENT

HEALTHCARE APPLICATION
Please complete all sections unless otherwise indicated and sign the declaration at the end of the form.  
To help us monitor the effectiveness of our recruitment and selection process, please complete the employment monitoring form.  

Return the application form, criminal convictions form and the monitoring form in the envelope provided.
If you have received the forms electronically they can be e-mailed to recruitment@suerydercare.org or send by post to the address below
Further information about the work of Sue Ryder Care may be found on our web site www.suerydercare.org
This form can be returned by post to 
Recruitment, Sue Ryder Care, Kings House, King Street, Sudbury, Suffolk, CO10 2ED

	 Position Applied For: (insert job title)

     

	Reference No:*
     

	Job Code: [for office use only]


	Name of Applicant:

     

	Where did you see advertisement for this position?

     


*You must give the vacancy reference number.  Failure to provide this may result in your application becoming invalid
INFORMATION TO HELP YOU COMPLETE THIS DOCUMENT

	Where did you see the advertisement for this position?
	     


APPLICATION FORM

Please complete all sections unless otherwise indicated and sign the declaration at the end of the form.  Return it to the person at the address on the accompanying correspondence or as indicated on the advertisement

PERSONAL DECLARATION FORM

Certain Healthcare posts are exempt from the Rehabilitation of Offenders Act 1974.  This means that all convictions, cautions, reprimands and final warnings must be disclosed.  Only relevant convictions and other information will be taken into account and disclosure will not necessarily be a bar to obtaining a position.  

Applicants for Care posts should tick the Yes box and complete the PERSONAL DECLARATION – CRIMINAL CONVICTIONS FORM.  It should then be returned to the address as indicated on the form.
	Personal Declaration Required: 

(  (  tick whichever is appropriate)
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



EMPLOYMENT MONITORING FORM

To help us monitor our Equal Opportunities Policy please complete the EMPLOYMENT MONITORING FORM and return it as indicated at the end of the form.  

PLEASE REMEMBER TO SEND: 
· EMPLOYMENT MONITORING FORM
· PERSONAL DECLARATION FORM (if applicable) 

to the address as indicated on the forms.  They can be sent together if preferred.
Personal Data

	Title:      
	Surname/Family Name:     


	Forenames:
     
	Telephone

Home:
	     

	Address:
     
     
     
     
     
	Telephone

Work:
	     

	
	Mobile:
	     

	
	Email

Address:
	     

	Post Code:      
	NI Number
	     

	Do you hold a current driving licence, which is valid in the UK? (Please tick)

 FORMDROPDOWN 

	Have you ever been convicted of a motoring offence resulting in disqualification?  (please tick)

If yes, please give details:
 FORMDROPDOWN 




Eligibility to Work

	All applicants will be asked to produce specified documentary evidence of their right to work in the UK in accordance with the Asylum & Immigration Act 1996.  



	Do you require a Certificate of Sponsorship to take up employment in the UK? (Please tick)
	 FORMDROPDOWN 



	Personal Data

Do you have a relative or friend working within Sue Ryder Care?
	 FORMDROPDOWN 

	If yes, please state relationship and work location:



Education, Training & Qualifications

	Please provide details of schools, colleges and any professional training completed and any qualifications obtained which may be relevant to this vacancy, together with any other training.


	Dates Attended or Undertaken
	Qualification Obtained or Training Completed
	Place of Education or Training/Examining Body/Location
	Result/Grade

	     
     
     
	     
     
     
	     
     
     
	     
     
     

	     
     
     
	     
     
     
	     
     
     
	     
     
     

	     
     
     
	     
     
     
	     
     
     
	     
     
     

	     
     
     
	     
     
     
	     
     
     
	     
     
     

	     
     
     
	     
     
     
	     
     
     
	     
     
     

	     
     
     
	     
     
     
	     
     
     
	     
     
     


Employment History

	Please summarise your previous jobs over the last ten years, starting with the most recent.  
Identify any breaks and give reasons for them.


	Current Role
	Notice Period
	Reason for leaving?

	     
     
	     
	     
     

	Dates Employed


	Employers Name, Location

& Nature of Business
	Job Title & Summary of Main Duties

	     
     
     
	     
     
     
	     
     
     

	     
     

	     
     
	     
     


	     
     

	     
     

	     
     


	     
     

	     
     

	     
     


	     
     

	     
     

	     
     


	     
     

	     
     

	     
     



Continue on a separate sheet if necessary.

Membership of Professional Bodies/Associations

	Please give details of membership of any professional body or association, including status of membership and registration/membership number where appropriate.

	Name of Association
	Membership Status
	Registration/PIN Number
	Expiry Date

	     
     
     
	     
     
     
	     
     
     
	     

	     
     
     
	     
     
     
	     
     
     
	     

	     
     
     
	     
     
     
	     
     
     
	     

	Date of Birth:

[This is required for medical or nursing jobs only to check current registration]
	     


References

	Please provide details of your last two employers who have knowledge of you in the working environment.  Your current employer will only be contacted with your permission.  If you are a recent student, please give details of appropriate school, college or university referees.  All references must be on company headed paper and personal references will not be accepted except in specific circumstances.


	Name:      
	Name:      

	Job Title:      
	Job Title:      

	Company Name:      
Address:      
     
     
     
	Company Name:      
Address:      
     
     
     

	Post Code:      
	Post Code:      

	Telephone No:      
	Telephone No:      

	Relationship to you:      
	Relationship to you:      

	May we contact this referee? (please check box)

 FORMCHECKBOX 
  Now

 FORMCHECKBOX 
 On appointment
	May we contact this referee? (please check box)

 FORMCHECKBOX 
  Now

 FORMCHECKBOX 
  On appointment


	The following question is asked in order to help Sue Ryder Care in making arrangements for interview and in considering whether adjustments may need to be made 

to meet the requirements of the Disability Discrimination Act.



	Do you suffer from any disability or recurring illness that could affect your ability to attend an interview or undertake the job for which you have applied? (Please check boox)
	 FORMCHECKBOX 
 Yes (Please give details)      
                                                      

 FORMCHECKBOX 
 No


Declaration

	I agree that any offer of employment with Sue Ryder Care is subject to what in the opinion of Sue Ryder Care are satisfactory references, a medical assessment if required and a criminal record check under the Care Standards Act where it is required.  

In accordance with the Data Protection Act, it is agreed that Sue Ryder Care may hold and use personal information about me for personnel reasons and to enable Sue Ryder Care to keep in touch with me.  This information may be stored in both manual and/or computer files and will not be disclosed to anyone outside of Sue Ryder Care without my prior consent.

I confirm that the information given on this form and any attachments is correct and complete.  I understand that any information later discovered to be incorrect may result in the termination of any agreements made.

	


Please check box to indicate your acceptance of the declaration  FORMCHECKBOX 

	Name of Applicant:      

	Date:     
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Personal Motives

	On this sheet please explain your motives for wishing to join Sue Ryder Care, the aspects of the work you are most interested in and how your skills and experience meet the specification for the post applied for.

 


     
Continue on a separate sheet if necessary.

Retail/App/January 2009

