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Application form
Section 1
	Post details

	Position applied for:
	

	Home/community service:
	

	How did you hear about this post? (If through the press, please state which publication.)
	


	For office use

	Interview date/time:       1.                                   2.
	Offer/reject:

	Staff requisition number:
	Closing date:


	Personal details

	Title:  (please tick)
	Mr  FORMCHECKBOX 
  Mrs  FORMCHECKBOX 
  Miss  FORMCHECKBOX 
  Ms  FORMCHECKBOX 
  Other  FORMCHECKBOX 


	First name:
	
	Surname:
	

	Known as:
	
	Email address:
	

	Address: 


	

	Postcode:
	
	Home tel:
	

	Mobile:
	
	Work tel:
	


	Only answer if driving a car is a requirement of role (please double click on the grey box to tick)

	Do you hold a current driving licence? 
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	If yes, have you held a licence for more than 1 year? 
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	If required, would you be prepared to provide a car for work use?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Have you been convicted of any motor offence(s) resulting in disqualification?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 



Section 2

Please give full details of all previous employment starting with the most recent (state if full/part-time). If there are insufficient boxes below, please continue on a separate sheet of paper and you must explain any gaps in your employment.
	Present/most recent employment

	Name of employer:
	
	Job title:
	

	Employer’s address: 

Postcode:
	

	Date started:
	
	Date finished:
	

	Final salary:
	
	Reason for leaving:
	

	Notice period (if applicable):

	Summary of main responsibilities:



	If part time, do you intend to continue working for your present employer, or do you currently have  a second job?    Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 



	Previous employment

	Name of employer:
	
	Job title:
	

	Employer’s address: 

Postcode:
	

	Date started:
	
	Date finished:
	

	Final salary:
	
	Reason for leaving:
	

	Summary of main responsibilities:




	Previous employment

	Name of employer:
	
	Job title:
	

	Employer’s address: 

Postcode
	

	Date started:
	
	Date finished:
	

	Final salary:
	
	Reason for leaving:
	

	Summary of main responsibilities:




	Previous employment

	Name of employer:
	
	Job title:
	

	Employer’s address: 

Postcode
	

	Date started:
	
	Date finished:
	

	Final salary:
	
	Reason for leaving:
	

	Summary of main responsibilities:




	Previous employment

	Name of employer:
	
	Job title:
	

	Employer’s address: 

Postcode
	

	Date started:
	
	Date finished:
	

	Final salary:
	
	Reason for leaving:
	

	Summary of main responsibilities:




	Please give details of any relevant unpaid/voluntary work experience (continue on another page if necessary).

	


Section 3

	Education

	Name and address of establishment

	Date
	Examination subjects

Type of course 
	Results/grade

Qualification 

Class of Degree



	
	From
	To
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Professional membership details

	

	Training

	Course level
	Course provider
	Dates
	Duration

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Section 4
	Supporting statement

	This section is to give us specific information in support of your application. You must be able to demonstrate on this application form and at interview, if called, that you can satisfy each and every aspect of the essential criteria as specified in the person specification. Please use additional sheets if necessary.

	


Section 5
	National Insurance number

	Please quote your National Insurance Number                  (((((((((


	Eligibility to work in the United Kingdom 

	Can you provide evidence of your eligibility to work on a permanent basis in the UK under the requirements of s8 of the Asylum and Immigration Act 1996?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 

(please double click on grey box tick)

	Do you have a student visa
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 

(please double click on grey box tick)

	Please note that in the event of being offered the post, you will be requested to provide such evidence.


	Rehabilitation of Offenders Act 1974/ Disclosure & Barring Service check 

	Employment with Friends of the Elderly comes within the exempt category of occupations for all of the roles, and under the above act. You are therefore required to declare all convictions and cautions including any ‘spent’ convictions or cautions. You will be subject to a check by the Disclosure & Barring Service (DBS). Therefore any failure to disclose any criminal conviction will result in your dismissal.

	Have you ever been convicted of a criminal offence?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 

(please double click on grey box tick)

	If your answer is yes, please give details of the conviction(s) and date(s)



	Have you ever received a caution, except for driving offences?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 

(please double click on grey box tick)

	If your answer is yes, please give details of caution(s) and date(s)



	Have you registered with the DBS update Service? 

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 

(please double click on grey box tick)


	 If yes, do you  give  us consent to carry out a status check on your DBS Certificate
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 

(please double click on grey box tick)



	Hours of work

	Do you wish to work
	Days  FORMCHECKBOX 
    Nights  FORMCHECKBOX 
 

(please double click on grey box tick)

	Are you available to work your rota over 7 days per week?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 

(please double click on grey box tick)

	For Care posts you may be required to work both early and late on a rota shift basis. Can you fulfil this? 
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 

(please double click on grey box tick)

	Please note most positions require you to work weekends, Public holidays including Christmas and New Year. 


	References

	Please provide details of two referees, one of whom must be your  present/most recent employer within the care sector or an academic referee if more appropriate for candidates with no previous work experience. If you were employed within the care sector more than 5 years ago, please provide the details of the 2 referees from your most recent employers, plus the details of a 3rd referee from your previous employment within the care sector.
(Offer of employment will only be made upon receipt of satisfactory references)

	First referee

	Title:  (please tick)
	Mr  FORMCHECKBOX 
  Mrs  FORMCHECKBOX 
  Miss  FORMCHECKBOX 
  Ms  FORMCHECKBOX 
  Other  FORMCHECKBOX 


	Name:
	
	Job title:
	

	Address:
Postcode:
	

	Relationship to applicant:
	

	Tel:
	
	Email:
	

	Please tick box if reference can be taken up at any time    FORMCHECKBOX 


	Second referee

	Title:  (please tick)
	Mr  FORMCHECKBOX 
  Mrs  FORMCHECKBOX 
  Miss  FORMCHECKBOX 
  Ms  FORMCHECKBOX 
  Other  FORMCHECKBOX 


	Name:
	
	Job title:
	

	Address:
Postcode:
	

	Relationship to applicant:
	

	Tel:
	
	Email:
	

	Please tick box if reference can be taken up at any time    FORMCHECKBOX 


	Third referee

	Title:  (please tick)
	Mr  FORMCHECKBOX 
  Mrs  FORMCHECKBOX 
  Miss  FORMCHECKBOX 
  Ms  FORMCHECKBOX 
  Other  FORMCHECKBOX 


	Name:
	
	Job title:
	

	Address:

Postcode:
	

	Relationship to applicant:
	

	Tel:
	
	Email:
	

	Please tick box if reference can be taken up at any time    FORMCHECKBOX 



	Next of kin

	Give details of next of kin
	Please give details of an emergency contact (if different from next of kin)

	Name:
	Name:

	Address:

Postcode:
	Address:

Postcode:

	Relationship:
	Relationship:

	Contact details:
	Home:
	Contact details:
	Home:

	
	Work:
	
	Work:

	
	Mobile:
	
	Mobile:

	
	Email:
	
	Email:


	Supplementary information

	Have you ever worked for this charity before?                            Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 


	If yes, give details including dates and reasons for leaving:

	Have you made any previous applications for employment with this charity?   Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 
 

	If yes, give date(s), position(s) applied for and result(s):

	Are you currently related to anyone who works for Friends of the Elderly?   Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 


	If yes please specify

Name of person:

Relationship:




	Declaration 

	I certify that all particulars given are correct and understand that should any false statement(s)/ omission(s) be made on this form, Friends of the Elderly reserves the right of dismissal. I understand that employment with Friends of the Elderly is subject to receipt of satisfactory references. Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 

	Signature:
	
	Date:
	


Returning your application form
Thank you for your interest in employment with Friends of the Elderly.
Completed applications must be returned by the closing date stated on the job advertisement.
If you have not been contacted within 3 weeks of the closing date, please assume that your application has been unsuccessful.
If you have any further queries regarding the vacancy please contact the Human Resources Department on 020 7881 1121
