
APPLICATION FOR EMPLOYMENT 

Full Name 

Tel 

Email ------------------------ 0 Male I OFemale 

Date Available _____________________ N.I. Number _______ _ 

Name ofBank --------------------- Sort code ________ _ 

Account no---------------------� 

Next of Kin name -------------------- Contact No --------

Position Applied for O Domestic O Kitchen 

Are you a citizen of the United Kingdom O YES 

Are you authorised to work in the UK O YES 

O Carer 

ONO 

ONO 

O Nursing O Team Leader 

UK Driving Licence No ----------------- Expiry Date _______ _ 

For nursing positions. PIN number ______________ Expiry Date _______ _ 

Secondary School/Univerity 

Address 

EDUCATION 

--------------- From/To 

Qualification-----------------------------------

Other Training 







GENERAL COMMENTS 

Please list here your specific reasons for this application, your main achievements to date, and the 
strengths that you would bring to this post. Please also state any other relevant work experience, or 
qualifications, in support of your registration with Multiple Health Care Support. Thank you . 

CAUTIONS AND CRIMINAL RECORDS 

In compliance with UK regulations, you would be required to submit to a Disclosure and Barring 
Service check. Any standard or enhanced disclosure made by the DBS I SCRO will remain strictly 
confidential. 
Have you ever been convicted in a Court of Law and/or cautioned in respect of any offence? 

DYES D NO (Tick as required). If yes, please provide details 

SPECIAL REQUIREMENTS ( CARE SECTOR) 

Because this position involves the care of vulnerable adults, employment is dependent on the following: 

l. Your written consent to obtaining a standard/enhanced disclosure certificate from the Disclosure
and Barring Service or an approved umbrella copy.

2. Such disclosure being acceptable to the company.
3. Proof of identity -birth or marriage certificate (where appropriate) and passport (if available).
4. Two satisfactory written references.
5. That you will provide a photograph of yourself for retention in your records.
6. Evidence of physical or mental suitability for your work.

DECLARATION 

I certify that my answers are true and complete to the best of my knowledge, and that any untrue or 
misleading information will give my em player the right to terminate any employment contract. 
Should we require further information and wish to contact your GP with a view to obtaining a medical 
report, the law requires us to in.form you of our intention and obtain your permission thereto. I agree 
that the organisation reserves the right to require me.to undergo a medical examination. In addition, I 
agree that this information will be retained in my personnel file during employment, and for up to Six 
years thereafter; and understand the information will be processed in accordance with the Data 
Protection Act. 
I agree that should I be successful in this application, I will, if required, apply to the Disclosure and 
Barring Service /Scottish Criminal Records Office for a standard or enhanced (as appropriate) 
disclosure. I also agree that th·e company may apply to my previous employers for references. I 
understa.nd that should I fail to do so, or should the disclosure or reference not be to the satisfaction of 
the company, any offer of employment may be withdrawn or my employment terminated. 
For regulatory or ethical reasons, your information may need to be shared with other third parties. 

Print Name ------------------- Signature: ------------

Date: 
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