Application for Employment

INVESTOR IN PEOPLE
valuing people

Section 1 — Position

Position Applied for

Full Time |:| Part Time |:| Night Work |:| Casual |:|

Available to start:

(give notice period or actual date)
Have you done this kind of work before?  YES/NO

Section 2 — Personal Details

Title: Surname: Forenames:
Address:
Postcode:
Telephone No: Home: Work: Mobile:

email address:

National Insurance Number:

Date of Birth: Age: Nationality:

Sex: Male / Female:

Do you have a full current driving licence? YES/NO Do you have your own transport? YES/NO

Section 3 - Education - Please continue on a separate sheet if necessary

Dates (approx.)

Schools attended from age 11

From To Examinations (subjects/results)

Further education and training From To

Examinations (subjects/results)

Section 4 - Professional Qualifications

(Including PIN Number and Expiry Date where applicable)

Section 5 - Other qualifications and courses attended that may support your application




Section 6 - Previous Employment (Please provide details of your most recent employment over a 5 year period, working backwards from the

most recent. Please detail this on the space provided below and additional sheets if required).

Present/Previous Employer: Type of Business:

Address:

Starting Date: Notice Period/Leaving Date: Reason for Leaving:
Job Title: Salary:

Duties and responsibilities:

Previous Employer: Type of Business:

Address:

Starting Date: Leaving Date: Reason for Leaving:
Job Title: Salary:

Duties and responsibilities:

Previous Employer: Type of Business:

Address:

Starting Date: Leaving Date: Reason for Leaving:
Job Title: Salary:

Duties and responsibilities:

Section 7 - What are your reasons for applying for this post and what skills and experience can you bring to the

role? (Please answer this question in as much detail as possible — you may choose to continue on a separate sheet of paper)

Section 8 - What are your hobbies and interests?

Section 9 - Criminal Records Bureau

Have you ever been convicted or cautioned for a criminal offence? YES/NO (if yes, please provide separate details)
Have you ever been placed on the Protection of Vulnerable Adults register? YES/NO (if yes, please provide separate details)

You will be required as part of the application process to be checked by the Criminal Records Bureau. The provisions relating to the
non-disclosure of criminal convictions do not apply. This post is exempt from the provisions of Section 4(2) of the Rehabilitation of Offenders Act.




Section 10 — Work permit details

Do you need a work permit to work in the UK? YES/NO (if yes, please provide details)
(If you were born outside of Europe a work permit could be required)

Section 11 - Registered Disabled

Are you registered disabled? YES/NO Describe any disabilities (on a separate sheet) and if applicable:
a) any reasonable adjustments which you feel should be made to the recruitment process to assist you in your application
b) any reasonable adjustments which you feel should be made to the job or environment itself which would enable you to carry out the role

Section 12 - Working Time Directive

If offered this position, do you intend to continue working in any other capacity? YES/NO
(if yes, please give details on a separate sheet)

Section 13 — Previous Positions

Have you held any position within Robinia Care or any associated company in the past? YES/NO
(If yes, please give details and reason for leaving)

Section 14 - Relationships

Please declare if you are related to, or have a close relationship with any Robinia employees, past or present.
If yes, please provide any names and the capacity in which they are known.

Section 15 - References

Referee (1) Present or most recent employer Referee (2) Previous employer, or professional
May we contact your present employer YES/NO person who knows you (not family,
friends or neighbours)

Name: Name:

Address: Address:

Relationship: Relationship:

Telephone Number: Telephone Number:

email address: email address:

Section 16 - Recruitment Monitoring

To enable us to monitor the effectiveness of our recruitment advertising, please indicate how you became aware of
this vacancy.

Local Press O Job Centre 1 Internet O
National Press O Recruitment Agency ] Recruitment Fair O
Trade Magazine n Leaflet O Word of Mouth O

Section 17 - Data Protection

The information given on this form will be entered onto a computer and under the terms and conditions of the Data Protection
Act 1998 will be treated in a secure and confidential manner.

Section 18 - Declaration

I certify that the information I have given on this form is true and correct to the best of my knowledge and I understand that the

giving of false information or misleading statements or withholding material information may result in disciplinary action
including dismissal.

Signed: Date:




PRE EMPLOYMENT MEDICAL QUESTIONNAIRE — Continuation of Application Form

Title: Surname: Forenames:

Name of Doctor:
Address:
Date of Birth: Telephone Number:

Section 1 — Previous Check up information

When did you last have a chest X-ray?

Why was it done?

Was any action taken as a result of the last X-ray?

Section 2 — Personal Health Information

What is your weight? What is your height?

Do you smoke? Yes/No Are you usually in good health? Yes/No
Have you any reason to expect you may need leave of absence on medical grounds in the near future? Yes/No
If “yes” please give details

Section 3 — Previous Absence details

When were you last away from work due to illness or injury?

What was the reason?

How long were you absent?

How many days have you been absent from work in the past two years due to illness or injury?

Have you been receiving medical treatment/supervision in the past twelve months?

Are you under any form of medical treatment/supervision at present? YES / NO

If “yes” give details

Section 4 - Do you, or have you ever suffered from any of the following? Please tick the appropriate answer.

If “yes” please give dates and brief details below.

Yes No Yes No
1. Serious Iliness O 0O 15.  Surgical Operations O O
2. Serious Injury O 0O 16.  Hepatitis or Jaundice O O
3. Heart Trouble O 0O 17.  Epilepsy/Fits or Fainting Spells O 0O
4, Frequent Colds/Sore Throats O 0O 18.  High Blood Pressure O 0O
5. Pneumonia / Bronchitis o Od 19.  Varicose Veins O d
6. Asthma / Hay Fever o O 20.  Ear Problems O
7. Cough / Shortness of Breath O 0O 21.  Eye Problems O 0O
8. Recurrent Chest Pain O Od 22.  Colour Blindness O O
9. Severe or Frequent Indigestion [ [ 23.  Skin Problems inc. Allergies and Sensitivities O O
10.  Stomach Ulcer O d 24.  Depression or other Nervous Illness O O
11.  Hernia / Rupture O O 25. Do you suffer from headaches O O
12.  Kidney or Bladder Problems o O 26.  Physical Handicap O O
13.  Backache, Slipped Disc etc o 0O 27.  Any other illness not listed O O
14.  Arthritis O Od 28.  Diabetes O O

If “yes” to any of the above questions, please give details:

I certify that to the best of my knowledge and belief the above statements are true and I understand that withholding or
mis-stating of facts requested for above may invalidate any contract of employment that may be offered to me.

Signature of Applicant: Date:

Please return this application form to the relevant office address.



Equal Opportunity in Employment

Monitoring Document

Please return this form with your completed application form.

Name Job applied for

This Company is striving towards the achievement of equal opportunity in employment. The
Company’s policy aims to ensure that no job applicant receives less favourable treatment on the
grounds of sexual orientation, disability, sex, marital status, creed, colour, race or ethnic origin. It
also strives to ensure that no person is advantaged by conditions or requirements that cannot be
shown to be justifiable.

Selection criteria and procedural review attempts to ensure that individuals are selected, promoted
and treated on the basis of their relevant merits and abilities.

All employees are given equal opportunity to progress within the organisation.

The Company is committed to an ongoing programme of action to make this policy fully effective.
To ensure that this policy remains fully and fairly implemented and monitored all applicants are
asked to provide the information below. There is no other reason for the request of such
information.

I would describe my ethnic origin and sex as:
(Please tick)

White

Black Caribbean
Black Other (Please specify)
Indian

Bangladeshi

Chinese
Other (Please specify)

Male

Female

Do you suffer a recognised disability? YES/NO (Delete as applicable)

If you do suffer a recognised disability, please specify any special provision or adaptation you
would require in the workplace in order to perform your duties:

Signed Date




