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	Application Form 
	Please state the position that you are applying for:-



SECTION 1: Personal Details

	Surname Mr/Mrs/Miss/Ms


	Address



	Previous Surname (if applicable)

	

	Forenames

Known as: (if different)


	…………………………………………………………..
…………………………………………………………..
…………………………………………………………..

	Home Telephone

	Postcode



	Mobile Telephone      

Email Address                                                                                                        
	Work Telephone

(if we may contact you there)  



	Do you possess a current full driving licence?  Yes / No 


	Do you own a car?   Yes / No

	Nationality
	Work Permit / Biometric Residence Permit number
Expiry Date


SECTION 2: Education/Training
	Schools (Secondary)
	Date From
	Date 

To
	Examinations & Results

(give year and grades)

	
	
	
	

	Further Education

Colleges / University
	Date From
	Date 

To
	Courses & Results

(give year and grades)

	
	
	
	

	Additional Professional Qualifications / Memberships obtained and Dates

(give registration numbers if applicable)

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

Professional Registration Number: (PIN etc.) 
 Expiry Date: 


 (if applicable)

	Details of any other courses attended (which are relevant to this post):

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………




SECTION 3: Employment History – Current or Most Recent Employment
	Name & Address of Current or Most Recent Employer 
Nature of Business:


	Job Title

Dates of employment:  From:.....................................................  To:................................................

	Description of Duties

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

How many hours a week do you work?.......................................................................................................



	CURRENT SALARY(If in NHS, state Grade/Scale)

£ ………………   per annum


	SALARY REQUIRED

£.........................    per annum
	NOTICE REQUIRED

………….days/weeks/months


Previous Employment (most recent first): Candidates may include a Curriculum Vitae with this application or use a continuation sheet as necessary)

	Name & Address of Previous Employer
	Job Title

(+ grade if NHS) 
	Date

From
	Date 

To
	Description of Duties


	Reasons for Leaving

	Nature of Business:

	
	
	
	
	

	Nature of Business:

	
	
	
	
	

	Nature of Business:

	
	
	
	
	

	Nature of Business:

	
	
	
	
	


SECTION 4: Additional Information
	Please indicate any additional information you wish to give in support of your application.  Describe how you consider your past experiences, training or outside interests may be relevant to the post.

…………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………..

If offered this position will you continue to work in any other capacity?  Yes / No

If yes please give details...............................................................................................................................

If offered this position, when could you commence?....................................................................................
(Continue on a separate sheet if necessary)


SECTION 5: General Information

SECTION 6: Health Declaration

	………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………




SECTION 6: Health Declaration

SECTION 7: Interests Outside Work
	Please state interests, hobbies etc:




SECTION 8: Declaration

	Your Privacy – We take your privacy very seriously. You are under no statutory or contractual obligation to provide data to the organisation during the recruitment process. However, if you do not provide the information, the organisation may not be able to process your application properly or at all. We will store your details securely on our database(s) and we will only use the personal information you provide to process your application and to monitor recruitment statistics. We will never share your details with third parties for recruitment or marketing purposes. For more information please see our website www.naomihouse.org.uk
I declare that the information given on this form is true and complete to the best of my knowledge and belief.  I understand that if I am subsequently appointed, any of the following may render me liable to disciplinary action which may include dismissal: (i) any false statement, (ii) failure to disclose medical information, (iii) failure to disclose any criminal convictions where required to do so, (iv) failure to disclose a relationship to or canvassing of, a person holding a position of authority in the Organisation.

I understand that personal information about me may be held either manually or on computer for administrative purposes.  The Trust is registered under the Data Protection Act.
Signed: 
 Date: 





	Please state any dates on which you are unavailable for interview:

Do you have any special needs to enable you to attend for interview?

	


Section 9: Monitoring Form

	As part of the Trust’s commitment to the principle of equal opportunity in employment it is necessary to record the ethnic origin and nationality of its entire staff.  This information will only be recorded within the HR department and the data held will only be used for monitoring purposes.  It is ultimately the responsibility of the Trust as an employer to ensure that unlawful discrimination does not take place.  

Ethnic Origin – please indicate

Asian or Asian British – Bangladeshi




Asian or Asian British – Pakistani

Mixed – White and Asian

Mixed – White and Black Caribbean

Asian or Asian British – Indian

Mixed – White and Black African

Asian or Asian British – Any other Asian Background

Mixed – any other mixed background

Black or Black British – African



White British

Black or Black British – Caribbean
White – any other white background

Black or Black British – any other Black background

Chinese

Any other

Not known / decline to answer


	For reference please state where you heard about this vacancy:
Please provide details of any previous applications to Naomi House 
Please list the names of any you know who currently works here
If you have been introduced to us by a current staff member, please provide their name



	


Please return this application form to: Human Resources, Wessex Children’s Hospice Trust, Naomi House, Stockbridge Road, Sutton Scotney, Winchester, Hampshire, SO21 3JE marking the envelope “Private and Confidential”. Alternatively, please e-mail your completed application to recruitment@naomihouse.org.uk
�





If successful in your application you may be required to apply for an Enhanced Disclosure from the Disclosure & Barring Service (formerly the CRB) which will contain details about any spent and unspent convictions, as well as cautions, reprimands and warnings.  It will also indicate whether there is any bar from working with children or vulnerable adults, by virtue of inclusion on lists held by the Dept for Education & Skills and the Dept of Health.  It may also contain non-conviction information from local police records which a chief police officer thinks may be relevant.  





Having a criminal record will not necessarily bar you from working for the Trust.  The decision will depend on the nature of the position, your skills & experience and the circumstances of any offence.  


The Trust complies fully with the DBS Code of Practice; a copy of which may be made available upon request.





Please declare below whether you have / or are:-


currently the subject of any police investigation and / or prosecution, in the UK or any other country.


ever been convicted of any criminal offence required by law to be disclosed / or received a caution or criminal conviction in another country.


currently the subject of any investigation or proceedings by anybody having regulatory functions in relation to health / social care professionals including such a regulatory body in another country.


ever been disqualified from the practice of a profession or required to practice it subject to specific limitations following a fitness to practice investigation by a regulatory body, in the UK or another country.


If appropriate, please state “NO CONVICTIONS TO DECLARE”





……………………………………………………………………………………………………………………………


……………………………………………………………………………………………………………………………








As a result of sickness or injury during the last 2 years:





How many working days were you unable to attend for duty?





On how many occasions@





For what reason(s)?





………………………………………………………………………………………………………………………





………………………………………………………………………………………………………………………








Revision date Nov 2004
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