Application Form     HWW/HR/AF1

[image: image1.jpg]healthwatch

‘Worcestershire




CONFIDENTIAL
	POST APPLIED FOR:



	

	PERSONAL DETAILS: (please complete in BLOCK CAPITALS using black ink)



	Surname:


	Previous surnames



	First names:



	Current address:

Postcode:



	Telephone no.: 

(inc STD code)

Alternative contact nos.:



	E-mail address:



	National Insurance no.:     



	Do you hold a current valid driving licence?

Yes

No

Do you have access to a vehicle?

Yes

No

(Please check Job Description to see if this is a Special Condition of the Post)

	IMMIGRATION, ASYLUM AND NATIONALITY ACT 2006

(Please note that all applicants will be required to evidence their eligibility to work in the UK.)

	Do you have the right to work in the UK?

Yes

No

Please advise of any restrictions to your right to work in the UK:




	EDUCATION, TRAINING AND QUALIFICATIONS:

(If invited to interview, you will be required to produce education certificates)

	Secondary School, colleges, universities attended

(Please state most recent first)
	Dates attended

From          To
	Examinations passes

(dates, levels, grades, etc)



	
	
	
	

	Other training courses completed which are relevant to the post (as set out in the Person Specification):

	Organising body and title:
	Brief description of course content, dates attended and qualification achieved

	
	

	Details of current membership of professional organisations (grade and date achieved):



	


	EMPLOYMENT HISTORY

Please give dates and details of your employment history starting with your current or most recent job.  Where you have had a break in employment, please give dates and details of what you did during your break.  Please ensure you provide the full postal address (with postcode) for all employers.

(References will be taken out to cover a period of 5 years prior to application - please note that no approach will be made to your current employer before a (conditional) offer of employment has been made and accepted by you.)



	Name, address, postcode and nature of business
	Position held
	Dates of employment

Started          Left
	Reason for leaving

	
	
	
	
	


	EMPLOYMENT HISTORY CONTINUED (if necessary)



	Name, address, postcode and nature of business


	Position held 
	Dates of employment

Started          Left
	Reason for leaving

	
	
	
	
	

	Please briefly summarise your current duties and responsibilities:



	

	What is your current rate of pay? 

£



	How much notice does your current employer require?

                                                             weeks/months




	RELEVANT KNOWLEDGE, SKILLS AND ABILITIES 

Please review the Job Description and Person Specification and detail how you believe you meet the requirements of the role (NB this information will be used for shortlisting and it is therefore important that you carefully consider the Shortlisting Criteria). 

	


	Why do you think you are the best person for this post?



	

	OTHER IMPORTANT INFORMATION



	Have you ever been convicted of a criminal offence?

Yes

No

The rehabilitation of Offenders Act 1974 provides that certain convictions shall be regarded as “spent” after specified periods of time have elapsed. You do not need to disclose convictions that are “spent” at the date you sign the application form.


	If yes, please give details:

	Date


	Court/Police Station which dealt with the matter
	Offence(s)

(if none, state 'none')
	Result

	
	
	
	

	Please disclose any charge or summons at present outstanding against you:

	Date of alleged offence
	Nature of alleged offence


	Court/Police Station dealing with the matter

	
	
	

	If you have a disability, please tell us about any adjustments we may need to make to assist you at interview:

	

	Declaration:  I confirm that information provided is accurate and has been completed by me.  I accept that deliberately falsifying or omitting information will disqualify my application, or, if after appointment, could constitute grounds for dismissal.  I undertake to inform Healthwatch Worcestershire of any changes to the information provided.

	Signed:


	Date:
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