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& Social Care Limited
past, present & future

Trinity House

105-107 Station Road, Hendon

London NW4 4NT

Tel: 020 8202 0114

Tel & Fax: 020 82015715

www.trinityhouseuk.com
Email: enguiries@trinityhouseuk.com / trinityhouse-hendon@hotmail.com
EMPLOYMENT APPLICATION FORM 
DISCLOSURE REQUIRED

All sections of this application form must be fully completed. C.V’s will not be accepted. Please complete this form in black ink and complete all sections and return to above address
	Position Applied for


	Senior Support Worker            □               Support Worker                       □


 Data Protection Statement

The personal information (data) collected on this form, and on the attachments, (which includes the collection of sensitive personal data) are collected for the purposes of recruitment, personnel administration (for new employees) and monitoring. Unless you direct otherwise (for example in a situation where you would like this Application kept on file for future vacancies) the Application Forms (and attachments) of unsuccessful applicants will be destroyed after 6 months. It is the policy of the Company to protect, and keep secure, all personal data collected. All personal data is processed for the purposes of recruitment, and, in the case of successful Applicants, for the satisfactory administration of their employment, and for no other purpose.

Equality of Opportunity Statement

The Company’s Equal Opportunities Policy covers all employees, or potential employees, and embraces the principle that all people shall be treated equally, regardless of their gender, ethnic origin, nationality, colour, religion, marital status, sexual orientation, religion or belief, disability, or offending background. 
	1. Personal Details

	Surname
	
	Forenames

	Date of Birth
	
	Marital Status:

	N.I. Number
	
	Ethnicity: 


	Have you ever been known by another name? (if yes, please state)
	
	Gender
	M
	F

	Do you have a full driving license? (Please tick)
	Yes
	No
	Do you have a car available 

for work? (Please tick)
	Yes
	No


	2. Contact Details



	Home Address
	
	Post Code:



	Telephone
	Home / Day
	Work
	Mobile

	
	
	
	

	e-mail
	                                                       

	
	


	2a Office use Only

	Appointed
	Yes


	No


	Qualifications Checked:


	Identity Documents Checked:



	Start Date:


	Salary:



	Reason for not appointing: 



	Appointing Person:


	Signed:


	3. Present Employment

	Post Title:


	Salary:

	Employers name:


	Other Pay:

	Address: 
	Date Started (present job):

	
	Period of Notice:

	Post Code:
	Telephone Number:

	Brief Outline of duties: (Attach CV if necessary)


	Reason for leaving:




	4. References.

	Please give details of two referees (both previous employers) whom we may ask about your suitability for the job. The first referee must be your current or most recent employer (or school if you are a school leaver). You should not name a relative as a referee. References will only be taken up if you are selected for interview. We reserve the right to contact any previous employer for reference and would do this only when advised to do so.

	1. Name:

	2. Name:

	Address:


	Address:



	Post Code:
	Post Code:

	Telephone Number:
	Telephone Number:

	Occupation:


	Occupation:



	Working Relationship to Candidate:
	Working Relationship to Candidate:

	May we contact the above person now?

Yes     (       No    (     Please ( as appropriate
	May we contact the above person now?

Yes     (       No    (     Please ( as appropriate

	We will not confirm an offer of appointment until we have received a satisfactory reference from you present or most recent employer (or school if you are a school leaver).


	5. Absence

	How many periods of absence have you had through ill health in your last year of employment?
	

	In this period of the year, how many days in total have you been absent from work through ill health? (please tick)

	0-3 days        (
	4-10 days      (
	11-20 days     (
	21-29 days     (
	30+ days     (

	Please give brief details: 




	6. Previous Employment

	Please list ALL of your previous jobs including any with your present employer. Start with the most recent. References may be sought from your previous employers. If necessary, please continue on a separate sheet, placing your name in the TOP RIGHT corner and numbering the additional sheets. Or Attach updated CV.

	Name of Employer and location
	Dates of Employment
	Position held and brief summary of duties and responsibilities
	Reason for leaving/Last salary or wage



	
	From
	To
	
	

	
	Month/Year
	Month/Year
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


If necessary, please continue on separate sheet, placing your name in the TOP RIGHT corner and numbering the additional sheets. 

	7. Formal Education and Qualifications

	Name of School/College/University and Location
	Dates of attendance


	Course of Study/Qualification(s) gained e.g. GCSE’s, “A” levels, NVQ, Degree etc
	Grade

	
	From
	To
	
	

	
	Month/Year
	Month/Year
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


If necessary, please continue on separate sheet, placing your name in the TOP RIGHT corner and numbering the additional sheets. 
	8. Training 

	Please list below relevant job-related training you have undertaken, and / or any professional qualification achieved. Certificates should be produced at interview. 

	Date
	Course title 


	Organiser


	Length


	Office Use Only- Certificates Checked by:

	
	
	
	
	

	
	
	
	
	


If necessary, please continue on separate sheet, placing your name in the TOP RIGHT corner and numbering the additional sheets. 
	9. Breaks in Employment History Since leaving School

	Any gaps in employment history since leaving school and reasons must be detailed below; this should include voluntary work, unemployment, domestic reasons, prison custody etc. 

	From
	To
	Reason

	
	
	

	
	
	

	
	
	

	
	
	


	10. Disciplinary Matters

	Have you been subject to any disciplinary investigation or action including suspension from duty during your periods of employment with any employer? Include any investigations or actions taken by your professional body. (please tick as appropriate)
	Yes 
	No

	If yes, please provide details below of action taken. Include any pending incident/action.

	


If necessary, please continue on separate sheet, placing your name in the TOP RIGHT corner and numbering the additional sheets. 

	11. Membership of Professional Bodies 

(please state whether by election, exemption or examination)

	Date
	Professional Body


	Number
	Grade/level
	Office Use Only – Certificates Checked by:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	12. Further Details

	Give details of any additional information which you think will help us to consider your application. Such information, for example, may include relevant experience, skills and/or achievements, any special knowledge you have including any voluntary work undertaken and leisure interests which you think may be of interest, and/or a summary of why you believe that you have the qualities we are looking for. You should relate your information to the job description/person specification.  Please provide details of any relatives employed by the Company and their relationship to you.

	


If necessary, please continue on separate sheet, placing your name in the TOP RIGHT corner and numbering the additional sheets. 
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