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  JOB APPLIED FOR:
___________________________________________________

  HOME/AREA:
________________________________________________________
  Please complete this form in type or black pen as it will be photocopied.

  Please return completed form to: Personnel Department
  C.H.O.I.C.E Ltd 

  PO BOX 2101, Kirtons Farm Road
  Pingewood, Reading
  Berkshire, RG30 3ZR.

PERSONAL DETAILS

Title  __________  Surname  ___________________________________________________________

  

Forenames  ___________________________________________   Are you over 18? YES/NO
Address  ____________________________________________________________________________

 ____________________________________________________________________________________

 __________________________________________________________Postcode__________________
Telephone No: ___________________ Mobile No: ___________________  

Work No:________________________ Can we ring you at work? YES/NO


Do you have a valid driving licence? YES/NO
     National Insurance Number: 

______
Tick Visa Type if applicable: 
Not Required ….
Indefinite ….
   Limited Leave to Remain* ….





Student* ….
Working Holiday* ….
Other (Specify)* ….
* Expiry Date: ……/……../……….









Do you know or are you related to anyone employed by this organisation?            YES/NO 

Please give details:-_____________________________________

AVAILABILITY

Please indicate any dates you will not be available for interview in the next 4 weeks? 










__________________________

When would you be free to start if offered employment?  ________________________

EDUCATION AND QUALIFICATIONS

Please give details of your education and qualifications obtained:

	Schools/College’s etc.
	From

Mth/Year
	To

Mth/Year
	Examinations passed/Qualifications obtained



	
	
	
	

	Further Education and Training

Name of University/College or Organisation
	From

Mth/Year
	To

Mth/Year
	Part-time or 

Full-time
	Course title or subjects studied

	
	
	
	
	

	Details of  work related qualifications/courses attended





PRESENT EMPLOYMENT

(Or if unemployed details of last employment)

	From

Month/Year
	To

Month/Year
	Position/Job title



	Name and Address


	Please give a brief description of the job and your responsibilities



	Present Salary
	Please give your reason(s) for seeking new employment




DETAILS OF PREVIOUS EMPLOYERS (Please list all organisations you have worked for in date order WITH MOST RECENT FIRST)

	Employer’s name and place of work
	From
	To
	Full/Part Time
	Title and Brief Details of Post

	
	
	
	
	


	REFERENCES: This page must be completed in full.  Your application cannot be 
considered if full reference information is not supplied. Any job offer made to you will be dependent on satisfactory references being received within 4 weeks (it is your responsibility to ensure that referees respond to the Company’s reference requests).  

	Reference 1: Present or last employer
Name: ___________________________________

Position: _________________________________

Company Name: __________________________

Address:​________________________________​

_________________________________________

___________________POSTCODE:___________
Landline Telephone No:  ____________________
Business Fax No:  __________________________

Business Email:  ___________________________


	Reference 2: Preferably employer before last

Name: ___________________________________

Position: _________________________________

Company Name: __________________________

Address:​________________________________​

_________________________________________

___________________POSTCODE:___________
Landline Telephone No: _____________________

Business Fax No:  __________________________

Business Email: ____________________________




May we approach the above individuals without further reference to you?    

YES/NO

Contact details for all previous care jobs in last five years:
	Company Name:

	Dates Employed:    From:                                             To:

	Contact Name:                                                                Position:

	Address:

	

	                                                                                                                                    Post Code:

	Tel No (not mobile):


	Company Name:

	Dates Employed:    From:                                             To:

	Contact Name:                                                                Position:

	Address:

	

	                                                                                                                                    Post Code:

	Tel No (not mobile):


  SUPPORTING INFORMATION 

  What qualities do you feel you have which will compliment this position?

 RELEVANT EXPERIENCE

Using the job description provided, please give relevant details of aspects of your achievements, education, experience and training gained, either at work or otherwise, which you consider will enable you to do this job. Please continue on a separate page if required.
MONITORING INFORMATION

C.H.O.I.C.E  Ltd is committed to the principle of equal opportunities in employment whether by sex, marital status, dependents, ethnic origin, disability or age.

You are asked to complete this section along with your application for employment.  Its purpose is to enable the Company to monitor the effectiveness of our Equal Opportunities Policy.  Please tick or complete the appropriate answer below.

This section will not be used as part of the selection process and is for monitoring purposes only.  Thank you.


Please tick the appropriate sections:

 
	 1.  SEX


	
	
	2.  MARITAL STATUS
	
	3.  AGE GROUP
	

	      Male        
	
	
	     Single
	
	
	     16-24
	

	      Female
	
	
	     Married
	
	
	     25-35
	

	
	
	
	      Other
	
	
	     35-44
	

	
	
	
	
	
	
	     45-55
	

	
	
	
	
	
	
	     55+
	


4.   ETHNIC ORIGIN

(Please tick, as appropriate, both parts A and B)



A





B

	      Asian
	
	
	      Black
	

	      Carribbean
	
	
	      White
	

	      African
	
	
	      Other
	

	      South East Asian
	
	
	      Mixed
	

	      British/European
	
	
	
	

	      Irish
	
	
	
	

	      Other(Please specify)

      …………………….………………...
	
	
	
	


5. DISABILITY

	       I am a disabled person
	

	       I am a disabled person, but not registered
	

	       I am not disabled
	


6. How did you find out about the post?

	       National Press*
	
	   Other Press*
	
	     Job Centre
	
	

	       Local Press*
	
	   Internal
	
	
	
	


       *Please specify………………………………………………………………………………………...






Rehabilitation of Offenders Act

Because of the nature of the work for which you are applying, this post is exempt from the provisions of Section 4 (2) of the Rehabilitation of Offenders act, 1974, by virtue of the Rehabilitation of Offenders Act (1974) (Exceptions) Order 1975.  Applicants are therefore not entitled to withhold information about convictions or Police Cautions which for other purpose are “spent” under the provisions of the Act, and, in the event of employment, any failure to disclose such convictions could result in dismissal or disciplinary action.  Any information given will be completely confidential and will only be considered in relation to an application for positions to which the Order applies.
Have you ever been convicted of a criminal or motoring offence?  YES/NO

If the answer immediately above is YES, please set out the full details of the convictions(s)/caution(s) including date(s) below and sign this sheet.  In any case, this section must be completed.

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

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

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

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

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

Successful candidates will be asked to apply for enhanced disclosure from the Criminal Records Bureau.

Further information about the Disclosure service can be found at www.disclosure.gov.uk or by contacting the CRB information line on 0870 90 90 811.

POLICY STATEMENT

If I am employed by Choice Care Group. prior to the return of my disclosure, I accept the following:

That my probationary period has been initiated on the basis that my Criminal Record Disclosure will contain no additional information to that shown above

In the event that other information is provided (including any that may not be disclosed to the applicant) then I understand that my employment may be terminated.  I understand that this will be classed as gross misconduct and that, subject to the company’s disciplinary procedure may render me liable to summary dismissal.  There is a possibility that no notice period will be given or paid.

SIGNED……………………………..………

PRINT NAME………………………..…………………..DATE…………………………….…
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