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Application for Employment

                  Email to – recruitment@socialinterestgroup.org.uk
Social Interest Group, 1 Waterloo Gardens, Milner Square London N1 1TY

	Vacancy applying for:

Location: 



	 


	Personal Details

	Title
	
	First Name
	

	Surname
	
	Preferred Name
	

	House Number

Address


	
	Where did you hear about us
	

	Postcode
	
	NI Number
	                            

	Mobile  telephone No
	

	Email
	

	Do you require a work permit to work in the UK?


	Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 


	If yes, do you have one and (if relevant) when does it expire?

	Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 
                            

 Expiry Date:


	( Registered nurse vacancies only) – do you hold a valid UKCC Pin Number?
	UKCC PIN NO:

DATE ISSUED:


. professional/vocational qualifications    UKCC Pin No: (where appl
	Have you completed the DBS Disclosure form?
	Yes   FORMCHECKBOX 
   No     FORMCHECKBOX 


	Are you a member of the DBS updating Service?’
	Yes   FORMCHECKBOX 
   No     FORMCHECKBOX 



	Education/Training

	Please give details of any education, technical and/or professional qualifications. If you are currently studying please provide details of the qualifications you are studying for.

	Examinations/Qualifications        Subject

taken or to be taken
	Results                 Awarding Body   Date Obtained

and Grades                                       (MMM-yyyy)
                          

	      FORMTEXT 

     
                                           
	                                                   

	      FORMTEXT 

     
                                           
	                                                   

	      FORMTEXT 

     
                                           
	                                                   

	      FORMTEXT 

     
                                           
	                                                   

	      FORMTEXT 

     
                                           
	                                                   

	      FORMTEXT 

     
                                           
	                                                   

	      FORMTEXT 

     
                                           
	                                                   

	      FORMTEXT 

     
                                           
	                                                   


	Present or more recent employment, voluntary work or any other role

	Job Title:
	     
	Line Manager’s Name  & 
Job Title:
	     
     

	Employer’s Postcode:
	     
	Employer’s Telephone No:
	     

	Hours worked:
	     
	Dates Employed:
	From                       To       

	Notice Period:
	     
	Current Salary plus Benefits:
	     

	Key Duties:


	     



	What is your reason for leaving:

	

	Will you continue in any other employment, should you be offered this appointment?  
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	Previous Employment History

	Starting with the most recent first, please give details of jobs held including part-time and unpaid work. 

Please give details of all previous jobs since leaving full time education.  Full details should be given for any period not accounted for by full time employment, education or training (e.g. unemployment, voluntary work, raising a family, part time work and working overseas).

	Name of Employer
	Job Title and Main Duties
	Reason for Leaving and Length of Employment 
(

	     

	     

	     
Date: From        To      


	     

	     

	     
Date: From        To      


	     

	     

	     
Date: From        To      


	     

	     

	     
Date: From        To      


	     

	     

	     
Date: From        To      


	     

	     

	     
Date: From        To      


	     

	     

	     
Date: From        To      


	     

	     

	     
Date: From        To      



	     

	     

	     
Date: From        To      



Supporting Statement
Please ensure you give actual examples from your previous work experiences or other activities to demonstrate your ability to meet the requirements of the job described in the Person Specification. Please continue on a separate sheet if necessary

	References

	Written references will be needed for any candidate who is successful at interview.  Please ensure your referees are aware of this, and are happy to provide this information.  Referees will be asked for information on disciplinary issues, sickness absence etc.
Please give details of two people to whom you are not related to. One referee must be from the HR department of one of your last employers (ideally your most recent employer). 
Please note that your present or last employer should be given as your first reference
In the case of school/college/university leavers, your tutor.  In certain circumstances a reference may be requested from any of your previous employers.

	Name and position held
	     
	Organisation
	     

	Address
Postcode
	     
     

	Telephone No.
	     

	
	
	Fax No.
	     

	
	
	E-mail
	     

	May we contact referee prior to interview.  (If No, we will contact you for permission before requesting references)
	Yes FORMCHECKBOX 
    No   FORMCHECKBOX 

	Relationship to yourself
	     

	Name
	     
	Position/Occupation
	     

	Address
Postcode
	     
     

	Telephone No.
	     

	
	
	Fax No.
	     

	
	
	E-mail
	     

	May we contact referee prior to interview.  (If No, we will contact you for permission before requesting references)
	Yes  FORMCHECKBOX 
    No    FORMCHECKBOX 

	Relationship to yourself
	     


	Disability
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Equinox is a holder of the Employment Service ‘Positive about Disabled People’ symbol and has a positive approach to the employment of people with a disability.  As a symbol user Equinox is committed to interviewing all disabled applicants who meet the minimum (essential) criteria.

Do you consider yourself to have a disability as defined by the Equality Act 2010?  The Act states that a person has a disability if they have a physical or mental impairment which has a substantial and long-term adverse affect on the person’s ability to carry out normal day-to-day activities.   Yes   FORMCHECKBOX 
   No    FORMCHECKBOX 

If you do consider yourself disabled, please give details and tell us what adaptations or adjustments (if any) you think you would require carrying out the duties of the job as detailed in the job description.
Health

Have you now or have had in the past a problem with alcohol and/or drugs?

YES

 FORMCHECKBOX 

NO

 FORMCHECKBOX 

If YES, please give details:

     
     
     



	i. Applicant Declaration

	I declare that the information I have provided and the statements I have made, including those relating to the disclosure of any criminal record and medical information, are both true and complete and that I am both mentally and physically fit to undertake the post as detailed within the job description.  This information will form the basis of my employment and become a part of my Contract of Employment.  Should it subsequently be proved that any information is false, misleading or has been withheld I understand that any offer of employment may be withdrawn or, should I be in employment with Equinox, that I may be dismissed.

I accept that information within this application form will be used by Equinox for the purpose of processing my application.  Further, should my application be successful and I am employed by Equinox, information about me, including that relating to my ethnic origin and health, will be retained and processed for the purposes of monitoring and employed procedures in accordance with the Data Protection Act 1998.

	Signature
	     
	Date
	                      

 

	[image: image3.jpg] How information about you will be used
All information on this form will be treated in strictest of confidence and used to process your application for employment. If you are appointed, this application will form the basis of your personnel file and information on this form may be stored an on computer.

If your application is unsuccessful your details will be kept for a period of 6 months and will then be destroyed.


