CORPORATE NURSING AGENCY

CONFIDENTIAL

EMPLOYMENT APPLICATION FORM

Position Applied For............cccccvee....

Personal Details [Please use capital letters throughout]

Sumame: Previous/Maiden Name:
First Names: Sex:
Date Of Birth: Nationality:
Present Address: Contact Address (If different):
Home Telephone No: Mobile Telephone No:
National Insurance No: Do you require a work permit to be employed in the
UK: ] Yes 1] No
Do you hold a current driving licence: Licence Number (if Yes):
Yes No Expiry Date:
Distance prepared to travell".tI Area prepared to work in:
Do you require full/part time work: When are you available
Details of any present or past serious illness
or disability
No. of days absent through illness in the
last 12 months: On how many occasions:
If you are registered disable, give details:
registered number: Expiry Date:

Emergency Contact

Name:
Capacity in which this person is known to you:
Address:

Home Tel: Mobile Tel:

Employment History (Please give the full details of work history for the previous ten years, explaining any significant breaks)

Name and address of current employer | Position held & salary Responsibilities Date




Previous appointments

(most recent first and continue on a separate page, if necessary)

Names and addresses of employer Position held & salary Responsibilities. Dates
Professional References

Reference 1 (present/most recent employer) Reference 2:

Name: Name:

Position: Position:

Employment address: Employment address:

e-mail: e-mail:

Tel No: Fax: Tel No: Fax:

May we approach this referee prior to interview? May we approach this referee prior to interview?

1 Yes [ ] No ] Yes [ ] No

Educational, Technical and Professional Qualifications

Full/ From -To

Part Time

College/University
Secondary School

Courses/Subjects Exam results/grades

| Other relevant training courses (please specify course titles and dates of attendance)




Are you a member of any professional body? Yes/No Please give details:

Name and Membership No: Details of UK registration:

We recommend that staff members register with their respective Trade/Professional Association.

Do you speak any foreign language? Yes/No If yes, please give details:
Additional Information

Please use this space to provide any additional information in support of your application
(please continue on a separate sheet, if necessary)

Rehabilitation of Offenders Act 1974
Have you ever been convicted of any criminal offence? Yes N
Do you have any criminal charges pending? Yes N
Please give the details, if the answer is ‘Yes’ to either of the above:

N.B. Any information disclosed will be taken into consideration but will not automatically prevent
the progress of your application. However, if you are appointed, failure to disclose any criminal
conviction that are not regarded as ‘spent’ could lead to termination of such employment.

Signed:

Declaration and Data Protection Statement

The information that you provide on this form and that obtained from other relevant sources will be used to process
your application for employment.

The personal information that you give us will also be used in a confidential manner to help us monitor our recruitment
Process.

We may disclose your information to carefully selected third parties who may process data on our behalf or any of our
Clients for the purpose of ascertaining your suitability for a particular assignment.

If you are appointed, the information will be used in the administration of your employment with us. We may also use the information if
complaint or legal challenge relevant to this recruitment process.

We may check the information collected with third parties or with other information held by us. We may also use or pass
to them to certain third parties in order to prevent or detect crime or in other ways as permitted by law.

By signing this application form, we will be assuming that you agree to the processing of sensitive personal data, as
[described above], in accordance with our registration with the Data Protection Commissioner.




| declare that the information set out in this form is true and correct. | understand and agree that if | submit any false
any misleading information, this may result in any offer of employment with the Company being
withdrawn, or, if already accepted will lead to dismissal.

| hereby authorise Corporate Nursing Agency to collect all information it may

require in connection with my application for employment.

I confirm that | have read and understand the Conditions of Engagement offered by the Company and
agreed to comply with them and to be bound by them.

| have no objection to my details being held on computer records and utilised by the company

in pursuit of its legitimate business.
I understand that my application is subject to the receipt of satisfactory references and CRB checks.
| agree to inform Corporate Nursing Agency of any changes to the information | have supplied.

Signed: Date:




