PARKROW CARE LTD

33 Holton Road, Barry, CF63 4HB
Tel: 02920 595508
APPLICATION FOR EMPLOYMENT

PLEASE COMPLETE IN BLACK INK OR TYPE AND ANSWER ALL QUESTIONS

Position Applied for: _______________________________________________ Date: _________________________

Where did you hear about this vacancy: _____________________________________________________________
PERSONAL DATA

	Surname: ______________________________________ Initials: _________________________________________

Address:  _______________________________________________________________________________________

_______________________________________________ Post Code:   ______________________________________

Tel No: ________________________________________ Mobile No:  ______________________________________

Email: 

Do you require a Work Permit to take up employment in the UK?   YES/NO

Place of Birth: __________________________________NI Number:    ___________________________________

Nationality:    __________________________________ Passport No:    ___________________________________




EDUCATION School/Colleges – (attach additional sheet if necessary)

	Name & Address of Establishment
	Courses Taken
	Date From:
	Date To:
	Qualifications Gained & Results

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


EMPLOYMENT HISTORY

Please give details of all employment, starting with most recent. (Please attach additional sheets if necessary).

	Employers Name: ________________________________________ Tel No: __________________________________

Address: ________________________________________________________________________________________

_______________________________________________________ Post Code: _______________________________

Current Salary: ______________________________ Dates employed: From: ______________ To: _______________

Name of Manager/Supervisor: _______________________________________________________________________

State Job Title and describe Duties: ___________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Reason for Leaving: _______________________________________________________________________________

May we contact your current employer prior to making a hiring decision?  YES/NO

	Employers Name: ________________________________________ Tel No: __________________________________

Address: ________________________________________________________________________________________

_______________________________________________________ Post Code: _______________________________

Leaving Salary: _____________________________ Dates employed: From: ______________ To: _______________

Name of Manager/Supervisor: _______________________________________________________________________

State Job Title and describe Duties: ___________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Reason for Leaving: _______________________________________________________________________________



	Employers Name: ________________________________________ Tel No: __________________________________

Address: ________________________________________________________________________________________

_______________________________________________________ Post Code: _______________________________

Leaving Salary: _____________________________ Dates employed: From: ______________ To: _______________

Name of Manager/Supervisor: _______________________________________________________________________

State Job Title and describe Duties: ___________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Reason for Leaving: _______________________________________________________________________________




	Describe any specialised training, skills, or experience which you believe are relevant to the job you are applying for:

	


REFERENCES:

Please supply two references one of which must be your current or most recent employer:

	Name: _________________________________

Address: _______________________________

_______________________________________

_______________________________________

________________   Post Code: ____________

Relationship to you: ______________________

	Name: _________________________________

Address: _______________________________

_______________________________________

_______________________________________

________________   Post Code: ____________

Relationship to you: ______________________


GENERAL INFORMATION

(Please delete as necessary, please use additional sheet if necessary)

Have you ever had any serious illness or injury?    YES/NO

If yes, please provide details: ______________________________________________________

_______________________________________________________________________________

Are you registered Disabled?    YES/NO

Have you any health problems or physical disabilities?  YES/NO

If yes, please provide details: _______________________________________________________

________________________________________________________________________________

Do you require any special arrangements to be made when attending interview?  YES/NO

If yes, please provide details: _______________________________________________________

________________________________________________________________________________

Are you interested in working Part Time/Full Time?

Are there any days, shifts or hours you will be unable to work?    YES/NO

If yes, please provide details: _______________________________________________________

________________________________________________________________________________

Can you meet the attendance requirements of the position?    YES/NO

If selected when would you be able to start? __________________________________________

CRIMINAL CONVICTIONS

Do you have a Criminal Record?    YES/NO

(Note a YES answer does not automatically disqualify you from employment, since the nature of the offence, date and the job for which you are applying are also considered).

If YES, please describe the conviction(s) fully, listing dates and nature of offence: __________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

DRIVING RECORDS: (only if licence is required for this position for which you are applying)

Do you have the use of a vehicle?    YES/NO
Do you hold a British Drivers Licence?    YES/NO   Licence No: ___________________________

Is it subject to any endorsements?   YES/NO

If yes please provide details: ________________________________________________________

________________________________________________________________________________

	COMMENTS

Please add any comments you wish to support you Application, attach additional sheets if necessary

	


	INTERESTS

Please describe your leisure interests, attach additional sheets if necessary

	


	I confirm that the information given in this application is correct

	Signature of Application: ___________________________ Date: ______________




