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Website www.havencarewirral.com
Application form

To enable us to process your application, this form and the   equal opportunity form must be completed by the closing date and returned to Havencare Wirral Ltd, 202b Pensby Road, Heswall, CH60 7RJ. (Email: accounts@havencarewirral.com). Can you please:

· Complete the form legibly using black ink, biro or type.

· Ensure any supporting documents are on A4 sheets and securely attached to this form. Please note HCWL requires a complete application form.
	Post Applied for: 
	


Section 1. Personal Details

	Title (Mr, Mrs, Ms etc)
	Surname
	
	Previous Surname

(If any)
	

	First Name (s)
	

	Address
	

	Postcode
	
	Email

	NI Number
	

	
	


	Daytime Contact No:
	
	Evening Contact No:
	

	Emergency Contact No:
	
	Relationship:


We may need to contact you by phone. If this is acceptable, please give the telephone numbers where you can be reached.

	Work Permit

	Do you need a work permit to work in the UK
	Yes  □                            No  □

	Driving Licence

	Do you have a full valid UK Driving Licence?
	Yes  □                            No  □



Disability

Applications are welcome from disabled people. Please give details of any requirements that you need in order to be able to attend and take part in the interview. 
	


Section 2. References

All offers of employment are subject to satisfactory references, DBS check and medical clearance.  Please give details of 2 people to whom references may be made, one of whom should be your current or most recent employer. Please tell us clearly whether or not we may contact your referees.

	
	Referee 1
	Referee 2

	Name
	
	

	Designation
	
	

	Address 

(Including postcode)


	
	

	Tel No
	
	

	Fax No
	
	

	Email
	
	

	May be contacted before interview (please tick)
	     Yes  □                No  □
	     Yes  □                No  □

	
	
	


Section 3 
Education and Training

	
	Dates
	Title/Subject/Grade/Class of Degree

Qualification Reg No (e.g. NVQ)



	GCSE, A’ level or equivalent
	
	

	School/College attended:


	
	

	HNC/D/Foundation/First Degree
	
	

	Awarding Institution:


	
	

	Higher Degree(s)
	
	

	Awarding Institution:


	
	

	Professional Qualifications (if any)
	
	

	Awarding Body:


	
	

	Other training
	
	

	Leading to qualifications


	
	

	Membership 
	
	

	Details of other training or memberships of professional bodies relevant to your application


	
	


Section 4
Employment Details 

	Current or Most Recent Employment

	Employer Name & Address
	Position and Duties
	Employment Details

	
	
	From
	

	
	
	To
	

	
	
	Current/Last Salary
	

	
	
	Leaving Reason
	

	
	
	Notice Period
	


	Past Employment

	Employer Name & Address
	Position and Duties
	Employment Details

	
	
	From
	

	
	
	To
	

	
	
	Leaving Reason
	


	Past Employment

	Employer Name & Address
	Position and Duties
	Employment Details

	
	
	From
	

	
	
	To
	

	
	
	Leaving Reason
	


	Employer Name & Address
	Position and Duties
	Employment Details

	
	
	From
	

	
	
	To
	

	
	
	Leaving Reason
	


Section 5
Further Information

	Further Information

Please use this section to provide evidence of how you meet the person specification and job description criteria.  The person specification details the experience, knowledge and abilities, which are necessary to carry out the job.

	


Section 6
Further Information

	Criminal Convictions

	Certain posts are exempt from the rehabilitation of Offenders Act 1974.  Applicants for such posts are required to declare all criminal convictions, spent or unspent.  This includes any posts where the post holder is likely to have access to children, sick or disabled people (e.g. any posts based on hospital premises) and posts where there is the potential for fraud. This list is not, however, exhaustive and for posts, which fall under the exemption, this will be indicated in the further particulars for the post.  Applicants for such posts must complete the following information.

Have you any criminal convictions (unspent or pending) Yes     No  

If yes, please give brief details: 



	Note: the successful applicant for any post exempt from the Rehabilitation of Offenders Act 1974 will be required to give consent for the Haven Care Wirral Ltd to check with the Criminal Records Bureau for the existence and content of any criminal record.  Information received from the police will be kept in strict confidence.


	Relationship (if any) with any member of Havencare Wirral Ltd
	


	Please state where you saw the advertisement
	


Section 7
Declaration

I confirm that all the information provided, including supplements is correct and understand that any false statement could result in an offer of employment being withdrawn or in termination of employment. 

Signature





Date
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