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APPLICATION FORM

(please complete and return to apply to register for jobs at Nursery Staff Ltd and/or Appleberry Care)
PERSONAL DETAILS                                                                  
SURNAME:




FORENAME/S




TITLE: 

FULL ADDRESS:









POSTCODE

HOME TEL NO:





MOBILE TEL NO: 




EMAIL ADDRESS:




AGE:

DATE OF BIRTH:



NATIONAL INSURANCE NO:


DO YOU HOLD A CLEAN DRIVING LICENCE?  YES/NO*     DO YOU HAVE FULL TIME USE OF A CAR?  YES/NO*

NEXT OF KIN DETAILS (person to be contacted in an emergency)

SURNAME:




FORENAME/S




TITLE: 

FULL ADDRESS:





POSTCODE

HOME TEL NO:





MOBILE TEL NO: 




DO YOU REQUIRE A VISA TO WORK IN THE U.K?      YES/NO*

If yes, please state: VISA NO.




VISA EXPIRY DATE




What type of work are you looking for (we are two organisations):

Appleberry Care:

Care Work – Disabled Children/Disabled Adults/Elderly Care (Other _________________________________)

NSL:
Nanny positions, Nanny Positions (Special Needs), School/Nursery Work, Classroom Asst, Nursery Worker, Special Needs Assistant, Other ________________________

What hours are you able to work?:
Full time/Part time*    If part time, please be more specific in terms on days and hours:            Days:  Mon/Tues/Wed/Thurs/Fri/Sat/Sun*         Hours (e.g. 9-5/10-3):
WHERE DID YOU HEAR ABOUT ‘NSL’ AND/OR ‘APPLEBERRY CARE’?
NAME AND LOCATION




QUALIFICATIONS

OF SECONDARY/GRAMMAR SCHOOL?

ATTAINED


MNTH/YEAR OF QUALS
NAME AND LOCATION OF



QUALIFICATIONS

COLLEGE/UNIVERSITY ATTENDED


ATTAINED


MNTH/YEAR OF QUALS
PLEASE NOTE OVERSEAS QUALIFICATIONS WILL NOT BE ACCEPTED UNLESS ACCOMPANIED BY A LETTER OF COMPARABILITY FROM NARIC UK (see www.naric.org.uk)
PLEASE PROVIDE ANY FORMER NAMES YOU HAVE USED: …………………………………………………………………..
IS THE NAME ON YOUR CERTIFICATES THE SAME AS ON THIS FORM?

YES/NO*

IF NOT PLEASE EXPLAIN WHY OVERLEAF (YOU WILL NEED TO SHOW PROOF OF REASONS E.G. MARRIAGE CERTIFICATE)
EMPLOYMENT HISTORY (please start with your last/latest employer and ensure you cover ALL your history since leaving school or higher education).  If you have any gaps in employment please provide details on a separate sheet of paper (or overleaf) e.g. maternity leave, time off to bring up children, working abroad etc.  We are required, by legislation, to have the full history from our staff.
NAME & ADDRESS OF EMPLOYER (we reserve the right to take references up with your previous/current employers):

START DATE:



                                  FINISH DATE:

JOB TITLE:

SALARY:


£                                  PER WEEK

SUMMARY OF DUTIES

REASON FOR LEAVING:

NAME & ADDRESS OF EMPLOYER (we reserve the right to take references up with your previous/current employers):

START DATE:



                                  FINISH DATE:

JOB TITLE:

SALARY:


£                                  PER WEEK

SUMMARY OF DUTIES

REASON FOR LEAVING:

NAME & ADDRESS OF EMPLOYER (we reserve the right to take references up with your previous/current employers):

START DATE:



                                  FINISH DATE:

JOB TITLE:

SALARY:


£                                  PER WEEK

SUMMARY OF DUTIES

REASON FOR LEAVING:





(continue on another sheet if necessary)

HAVE YOU EVER BEEN SUBJECT TO DISCIPLINARY ACTION, FORMAL WARNING, SUSPENSION AND/OR DISMISSAL FROM A PLACE OF EMPLOYMENT?




YES/NO


IF YES, PLEASE GIVE DETAILS: 

(continue on another sheet if necessary)

STATEMENT OF SUITABILITY

HAVE YOU EVEN BEEN CONVICTED OF ANY CRIMINAL OFFENCE, CAUTIONED OR BOUND OVER BY ANY COURT**?

YES/NO*  (NB. Posts involving work with children are exempt from the Rehabilitation of Offenders Act 1974).
IF YES, PLEASE GIVE FULL DETAILS OVERLEAF ON A SEPARATE PIECE OF PAPER WITH YOUR NAME ON
HAVE YOU EVER BEEN CHARGED WITH ANY OFFENCE OR BEEN SUBJECT TO AN INVESTIGATION BY THE POLICE OR ANY OTHER ORGANISATION INTO ABUSE OR OTHER INAPPROPRIATE BEHAVIOUR**?
YES/NO

IF YES, PLEASE GIVE FULL DETAILS ON A SEPARATE SHEET WITH YOUR NAME ON:

** Rehabilitation of Offenders Act 1974

Please note that the post for which you are applying is exempt from Section 4 (2) of the Rehabilitation of Offenders Act 1974 (Exemptions) Order 1975.  It is not, therefore, in anyway contrary to the Act to reveal information you may have concerning convictions, which would otherwise be considered ‘spent’ in relation to this application, and which you consider relevant to your suitability for employment.  Any such information will be kept in strict confidence and used only in consideration of the suitability of this application for a position where such an exemption is appropriate.  

THE CHILDREN’S ACT 1989 The Children’s Act of 1989 lays down grounds on which you may be disqualified from working with children if you have ever been involved in any criminal proceedings regarding children or had a child removed from your care.  You should not sign this declaration without consulting our staff.  A copy of the Children’s Act is available within the office. 

I DECLARE I HAVE NEVER BEEN INVOLVED IN ANY PROCEEDINGS WHICH WOULD DISQUALIFY ME FROM CARING FOR VULNERABLE ADULTS/OTHER PEOPLE’S CHILDREN:

SIGNED:




PRINT NAME:




DATE:

REFERENCES (We reserve the right to contact all ex employers, tutors etc to obtain references as well as the three identified below in order to gain a full five year history check)

NAME & ADDRESS OF THREE REFEREES.  

· Who are not related to you

· Two of whom are able to provide a reference of your competence to work in the field of childcare

· One of whom has employed you for a period of at least 3 months

· One of whom is your most recent employer - If you have not been employed because you were a full time student then please provide names of a teacher or lecturer.  

Title, Initial, Surname:

Full Address:

Post Code:




Telephone No:



Email Address:

Capacity in which you are known to the referee.

 (Please indicate if this Referee can be contacted before offers are made:  Yes/No*)

_________________________________________________________________________________________​​​​____
Title, Initial, Surname:

Full Address:

Post Code:




Telephone No:



Email Address:

Capacity in which you are known to the referee.

 (Please indicate if this Referee can be contacted before offers are made:  Yes/No*)
_________________________________________________________________________________________​​​​____
Title, Initial, Surname:

Full Address:

Post Code:




Telephone No:



Email Address:

Capacity in which you are known to the referee.

 (Please indicate if this Referee can be contacted before offers are made:  Yes/No*)

I authorise ‘Nursery Staff Ltd’ and/or ‘Appleberry Care’ to approach prospective employers (temporary or permanent) on my behalf in order to obtain work.  I will inform the Company if I find a temporary or permanent position through such an approach or introduction.

SIGNED:




PRINT NAME:




DATE:

.

I declare that I have completed this form truthfully and to the best of my knowledge 

SIGNED:




PRINT NAME:




DATE:

CQC Registered Domiciliary Care Agency: 0000067058 Last updated Dec 2010   Appleberry Care/ Nursery Staff Ltd, 23-25 High Street, Burnham, Bucks.  SL1 7JD
tel: 01628 664555/01628 662123, fax: 01628 666788, email:admin@nurserystaffltd.co.uk, admin@appleberry care.co.uk, web:www.nurserystaffltd.co.uk, www.appleberrycare.co.uk
Director: Mark Vaughan, Company Secretary/Director Lisa Vaughan. Co. Registration Number 3659603.  VAT Registration Number 697 9380 57
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