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Employment Application Form 
 

Position Applied For:  
 

Personal Details: 
Your last name:  
 

Your first name/s: 
 
 

Address:  
 
 
 
Postcode: 
 
 National insurance number: 
                                                                                             

Day 

time telephone:  
 

Other number:  

Email address: 
 
Date of birth:  
 

Place of birth:  

Nationality: 
 
Are you on Sponsorship?                                           Y        /        N  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please give details of visa: 
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Education/ Professional Qualification:  
Place of education:  Start and end 

date:  
Subject/ Qualification 
obtained:  

Exam results:  
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Current / last job:  
Employer’s name:  
 

Your role: 
 

Address:  
 
 
 
Postcode:  
 
Telephone:  
 
Start date:  
 

Leaving date:  

Salary:  
 

 
  

Main duties:  
 
Reason for leaving:  
 
 
Previous Employment (list chronologically)  
Employer’s name:  
 

Your role: 
 

Start date:  
 

Leaving date:  

Employer’s name:  
 

Your role: 
 

Start date:  
 

Leaving date:  

Employer’s name:  
 

Your role: 
 

Start date:  
 

Leaving date:  
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Have you ever been convicted of a criminal offence?   Yes / No 
If “yes”, please give details:  
 
________________________________________________________________________________________

________________________________________________________________________________________ 

 
Describe your general heath  
 
________________________________________________________________________________________ 

 
What hours would you like to work (e.g. Days, nights, part time, weekends etc)? 
 
________________________________________________________________________________________ 

 
What hours would you not like to work (e.g. Days, nights, part time, weekends etc)? 
 
________________________________________________________________________________________ 

 
If you are offered this position, when would you be able to start? 

________________________________________________________________________________________ 

 
Tell us about yourself, your capabilities, experience etc. that might assist you have an interview for 
this position.  
 
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 



 

Oakley Lodge Care Home 
  

5 | P a g e  
 

I understand that if I am successful in being offered this position it will be subject to at least:  
 
Two satisfactory references, one of which should be your current/most recent direct 
manager or supervisor. 
 
Any necessary checks that may have to be made, including police checks  
 
Suitable proof of identity  
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References (all boxes must be filled): 
 

1st reference (directly reporting to)  Name: 
 
 

Telephone number: 
 
 

Email: 

Address:  
 
 
2nd reference and relation to yourself: Name: 

 
 

Telephone number: 
 
 

Email:  

Address:  
 
 

 
 
The information I have given in this application is true and I understand that I may be dismissed if 
I gain this position through false information.  
 
 

Your name: _______________________________  
 
 

Signature:            _______________________________ 
 
 
Date:   _______________________________ 

 
 

 


	Text1: 
	Text3: 
	Text5: 
	Text11: 
	Text12: 
	Text14: 
	Text34: 
	Text35: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text53: 
	Text54: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Button112: Off
	Button113: Off
	Button1: Off
	Button2: Off
	Button3: Off
	Button4: Off
	Text2: 


