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Marcus House, 

Park Hall,

Longton,

Stoke-on-Trent

ST3 5XA
Telephone 01782-265582.

Facsimile 01782-328304. 

email searchlightcareltd@hotmail.com
Application For Employment

IMPORTANT: Please complete in Black ink or Type and complete every section. 

Please note CVs will not be accepted.

Searchlight Care operates an Equal Opportunities Policy to ensure that all who apply for posts receive equal treatment in applying for employment. 
Please complete in full and use additional sheets were necessary.

Post Applied For: - 
	Name in full  
	Telephone Numbers

Home: 
Mobile 
Work 

	Address (include postcode)

	

	Date of Birth 
	Place of Birth 
	Nationality 

	Marital Status  
	 Male / Female 
	National Insurance No.


	Do you hold a full UK driving license?  
	Do you own a car?  


Present Employer
	Name: 

	Address:



	Date Employed from: 
	Date Employed to: 

	Required period of Notice: 
	Current salary:

	Post held & brief job description:




Employment History
Please give details of previous work; this can be paid or voluntary work. Start with the most recent and use a separate sheet if necessary. 

PLEASE NOTE: - All time since leaving full time education should be accounted for and any gaps are to be explained in full, i.e. employment breaks, caring for a new born, etc. 

	Name: 


	Address:



	Date Employed from: 
	Date Employed to: 

	Required period of Notice: 
	Current Salary

	Post held & brief job description:




	Name: 


	Address:



	Date Employed from: 
	Date Employed to: 

	Required period of Notice: 
	Current Salary

	Post held & brief job description:




	Name: 


	Address:



	Date Employed from: 
	Date Employed to: 

	Required period of Notice: 
	Current Salary

	Post held & brief job description:




	Name: 


	Address:



	Date Employed from: 
	Date Employed to: 

	Required period of Notice: 
	Current Salary

	Post held & brief job description:




	Name: 


	Address:



	Date Employed from: 
	Date Employed to: 

	Required period of Notice: 
	Current Salary

	Post held & brief job description:




	Name: 


	Address:



	Date Employed from: 
	Date Employed to: 

	Required period of Notice: 
	Current Salary

	Post held & brief job description:




Education History
	School / College attended
	From
	To
	Qualifications
	Level

	
	
	
	
	


Training History
(Including short courses)

	Courses Attended
	Date
	Details

	
	
	


Rehabilitation of Offenders Act

Because of the nature of the work for which this application is being made, the post is exempt from the provision section 4 (ii) of the Rehabilitation of Offender’s Act 1974 by virtue of the Exception Order 1975 as amended by the Exceptions (Amendment) Order 1986.

It is not therefore in any way contrary to the Act to reveal information you may have concerning any convictions or cautions, which would otherwise be considered as spent under the Act, in the event of employment any failure to disclose such convictions could result in dismissal or disciplinary action being taken.

Any information given will be treated as strictly confidential and will be considered only in relation to any application posts to which the order applies.

If you are successful in your application you will be required to complete an Enhanced Criminal Record Bureau Disclosure to confirm the information given here is correct.

	Have you ever been convicted of a criminal offence?

If yes give details:
	

	Have you any endorsements on your driving license?

If yes give details:
	     

	Are there any criminal proceedings pending against you?

If yes give details:
	     

	Have you ever been subject to any disciplinary procedures in your past and present employment?
If yes give details:
	     


Declaration
(Please read carefully before signing)
I confirm that the above information is complete and correct and any untrue or misleading information will give my employers the right to terminate any employment contract offered. I agree that should I be successful in this application I will be required to complete an Enhanced Criminal Record Bureau Disclosure form. I understand that should the disclosure not be to the satisfaction of the company any offer of employment may be withdrawn or my employment terminated.

Signed: 
                                                                              Date: 
Health Details

	GP’s Name

	Address

Contact Number 

	Are you registered Disabled?  
	Do you smoke?  

	Have you had any alcohol related health problems. If yes please give details.
	   

	Do you have a physical impairment which has a long term affect on your ability to carry out day to day activities? If yes please specify:

	  

	Do you or have you ever suffered from any mental health illnesses? If yes please specify:

	  

	Please list any known allergies:

	

	Please detail any form of medication or treatment you are currently and /or regularly receiving:

	

	Please give details of any absences from work in the past 12 months and the reasons for such absences:

	


Do you or have you ever suffered from any of the following?

	Frequent colds                                                                 
	

	Chest infections                                                               
	

	Allergic condition (e.g. Hay Fever)                                
	

	Asthma                                                                            
	

	Tuberculosis                                                                    
	

	Heart or Circulatory Condition                                       
	

	Gastric Disorder
                  
	

	Bladder or Kidney issues
                  
	

	Rheumatism or arthritis
                  
	

	Back pain
                 
	

	Epilepsy
                 
	


Interests/Hobbies

	


Personal Statement

(Please include all relevant skills, knowledge and experience necessary)

	


References

Please provide the name, address, telephone number and relationship to you of two persons who we may obtain both character and work references from. 
Please note that one of these references must be your most recent employer who can give relevant information regarding your experience and suitability for this post and someone who has known you for at least 2 years and must not be supplied from a relative.

If you are not at present working with children & young people and you have in a previous employment you will be required to add this employer as a third referee.

	Name   
	Name  

	Address  
	Address  

	Contact Number  
	Contact Number  

	Occupation   
	Occupation  

	Relationship to you?  
	Relationship to you?  


	Name   

	Address  

	Contact Number  

	Occupation   

	Relationship to you?  


Please state if you wish referee’s to be contacted before the interview stage:  

Please return this completed application form to the address that is shown on the main front page. 
Please ensue you sign the document in all the required sections.
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