MEADOW VIEW RESIDENTIAL HOME

Priory House 

2 KESTREL RISE

MEADOWVIEW

HALSTEAD

ESSEX

CO9 2TU

TEL / FAX: 01787 479172
CONFIDENTIAL APPLICATION FORM FOR THE POSITION OF…………………………….…………
Please return all completed application forms to the above address.

FULL NAME WITH TITLE:…………………………………………………………………………………………………………
FULL ADDRESS WITH POST CODE:……………………………………………………………………………………………..         
TELEPHONE NUMBER WITH AREA CODE: ……………………………………………………………………………………
DATE OF BIRTH: …………………………………………………………………………………………………………………….
DO YOU REQUIRE A WORK PERMIT?     YES……………..  NO…………… (please tick as applicable)
DO YOU HOLD A VALID DRIVERS LICENCE?   YES……….. NO………….(please tick as applicable)
Name, address and telephone number of present employer, if employed: 
Contact person:  ……………………………………………………………………………………………………………….
Address:……………………………………………………………………………………………………………………………
Title of your current position:……………………………………………………………………………………………   
Date appointed from current position: ………………………………………………………..
Present salary: …………………………………………………………………………………. 
Notice required:…………………………………………………………………………………..  
National Insurance Number:…………………………………………………………………….
Please list your work experience, for at least the last five years, starting with the latest (Please continue on a separate sheet if necessary.

(1) Name, Address  & Telephone number of employer,…………………………………………..
………………………………………………………………………………………………………………
Period of employment, with specific dates,……………………………………………………………… 

Post held & nature of employment,………………………………………………………………....……
Reason for leaving ,………………………………………………………………………………………. 

Contact Person,…………………………………………………………………………………………….                                    

(2) Name, Address  & Telephone number of employer,…………………………………………

…………………………………………………………………………………………………………. …
Period of employment, with specific dates,…………………………………………………………….. 

Post held & nature of employment,……………………………………………………………….......... 

Reason for leaving ,……………………………………………………………………………………… 

Contact Person,…………………………………………………………………………………………..                                    

(3) Name, Address  & Telephone number of employer,…………………………………………

…………………………………………………………………………………………………………. …
Period of employment, with specific dates,…………………………………………………………….. 

Post held & nature of employment,……………………………………………………………….......... 

Reason for leaving ,……………………………………………………………………………………… 

Contact Person,…………………………………………………………………………………………..                                    

Please list your Academic/Professional Qualifications below (o-levels/a-levels can be grouped)

QUALIFICATION/S
……………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………..

NAME, ADDRESS & TELEPHONE NUMBER OF ACADEMIC/TRAINING   
……………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………..
INSTITUTION/DATES OF EDUCATION/TRAINING /CONTACT PERSON  
………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………….                                                    

PLEASE STATE YOUR REASONS FOR APPLYING FOR THE POSITION AND ANY SUPPORTING INFORMATION.

……………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………….....

…………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………….

PLEASE PROVIDE NAME, ADDRESS, TELEPHONE NUMBER/S, OF TWO REFERENCES INCLUDING THE CAPACITY IN WHICH YOU WERE KNOWN TO THEM. ONE MUST BE A PROFESSIONAL/PREVIOUS EMPLOYMENT REFERENCE.

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

In line with our policy and recruitment process, written references will be requested.  Do you have any objection to this?                       

*Delete as appropriate                              *YES                     *NO                                         
Comments: ……………………………………………………………………………………..
…………………………………………………………………………………………………………………………..
THE POSITION THAT YOU ARE APPLYING FOR IS EXEMPT FROM THE REHABILITATION OF OFFENDERS’ ACT. YOU ARE OBLIGED TO DECLARE ANY CRIMINAL CONVICTIONS IN RELATION TO YOUR PERSON. (Please do so below). If you have no convictions please state.

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………                                             

PLEASE DECLARE ANY ILLNESSES OR MEDICAL CONDITION/S FOR WHICH YOU ARE RECEIVING OR HAVE RECEIVED TREATEMENT. (YOU ARE ALSO OBLIGED TO DECLARTE ANY DISABIITY, REGISRERED OR NOT REGISTERED.

…………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………….

DECLARATION STATEMENT

The information provided above is strictly correct to the best of my knowledge. I will below sign to certify this:

Signature:…………………………………………………………………………………………………… 

Name:………………………………………………………………………………………………………… 

Date:……………………………………………………………………………………………………………
We require the following information for the purpose of satisfying state regulations regarding the equal opportunities policy.

Ethnic Origin,  

Religion
First Language                    

Please feel free to supply any other relevant information / C.V etc. to support your application.
THE INFORMATION PROVIDED IN THIS APPLICATION FORM WILL BE TREATED AS CONFIDENTIAL AND WILL ONLY BE USED IN CONJUNCTION WITH YOUR APPLICATION FOR EMPLOYMENT WITH MEADOW VIEW RESIDENTIAL HOMES.

