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Application Reference Number:………………………………
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Entrust Care Limited

Clifton House

3 St Paul’s Road

Foleshill

Coventry

CV6 5DE

Tel: 024 7666 5450



Fax: 024 7666 5450



e-mail: admin@entrustcare.co.uk
Please complete this form using black ink and return on or before the closing date specified in the advertisement.  Late applications will not be considered. Curriculum vitae will not be considered.  Only information provided on this application form will be considered by the panel.  All information will be treated with the strictest confidence.  Continuation sheets may be attached if necessary.
	POST APPLIED FOR:


As an organisation committed to equality of opportunity, this page of your application form will be removed prior to short-listing.
	Title (please tick)
	Mr
	Mrs
	Miss
	Ms
	Other

	Forenames
	
	

	Surname
	
	

	Previous surnames
	
	

	Address
	

	
	

	
	

	Postcode
	
	
	
	
	
	
	

	Date of Birth
	D
	M
	Y

	National Insurance number
	
	
	
	
	
	
	
	
	

	Contact telephone numbers. Successful candidates will be contacted by ‘phone to invite them to interview.

	Please indicate preferred contact number.
	Home
	

	
	Work
	

	
	Mobile
	


	Employment History

	Current Employer’s name & address
	Dates (from – to)
	Reason for leaving
	Notice Required
	Salary

	
	
	
	
	

	Job title:

	Briefly describe your current employment and key duties:

	

	Please provide details of your previous employment history starting with the most recent job and accounting for any gaps.  Please include any voluntary work.

	Employer’s name & address
	Dates (from – to)
	Reason for leaving
	Position held
	Salary

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Education

	Dates

from - to
	Name & address of school/college/university
	Examinations taken and qualifications gained (please specify grades)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Training

	Please provide details of training courses attended and awards achieved, including dates.

	

	

	

	

	

	

	

	


	Supporting Statement

	Please use this section to explain in detail how you meet the requirements of the job description and person specification. Please label and attach any additional sheets used.

	


	Immigration Status

	The British Asylum and Immigration Act requires that all successful candidates must provide evidence of their immigration status and eligibility to work in the UK.  You will be asked to provide evidence if you are called for interview.

	Are you free to remain and take up employment in the UK with no immigration restrictions?
	Yes
	No

	Driving Licence
	
	

	Do you have a current driving licence?
	Yes
	No

	Do you have any endorsements on your licence?
	Yes
	No

	Disability Discrimination Act

	The Disability Discrimination Act protects people with disabilities from unlawful discrimination.  

	Do you have a disability which is relevant to your application?
	Yes
	No

	If yes, please give details:



	Criminal Convictions

	The Rehabilitation of Offenders Act 1974 does not require applicants to give details of any convictions that are spent, unless the post is exempt from the Act.  For this post you must declare all spent/unspent convictions as the post is subject to a Criminal Records Bureau (CRB) Disclosure check.  Failure to disclose such convictions could result in disciplinary action or dismissal.

	Do you have any spent/unspent convictions, cautions or bindovers?
	Yes
	No

	If yes, please detail offence(s) including date(s) and sentence(s).



	ISA Registration

	Are you currently ISA registered?
	Yes
	No

	If yes, what is you ISA registration number?
	

	Conflicts of Interest

	Are you related to any employee of Entrust Care?
	Yes
	No

	If yes, please state relationship:



	Is there anything else which may present a conflict of interest? e.g. are you related to an individual within our care?


	Sickness Absence

	How many days sick leave have you taken in the last two years?
	

	How many occurrences of sick leave have you had in the last two years?
	

	References

	Please provide the contact details of two work related referees, one of whom must be your current employer. 

	Name
	
	Name
	

	Position
	
	Position
	

	Company
	
	Company
	

	Address
	
	Address
	

	Tel’ no.
	
	Tel’ no.
	

	Relationship to you
	
	Relationship to you
	

	Can this person be contacted prior to interview?  Yes / No
	Can this person be contacted prior to interview?  Yes / No


Declaration
I certify that the information contained on this application for is accurate and true.  I give my consent to the processing, transfer and disclosure by Entrust Care of all information submitted by me during the recruitment process and throughout any subsequent periods of employment for pre-employment checks, equal opportunities monitoring, payroll operations, training and absence records.  (Data Protection Act 1998).
I understand that any offer of employment will be subject to satisfactory work and medical references being received by Entrust Care Ltd, as well as CRB clearance and ISA Registration.

Deliberate falsification or withholding of information will lead to disciplinary proceedings and may result in dismissal.

If you return this form by email without a signature, you will be asked to sign it if you are invited to an interview.
Signed: ………………………………………………………………

Date: …………………………………………………………………
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