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Employment Application Form

 Email your completed form to recruitment@rowcrofthospice.org.uk

	POST APPLIED FOR:
	


Personal details

	Title:
	


	Full Name:
	


	Address:
	

	
	

	Postcode:
	


	Main Contact Number:
	


	Email:
	


Do you have the right to work in the UK          Yes   FORMCHECKBOX 
  
No   FORMCHECKBOX 

Qualifications & Professional Membership

	Professional Body:
	

	Registration Number:
	


	Qualification:
	

	Date:
	


	Qualification:
	

	Date:
	


(Please add additional qualifications at the end of the form if necessary)
If the role you are applying for includes driving in the course of the role please advise whether you hold a full, current driving licence?
    Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 

Employment history






	Current/most recent:
	


	Address:
	


	Position Held:
	


	Dates of employment:
	


Previous Employment

	Employer:
	


	Position Held:
	


	Dates of employment
	


	Employer:
	


	Position Held:
	


	Dates of employment 
	


(Please add additional employment history at the end of the form if necessary)
Referees
Please give names and addresses of 2 references, one of whom must be your present employer or, if you are not currently working, your previous employer. Referees will only be contacted once a conditional offer of employment has been made and you have given permission.
Referee 1
	Name
	

	Position Held
	

	Company
	

	Address
	

	
	

	Postcode
	


	Telephone
	

	Email
	


Reference 2

	Name
	

	Position Held
	

	Company
	

	Address
	

	
	

	Postcode
	


	Telephone
	

	Email
	


	If you were known by a different name, please give details
	


Data protection

All personal details supplied on this form will be treated as confidential and will only be used for the purpose of the recruitment and selection process and any subsequent employment process. The information will be stored in secure files for no longer than necessary. Further details are available in our Privacy Statement.

I confirm that the information I have given in this application form and all other supporting documents is true and correct.  I understand that any misleading or false statements or failure to disclose relevant information could result in an offer of employment being withdrawn or my employment terminated.
Signed:
_________________________________________________________________
Additional Information / Supporting Statement
Please add here any additional qualifications, training or employment history as well as any other information to support your application.

	
	


