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BROOMGROVE TRUST
APPLICATION FOR EMPLOYMENT
Return this form to:  HR Department
BROOMGROVE TRUST
30 BROOMGROVE ROAD

POST APPLIED FOR:   

SHEFFIELD



CLOSING DATE:
    


S10 2LR



SALARY EXPECTED:

PERSONAL



Please complete legibly in your own handwriting in black ink

	Surname


	Forename(s)



        


	Address







Daytime Tel. No.
     Evening Tel. No.


	Name and Address of next of kin

Tel. No.

      Relationship

	How do you wish to be addressed:

MR/MRS/MISS/MS other 


	National Insurance No.

	Do you need a work permit to work in the UK?

YES / NO


	Have you a current driving licence?    YES / NO

If YES give details, including any endorsements eg. car, HGV, PSV etc.




EDUCATION

	Schools Attended


Dates From/To

Qualifications attained (including grades)



	Colleges/Universities Attended

Dates From/To

Subjects taken and Qualifications attained



	Qualified Nurses:

Name of Training School

Date of Qualifying 


          PIN No.



       Expiry

	Other Training/Membership of Professional Bodies/Apprenticeships/Special Courses etc. include dates where appropriate.




EMPLOYMENT HISTORY (current or most recent employer first)

Please include temporary posts and work experience

	FROM - TO


	NAME AND ADDRESS OF EMPLOYER
	JOB TITLE & DUTIES
	FINAL SALARY & REASON FOR LEAVING

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Notice required in current post:




REFERENCES

	Please note here the names, addresses and telephone numbers of two persons from whom we may obtain both professional and character references.  One of these references must be from your current/last employer.  Please indicate if we may approach these referees prior to interview if you are shortlisted.           

	1.  Approach?   Yes/No
Name:

e-mail address:

Address:


	2.  Approach?   Yes/No
Name:

e-mail address:

Address:




LEISURE

	Please note here your leisure interests, sports, hobbies and other pastimes etc. including positions of responsibility held.




LANGUAGE SKILLS

	Which languages other than English do you speak and/or write (tick if fluent)






Speak
Write





Speak
Write










ATTENDANCE & RELIABILITY

	Please give details of your lateness and absence records over the last 12 months.




GENERAL COMMENTS

	Please detail here your specific reasons for this application, your main achievements to date, the strengths you would bring to this post and any other information relevant to your application.

Please continue on separate sheet if necessary.




	Eligibility for DBS checks
The Disclosure and Barring Service (DBS) carries out criminal record checks for specific positions, professions, employment, offices, works and licences included in the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 and those prescribed in the Police Act 1997 (Criminal Records).
A DBS certificate will be requested as part of Broomgrove’s pre-recruitment checks following an offer of employment, including volunteering roles. Any information provided will be confidential and will be considered only in relation to posts to which the Order applies. 
Broomgrove Trust abides by the strict DBS Code of Practice with regard to disclosure whereby any conviction disclosure would not necessarily be a bar to employment but failure to reveal information relating to any convictions could lead to withdrawal of an offer of employment. 

Do you have any convictions, cautions, reprimands or final warnings?               YES/NO

Does your name appear on the Protection of Vulnerable Adults List?                 YES / NO

Have you been referred to the Independent Safeguarding Authority?                  YES / NO

If you have answered YES for any of the above, please give details.

Where a prospective employee makes a declaration, the nature of the offence is assessed against the role profile to consider risks.



	


	Have you been or are you currently subject to any fitness to practise proceedings by an appropriate licensing or regulatory body in the UK or any other country?

 YES/NO
If yes, please provide details of the nature of proceedings undertaken, or contemplated, including approximate date of proceedings, country where proceedings were undertaken and the name and address of the licensing or regulatory body concerned.




	
DECLARATION (Please read this carefully before signing this application)

I confirm that all information is complete and correct and that any untrue or misleading information will give the employer the right to reject my application, to withdraw any employment contract offered or, if employed, dismiss without notice.

Signed







Dated




Please state how you became aware of this vacancy.
The information provided on this form will be used as part of our recruitment process to assess your capacity to perform the role which you have applied for.

If you are successful in your application, then the information provided in this form will be kept on your personnel file.  If your application is unsuccessful then we will keep this information for a period of 6 months after the recruitment decision has been made. 

For more information on your data protection rights in relation to your application, please refer to our Data Protection Privacy Notice – Employee Information, which is available on request or in our Employee Handbook.

Confidential








